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ABSTRACT
Background: Opioids are a common treatment for older adults living 
with pain. Given high rates of polypharmacy and chronic comorbidities, 
older adults are at risk of opioid overdose. Evidence is now available that 
take-home naloxone (THN) supports reduction of opioid-related harms. It 
is unknown what THN initiatives are available for older adults, especially 
those living with chronic pain.

Objective: To summarize the literature regarding THN, with a focus on 
older adults using opioids for pain, including facilitators of and barriers 
to THN access, knowledge gaps, and pharmacist-led initiatives.

Data Sources: A scoping review, guided by an established framework 
and PRISMA-ScR guidelines, was performed. Methods involved searching 
6 bibliographic databases (MEDLINE, Embase, Scopus, APA PsycINFO, 
Web of Science Core Collection, and PubMed), reference harvesting, and 
citation tracking. Searches were conducted up to March 2023, with no 
date limits applied; only English publications were included.

Study Selection and Data Extraction: Study eligibility was 
determined according to preset criteria, including age; discrepancies 
were resolved by discussion and consensus. Data were extracted and 
categorized through thematic analysis.

Data Synthesis: Four studies met the eligibility criteria. All 4 studies 
detailed THN programs in primary care settings involving older adults 
taking opioids for pain management. Two of the studies highlighted 
patient-specific risk factors for opioid overdose, including concomitant 
use of benzodiazepines and/or gabapentinoids, mean morphine milligram 
equivalents per day of at least 50, and previous opioid overdose. Two of 
the studies assessed patient knowledge of opioid overdose management 
and attitudes toward THN. Educational programs increased patients’ 
interest in THN.

Conclusions: The literature about THN for older adults living with pain 
is limited, and no literature was found on pharmacist-led initiatives in 
this area. Future research on THN provision for older adults, including 
pharmacist-led initiatives, could help to optimize care for older adults 
living with pain.

Keywords: take-home naloxone, older adults, pain, opioids, harm 
reduction, special population

RÉSUMÉ
Contexte : Les opioïdes sont un traitement courant pour les personnes âgées 
souffrant de douleur. Compte tenu des taux élevés de polypharmacie et de 
comorbidités chroniques, les personnes âgées courent un risque de surdose 
d’opioïdes. Il est désormais prouvé que la distribution de trousses de naloxone 
contribue à la réduction des méfaits liés aux opioïdes. On ne sait pas quelles 
initiatives de distribution de trousses de naloxone existent pour les personnes 
âgées, en particulier celles souffrant de douleurs chroniques.

Objectif : Résumer la documentation concernant la distribution des trousses 
de naloxone chez les personnes âgées qui utilisent des opioïdes contre la 
douleur, y compris les facilitateurs et les obstacles à l’accès aux trousses, les 
lacunes dans les connaissances et les initiatives menées par les pharmaciens.

Sources des données : Un examen de la portée, guidé par un cadre 
éprouvé et les lignes directrices PRISMA-ScR, a été réalisé. Les méthodes 
impliquaient la recherche dans 6 bases de données bibliographiques 
(MEDLINE, Embase, Scopus, APA PsycINFO, Web of Science Core Collection et 
PubMed), la récolte de références et le suivi des citations. Les recherches ont 
été effectuées jusqu’en mars 2023, sans limites quant à la date; seules les 
publications en anglais ont été incluses.

Sélection des études et extraction des données : L’admissibilité à 
l’étude a été déterminée selon des critères prédéfinis, notamment l’âge; les 
divergences ont été résolues par discussion et consensus. Les données ont 
été extraites et catégorisées grâce à une analyse thématique.

