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Welcome and 
Intro 

Apologies from Mandy 

 

 

 

 

 

A little about me 
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Objectives 

Think differently 
about prescribing for 
persistent pain 

Consider non-
pharmacological 
alternatives  

Explore ways to get 
patients thinking/ 
behaving differently 
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The size of the problem 
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National Picture: 28 million in pain in 
UK = 43% of population 

 

Local Picture: 134,560 People in 
Lincolnshire Living with Low Back 
Pain =  17% of the population  
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POLL 

 

Why do we prescribe painkillers? 



• Why do patients want to take painkillers? 

POLL 
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Pain Medication & Prescribing issues 

Patient selection 

Safety considerations 

Set clear expectations 

Counsel patients on 
risks vs benefits 
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From the Patient’s Perspective 
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Expectations / beliefs of what meds will offer 

• More pain = more medications 

• Cure seeking 

• Some may believe meds are safe / without risk 

• Some look to Dr Google or social media for drug knowledge 

Behaviours 

• Active vs. passive coper 

• Risk of dependency 

• Maladaptive coping strategies / unhealthy lifestyle choices 



Why this often does not work? 
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Size of the problem:  1) High Dose Opioids 
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Opioid Aware 
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A Public Case Study…. 
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Awareness 
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When to stress the need to deprescribe…. 
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Size of the Problem: Pregabalin 
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Prescribing Pregabalin and Gabapentin:    

WHY? 

Systematic review of the evidence was limited for 
efficacy in conditions such as lower back and 
radicular pain (Enke et al 2018) 

Around 50% of patients using Gabapentin or other 
neuropathics for conditions such as  Fibromyalgia 
show no significant reduction in pain (Moore et all, 
2014) 
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SIDE EFFECTS: 

 

 

 

 

© Connect Health 2020  |  Page 17 

Majority of patients taking Gabapentinoids will experience 

at least one of the following side effects: 

 

Weight gain 

Foggy Head (poor concentration, forgetfulness) 

Sedation 

 

These side effects often outweigh any reduction in pain 

perceived 



POLL 
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Opioid Induced Hyperalgaesia 

 



Opioid Induced Hyperalgaesia 

 

Patient  

-Sedation  

Sleep 
apnoea 

Nausea 
/Vomiting  

Animated / 
vivid dreams 

Generalised 
itching  

Hot sweats 

Disorientation 

Myoclonic 
jerk 

Hallucinations 

Pinpoint 
pupils 
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High pain score 

Sensitivity to mvt 

Opioid Toxicity 



Public Helalth 
England reports  
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Case Study Mr M 
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39yr old Male 



Case Study Ms T (32yr old female) 
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Case Study Ms T Follow up Progress 
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Patient Story 
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How to address the challenges - fill the opioid 
gap 

Deconditioning  

Mood: 

Over reliance on meds  

Drugs & Opioid toxicity 

Opioid Induced Hyperalgesia  

No self management strategies 

Constipation / Dehydration / caffeine toxicity 

Diet 

Poor coping 

Acceptance / expectations   
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Bio 

Psycho Social 



Inviting Patients to review their Meds   
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Initiating the conversation 
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• Best interests 

• Safety is a 
priority 

• Shared 
decision 
making will be 
used 
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 c
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• Avoid making 
assumptions 

• Ask about 
side effects 

• Explore what 
the patient is 
looking for 
from you 
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• Signpost to 
resources 

• Counsel on risks 
of long-term use 

• Encourage 
patient to 
consider being 
open to 
reducing in 
future 
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Tips to support Deprescribing 

Build trust 

Acknowledge this may take time 

Emphasise the long term health benefits 

Signposting 
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Calculating the individual level of 
Risk 

+ve -ve 
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Key Take Home Messages 

1) Prescribe Less 

2) Improve Wellbeing 
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Useful Websites  

https://www.britishpainsociety.org/ 

https://fpm.ac.uk/opioids-aware 

https://www.paintoolkit.org/ 

https://livewellwithpain.co.uk/ 

https://www.gov.uk/drug-driving-law 

http://www.lifehappens-mindfulness.com/book-audio/ 

https://britishsnoring.co.uk/sleep_apnoea/epworth_sleepiness_scale.php 

https://www.fl-exercise.com 

https://www.gov.uk/government/publications/prescribed-medicines-review-report 

https://www.youtube.com/watch?v=RWMKucuejIs 

 ‘how to manage pain in less than 5 mins’ 
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Thank you for your attention and 
participation! 

Questions? 
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