
International Journal of Research Radicals in Multidisciplinary Fields (IJRRMF), ISSN: 2960-043X 

Volume 4, Issue 2, July-December, 2025, Available online at: www.researchradicals.com  

66 

Nurse-Led Initiatives to Reduce Opioid Use and Improve 

Chronic Pain Management 
 

Ghazi Saleh Alhuraysi
1
, Mohammed  Mutlaq Alkhamisi

2
, Salman Abdulhadi Alhamash

3
,  

Abdulrhman Qasimi Hakami
4
, Mohammed Fahad Alanzan

5 

 

1,2,3 
Nursing Technician, PSMMC, Riyadh KSA 

4,5 
Emergency Medical Specialist, PSMMC, Riyadh KSA 

 

 

ABSTRACT 

 

The world-wide opioid epidemic underscores the critical demand for safer and more efficacious approaches to treat 

chronic pain. Nurses, being the front-line caregivers will have a significant role to play in adopting patient-centered 

nonopioid pain management. In this review, we summarize existing evidence related to nurse-led interventions 

designed to decrease opioid dependency and improve chronic pain outcomes. Patient education in pain self-

management, use of multimodal non-pharmacological therapies, stepwise opioid wean and close tracking for 

compliance and adverse effects are key strategies. Nurse-led multidisciplinary initiatives, motivational interviewing 

and the application of digital health technologies have also shown to be successful in facilitating treatment success. 

There is a growing body of evidence to support the use of nurse-driven interventions that not only decrease opioid 

consumption but also improve functional status, quality of life, and patient satisfaction. However, barriers still exist 

which include lack of infrastructure, variability in training and departmental resistance. Further research is needed 

to develop nurse-led protocols, increase interprofessional education, and assess longterm patient-centred outcomes. 

Empowering nurses in the care of analgesic control is an important strategy toward achieving the twin objectives of 

reducing opioid-related harm and enhancing treatment of chronic pain. 

 

Keywords: Nurse-led interventions, Opioid reduction, Chronic pain management, Patient education, Multimodal 

approach; Non-pharmacological interventions 

 

INTRODUCTION 

 

Chronic pain is a complex, multidimensional symptom affecting millions of individuals worldwide, and it results in marked 

physical, psychological, as well as socioeconomic burden. Conventional opioid analgesic therapy has been an integral part 

of the management of chronic pain, but their extensive use is mainly responsible for increased concern regarding substance 

dependence, misuse and adverse consequences, resulting in what is now accepted as a global crisis involving opioids. As a 

result, healthcare systems are increasingly challenged to use evidence-based safer alternatives that provide effective pain 

relieving qualities while minimizing the dependence on opioids. 

 

Nurses, as key members of the health care force, are well placed and prepared to initiate changes. Because of their regular 

patient exposure, they are able to view care holistically and have skills in teaching and behavioral techniques so that they 

can be effective at executing what others plan regarding safe prescribing, assisting with non-opioid approaches, and 

guiding patients through long-term opioid dose reduction. Nurse-driven programs have advanced beyond the bedside to 

encompass broad-based pain assessment, patient-specific plan of care, multimodal management for pain, and 

interdisciplinary collaboration. 

 

New evidence suggests such efforts can lower opioid use substantially as they improve patients' functional status, 

emotional well-being and quality of life. Nurse-led initiatives that focus on patient education, motivational interviewing, 

digital health applications and non-pharmacological modalities (e.g., physical therapy, mindfulness training, CBT) are 

increasingly identified as the key elements of successful – effective and sustainable – models for pain management. 

 

The purpose of this review is to evaluate nurse-led strategies deprescribing opioids for chronic pain, discuss their efficacy 

and limitations, and recommend implications for future research and practice. This paper consolidates the evidence base 

and highlights the nursing profession's shifting landscape in guiding clinicians and society to help address this clinical 

dilemma of opioid stewardship when providing chronic pain care. 

 

 



International Journal of Research Radicals in Multidisciplinary Fields (IJRRMF), ISSN: 2960-043X 

Volume 4, Issue 2, July-December, 2025, Available online at: www.researchradicals.com  

67 

METHODOLOGY 

 

A review of the evidence was performed as part of an effort to synthesize nurse-led interventions targeting reduction in use 

and improving management of opioid analgesics used for chronic pain. A methodological procedure was implemented to 

guarantee the comprehensiveness and rigor. 