Synthèse des données : Quatre études répondaient aux critères 
d’admissibilité. Les 4 études ont détaillé des programmes de distribution 
de trousses de naloxone dans des établissements de soins primaires chez 
les personnes âgées prenant des opioïdes pour gérer la douleur. Deux des 
études ont mis en évidence des facteurs de risque spécifiques aux patients en 
matière de surdosage aux opioïdes, notamment l’utilisation concomitante de 
benzodiazépines et/ou de gabapentinoïdes, une moyenne d’équivalents en 
milligrammes de morphine par jour d’au moins 50 et un surdosage antérieur 
aux opioïdes. Deux des études ont évalué les connaissances des patients en 
matière de gestion des surdosages aux opioïdes et leur attitude envers la 
distribution de trousses de naloxone. Les programmes éducatifs ont accru 
l’intérêt des patients pour les trousses de naloxone.

Conclusions : La documentation sur la distribution de trousses de naloxone 
chez les personnes âgées souffrant de douleur est limitée et aucune littérature 
n’a été trouvée sur les initiatives menées par les pharmaciens dans ce domaine. 
Les recherches futures sur la distribution de trousses de naloxone aux personnes 
âgées, y compris les initiatives menées par des pharmaciens, pourraient 
contribuer à optimiser les soins aux personnes âgées souffrant de douleur.

Mots clés : trousses de naloxone, personnes âgées, douleur, opioïdes, 
réduction des méfaits, population particulière
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INTRODUCTION

Pain management in older adults is complex and must be 
highly individualized because of age-related physiologic 
changes, as well as the high prevalence of medical comor
bidities.1-4 Given that older adults represent the fastest-​ 
growing segment of the population and that 4 out of 5 older 
adults experience pain, there is a pressing need to opti-
mize pain management for this demographic.5-7 Specific-
ally, there is growing evidence against the long-term use of 
opioids for treatment of chronic pain, especially in older 
adults, because of the adverse effects of these medications, 
including cognitive slowing, falls, and respiratory depres-
sion.8,9 In a report published by the Canadian Centre on 
Substance Use and Addiction, researchers reported that 
approximately 44% of adults aged 55 years or older used 
opioids, with 1.1% of this group taking opioids daily.10

Opioid-related deaths are on the rise worldwide, and 
older adults are not exempt from this crisis.11 According 
to data from the National Vital Statistics System of the US 
Centers for Disease Control and Prevention, between 2000 
and 2020, drug overdose–related deaths among adults aged 
65 and older increased from 2.4 to 8.8 deaths per 100 000 
people.12 The current mortality rate may be even greater 
because of the temporary closure of community harm 
reduction services during the COVID-19 pandemic.13

Naloxone is an opioid antagonist that temporarily 
reverses the effects of opioid toxicity.14 Older adults are at 
increased risk of experiencing opioid toxicity because of 
chronic comorbidities, receipt of high opioid doses and 
long-acting formulations, polypharmacy with central nerv-
ous system (CNS) depressants, and age-related physiologic 
and pharmacokinetic changes, including reduced drug 
metabolism and elimination.15,16

Although take-home naloxone (THN) programs have 
been established to reduce opioid-related deaths, primary 
care providers, physicians, and nurses are hesitant to rec-
ommend and prescribe THN out of fear of stigmatizing 
patients and because of uncertainty surrounding the pri-
oritization of patient populations.17,18 Pharmacists are well 
positioned to fill this treatment gap by offering and pro-
viding THN.19 With many pharmacists working toward 
making THN distribution a standardized practice, it is 
clear that pharmacists have an integral role in educating 
patients and their loved ones, other health care profession-
als, and the community about the importance of THN in 
reducing opioid-related deaths.20

A growing body of research exists on THN programs 
for adults with opioid use disorder; however, limited 
research has been conducted on THN for older adults who 
are using opioids for pain.21-23 The 2020 Canadian national 
consensus guidelines for naloxone prescribing by pharma-
cists recommend THN for individuals with a history of 
opioid overdose, those who take long-term or high doses 

of opioids, and those using concomitant sedatives such 
as benzodiazepines and CNS depressants; however, these 
guidelines do not specifically address THN in older adults 
living with pain.24 

