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Talking about Tapering 

• Express safety concerns 
• “I care about your safety…” 
• “I am worried” 

• Use Motivational Interviewing techniques to help make decisions as equals as much 
as is clinically appropriate 

• Listen to and acknowledge patient’s fears (e.g., fear of pain, fear of withdrawal) 
• “So you feel…” 

• Share that many patients improve and do better at reduced dose or discontinuation, 
even if briefly worse at first 

• Reassure patients you won’t abandon them 
• “I’ll stick by you” 



Opioid Tapering Considerations 

 
• Many people who taper opioids to reduced dose or discontinuation have improved 

function without increase in pain and may have less pain  
• Speed of taper, ranging from days to weeks to weeks to months (and even years), 

depends on level of concern duration of use and current dose 
• In general, the longer the duration of the opioid therapy, the slower the taper 

• A more rapid taper may be appropriate for patients on low dose opioids for less than one 
month or patients with apparent harm/risk 

• Non-opioid pain medications (e.g., NSAIDS, APAP) and non-meds (e.g., PT, CBT, 
meditation) can be used to manage withdrawal pain 
• It is good to have a plan in place to manage other potential withdrawal symptoms 

 
 





Opioid Tapering Considerations 

• Individualize plan 
• Evaluate patient throughout the process (at least before each dose change) 
• Engage the patient throughout the process 
• Screen for opioid use disorder prior to initiating taper 

• Decline in functioning 
• Loss of control 
• Continued use despite negative consequences 

• Be alert to signs of mental health concerns (e.g., anxiety, depression) or OUD that 
may unmask later during the taper 

• Refer to or coordinate care with specialists and MAT providers if needed 



“Slower” Tapers from Selected Guidelines 



Opioid Taper Example 
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