 

Search Strategy 

A literature search was performed using PubMed, CINAHL, Scopus, Web of Science and Google Scholar for all studies 

published between 2000 and 2025. Keywords and Medical Subject Headings (MeSH) terms that were used in different 

combinations included: nurseled interventions, opioid reduction, chronic pain management, patient education, non-

pharmacological strategies and multimodal pain management. Boolean operators (AND/OR) were used to narrow the 

results. The reference lists from relevant articles were also searched for other appropriate studies. 

 

Inclusion and Exclusion Criteria 

Studies were included if they: 

Studied nurse-driven or nurse-provided interventions in chronic pain samples were screened. 

Primary outcome results described pain median and range, functional median and patient satisfaction. 

Peer-reviewed papers, systematic reviews or RCTs. 

Were published in English. 

 

Studies were excluded if they: 

Limited to analgesia for acute or postoperative pain. 

Weren’t specifically nurse-led. 

Actually being conference abstracts, editorials, or non-peer-reviewed commentaries. 

 

Data Extraction and Analysis 

Two reviewers independently screened the eligible studies. Data on study design, sample characteristics and type of nurse-

led intervention, outcomes reported and key findings were extracted. A narrative synthesis method was applied, since study 

designs and interventions varied. Repeated strategies which emerged from the interventions, such as patient education, 

motivational interviewing or digital monitoring and multimodal pain modalities were characterized by their thematic 

analysis. 

 

Quality Appraisal 

The quality of included studies was evaluated by appropriate instruments, such as the Cochrane Risk of Bias Tool for 

Randomized Trials and Joanna Brigg’s Institute (JBI) Critical Appraisal Checklist for Observational Studies. Discrepancies 

were resolved through consensus. 

 

RESULTS 

 

The search identified 1,284 articles in total with 67 fulfilling inclusion criteria following screening and quality assessment. 

The studies included were: randomized controlled trials (n = 18), quasi-experimental study (n = 22), observational study (n 

= 15) and systematic review/ meta-analysis (12). The interventions examined were different in design, type and patient 

population but all aimed at reducing dependence on opioids and improving chronic pain outcomes. 

 

Patient Education and Self-Management Support 

Several nurse-led patient education interventions resulted in significant reductions of opioid consumption and 

improvements in pain coping skills. Educational component The educational interventions consisted of counselling, group 

workshops and personalised care planning. The DA group had as better compliance of non-opioid therapies, increased self-

efficacy in chronic pain management. 

 

Opioid Tapering and Monitoring Programs 

A number of trials described successful experiences with nurse-led initiatives aimed at tapering opioid dosages, in which a 

nurse supervised patients as they slowly reduced their doses, along with proper psychosocial support. These programmes 

reported reductions in opioid use from 20% to 45% during 3–12 months of follow-up. Ongoing surveillance and nurse-

patient interaction proved to be crucial in preventing complications associated with withdrawal and establishing patient 

confidence. 
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Integration of Non-Pharmacological Interventions 

The role of the nurses was to introduce and reinforce non-pharmacological strategies (encourage physical activity, 

relaxation techniques, mind-based approaches (MBA), cognitive-behavior therapy). Evidence revealed that 

multidisciplinary, nurse-led interventions were associated with less pain intensity, higher function and lower use of opioid 

medication as part of usual care. 

 

Digital and Telehealth Approaches 

Recent research has also investigated nurse-led digital health interventions, including telemonitoring systems, mobile 

phone apps and video consultations. These programs enabled ongoing monitoring of opioid use, timely education, and 

behavioral support; they are associated with better adherence to tapering plans and reductions in emergency visits due to 

opioid misuse. 

 

MULTIDISCIPLINARY COLLABORATION 

Nurse-led interventions as part of a multi professional team were more successful than isolated schemes. Work with 

physicians, psychologists, and physiotherapists resulted in multidisciplinary pain management targeted towards lasting 

reduction of opioids and higher patient satisfaction. 

 

Overall Trends 

Cumulatively, the data suggest that nurse-led interventions uniformly result in reductions in opioid utilization and 

improvements pain management success rates and reported patient quality of life. The results varied with regard to setting 

and type of intervention, but generally, empowering nurses to manage pain was indeed associated with assessable clinical 

and societal gains. 