According to best practices developed using a Delphi 
approach, THN should be offered to patients with any type 
of pain during opioid initiation, with active discussions 
continuing throughout treatment.25 Because opioid over-
doses can happen at any time and anywhere, ongoing over-
dose education and THN training for patients and their 
families, friends, and/or care providers, are timely and 
targeted interventions that could save lives.26,27 Given the 
rise in admissions to hospital emergency departments and 
unintentional drug overdoses among older adults living 
with pain, additional research specific to this population 
is warranted.28,29 

This scoping review was undertaken to identify and 
synthesize existing literature about THN access and use 
among older adults living with pain. The researchers sought 
to answer the following question: What is known about 
take-home naloxone for older adults living with pain? More 
specifically, this study aimed to determine facilitators of and 
barriers to THN, to identify pharmacist-led THN initiatives, 
and to describe the current state of THN access and use in 
Canada, all in the context of older adults living with pain. 

METHODS

This scoping review was guided by Arksey and O’Malley’s 
framework30 and PRISMA-ScR guidelines.31 The review 
included literature describing THN access and use among 
adults aged 60 years or older living with any type of pain. 
We selected age 60 years or older as one of the inclu-
sion criteria based on the mean age of study participants 
observed during prescreening of referenced articles. All 
peer-reviewed sources, including quantitative or qualitative 
manuscripts, conference abstracts, editorials, case reports, 
mixed-methods reports, textbook chapters, and grey liter-
ature, were considered in the scoping review, provided they 
were written in English. No date limits were applied because 
we wanted to comprehensively capture all relevant and avail-
able literature. Studies or other literature were excluded if 
they primarily focused on opioid use disorder, because THN 
programs are often readily available for this population.

Six bibliographic databases were searched: MEDLINE 
(Ovid), Embase (Ovid), Scopus, APA PsycINFO, Web of Sci-
ence Core Collection (Clarivate), and PubMed. In addition, 
reference harvesting and citation tracking were performed 
in the Web of Science platform for peer-reviewed sources 
and grey literature. The search strategy for each database 
was created by R.R.D.C. and reviewed by K.H., E.M.Y., and 
a librarian specialist (see Appendix 1 for an example of the 
comprehensive search strategy). The search strategies were 
refined through team discussions. R.R.D.C. conducted the 
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searches between February 27 and March 7, 2023, and used 
Zotero software (Corporation for Digital Scholarship) for 
citation management. 

R.R.D.C. imported the citations into Covidence soft-
ware for deduplication and screening. R.R.D.C. and K.H. 
independently used a 2-step process for screening, first con-
sidering titles and abstracts only and then moving to review 
of full-text manuscripts. The reviewers were not blinded 
to author names or journal titles. The authors discussed 
any discrepancies identified by Covidence at both the title 
and abstract reviewing stage and the full-text manuscript 
reviewing stage. 

A data collection form was developed by R.R.D.C. 
using Arksey and O’Malley’s framework30 to determine 
which variables to extract, with the inclusion of key finding 
fields based on the study objectives. R.R.D.C. performed a 
data extraction test of 10 articles, and revisions were made 
on the basis of this testing. The authors iteratively improved 
the data extraction form to include the following data 
fields: study title, author, year of publication, study type, 
country of origin, objective(s), population studied, sample 
size, methods, intervention, comparator, duration of inter-
vention, and outcome(s) studied. The form also included 
key findings relevant to THN access and use among older 
adults living with pain, including medical risk factors of the 
studied cohort; barriers to, facilitators of, and knowledge 
gaps related to THN; and details about the respective THN 
programs. R.R.D.C. then extracted information from the 

remaining full-text manuscripts by accounting for each 
field. Once data extraction was complete, the data were 
reviewed by K.H. and E.Y.M.

Given the nature of a scoping review, the authors did 
not critically appraise the literature identified, which is con-
sistent with Arksey and O’Malley’s framework.30 Results 
from the data extraction were categorized through a narra-
tive summary and thematic analysis. 