  

DISCUSSION 

 

The results of this review indicate that nurse-led interventions are central to reducing opioid use and enhancing the 

treatment of CP. Nurses in a variety of settings and patient populations have developed interventions that reduce 

dependence on opioids and, at the same time, improve functional status of patients, self-management behavior, and quality 

of life. These findings highlight the need to enhance the place of nurses in multidisciplinary pain management teams and 

develop policies that facilitate nurse-led models. 

 

Patient Education and Empowerment 

Education was among the most successful strategies led by nurses. When nurses educate patients about alternatives to 

opioid pain management, medication safety and self-care, they empower patients as active partners in their own care. This 

is consistent with prior studies that have underscored ―patient education‖ as the cornerstone of a sustainable opioid 

stewardship program. Nevertheless, the heterogeneity of educational programmes in terms of content, delivery and 

intensity indicates that there would be a need for established frameworks to enable consistent outcomes in different 

contexts. 

 

Opioid Tapering and Monitoring 

Nurse-initiated programs of dose reduction were highly successful, and in many cases had higher rates of patient adherence 

and satisfaction than physician-only approaches. Continuity in the nurse-patient relationship permits closer observation and 

early detection of withdrawal symptoms both pharmacologically and psychologically. These results illustrate the trust 

patients have in nurses, and the possibility that nurses can play an effective role as facilitators of opioid reduction 

initiatives. Nevertheless, obstacles such as lack of training regarding addiction management and time availability need to 

be challenged in order to extend the impact of these efforts. 

 

Integration of Non-Pharmacological Approaches 

The successful nurse-led multimodal interventions illustrate the promising movement to biopsychosocial models of chronic 

pain care. By incorporating mindfulness, exercise promotion and cognitive-behavioral strategies we were not only able to 

reduce opioid use, but also improve patient reserves/coping and resilience. Nurses’ abilities to deliver and coordinate such 

interventions may be extended, thereby maximizing patient benefit. 

 

Role of Digital Health and Telemedicine 

Digital health interventions offer encouraging prospects for scaling the reach of nurse-initiated programs. Telehealth 

services and mobile applications provide accessibility, continuity of care, and real-time monitoring for patients especially 

in rural or underserved locations. Early results are promising, however more work is required to determine whether the 
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technology is sustainable in the long term. additional research needs to be done on the cost of these technologies and 

compliance from patients. 

 

Multidisciplinary Collaboration and Policy Implications 

Nurse led interventions were more effective if embedded in interdisciplinary models (i.e. cooperation was established also 

with medical doctors, physiotherapists, psychologists and pharmacologists). Healthcare executives and policy makers need 

to acknowledge the potential of nurse-led programs through resource allocation, increased research funding and clear 

protocols for practice management in this setting. Furthermore, enabling legislation that allows advanced practice nurses to 

oversee pain management programs can improve scalability and uniformity. 

 

Limitations of Current Evidence 

However, the existing evidence is promising though limited by heterogeneity in study designs, the diversity of intervention 

protocols and short follow-up periods. Finally, some studies did not use standardized outcome measures so that we were 

unable to compare them directly. In addition, most studies took place in high-income countries, leading concerns on the 

extrapolation to those with limited resources. 

 

Future Directions 

Further studies of large, multi-centres trials are necessary to assess the long-term efficacy on nurse-led interventions. The 

development of evidence-based, standardized protocols that incorporate digital health solutions into traditional cancer care 

is therefore a logical next step. In addition, future research should consider patient-reported outcomes including quality of 

life, functional independence, and psychological adjustment in conjunction with opioid reduction metrics. 

 

CONCLUSION 

 

This article focuses on the critical role that nurse-led programs play in answering both aspects of this dual challenge: 

opioid reliance and chronic pain outcomes. By implementing patient education, protocolized tapering regimens, 

incorporation of non-pharmacological approaches, digital health solutions and multidisciplinary cooperation, nurses have 

shown to achieve measurable results in advancing safer and more patient-centric pain management. 

 

However, the available evidence is still insufficient to agree on the best practice and training for TRAC in different medical 

environments. Fostering nurse-led models of care is an enduring way to manage the opioid crisis and improve the lives of 

those with long-term pain. 
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