RESULTS

The comprehensive search yielded 75 033 studies from all 
peer-reviewed sources and grey literature, inclusive of refer-
ence harvesting and citation tracking. The Covidence soft-
ware found 89 duplicates, which were removed. R.R.D.C. 
and K.H. manually removed 5 article duplicates not auto-
matically removed by the software. After deduplication and 
exclusion of additional articles that did not meet the inclu-
sion criteria, 126 articles were screened, and 49 full-text 
articles were reviewed. A total of 4 studies were included 
in the scoping review (Figure 1), 2  interventional and 2 
non-interventional or descriptive studies (Appendix 2). The 
studies originated in or had corresponding authors from 
the United States (n = 3) or Australia (n = 1), with included 
items published from 2018 to 2021. The emerging themes 
summarized here include the types of THN programs, the 
patient-specific opioid overdose risk factors, and the factors 
contributing to THN access and use.

FIGURE 1. PRISMA flow diagram. THN = take-home naloxone.
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Take-Home Naloxone Programs
All 4 articles described THN programs involving older 
adults in primary care settings, with 1  study also includ-
ing home health workers (licensed nurses and social work-
ers).32-35 The mean age of older adult patients ranged from 
60.1 to 80.3 years.32-35 Sample sizes ranged from 31 to 
208 participants.32-35 In terms of study design, there were 
2  educational intervention studies, 1 retrospective chart 
review, and 1 prospective cohort study. Two of the 4 studies 
assessed patient knowledge of opioid overdose management 
and attitudes toward THN; both noted increased interest 
in obtaining THN after the educational intervention.32,33 In 
these 2 studies, the participants were primarily female (66% 
and 87%, respectively) and primarily white.32,33 

Medical History and Characteristics
Most articles (n = 3) detailed patient demographic charac-
teristics, including medical histories and opioid toxicity–
related risk factors. Two of these 3 studies discussed opioids 
used for pain, including oxycodone (n = 2), codeine (n = 1), 
fentanyl (n  =  1), hydrocodone (n  =  1), and morphine 
(n = 1).33,35 Two studies highlighted patient-specific risk fac-
tors for opioid toxicity, including concomitant use of benzo-
diazepines and/or gabapentinoids (n = 2), taking more than 
50 morphine milligram equivalents (MME) per day (n = 2), 
and previous history of opioid overdoses (n = 1).34,35 

Barriers
All 4 studies reported barriers to THN for older adults. 
The 3 most frequently cited barriers were the need for fur-
ther education and training (n  =  3), concerns over THN 
cost (n = 2), and coprescribing and documenting THN use 
(n  =  1), all from the perspective of patient respondents. 
After completing one-on-one patient education sessions 
on opioid overdose management and THN, Whittington 
and others32 reported that 70% of respondents (n = 114) did 
not obtain THN according to 5 themes: a lack of perceived 
utility (69.3%), patients forgetting about THN (20%), THN 
kit costs (8%), pharmacy access (3.5%), and concerns about 
THN-related adverse effects (0.9%). 

Facilitators
Three of the studies mentioned facilitators of THN for 
older adults living with pain. These facilitators included 
THN education and training for older adults (n = 3), patient 
interest in obtaining THN (n = 3), and patient comfort in 
discussing THN (n  =  1). Although only 8 patients (5.2%) 
reported having THN before the educational intervention, 
Whittington and others32 noted that one-on-one patient 
education increased THN attainment by 25.4%. In another 
study, after educating patients living with chronic non-
cancer pain, Nielson and others35 reported that more than 
half of respondents believed that THN coprescribed with 
opioids was a “good” or “very good idea”, with another 

60% of patients reporting they “would expect [THN] to be 
offered” or “would appreciate being offered [THN]”.

Knowledge Gaps
Two out of 4 studies detailed knowledge gaps among older 
adults taking opioids for pain. Before the educational interven-
tion, patient groups were assessed on their baseline knowledge 
of opioids, the signs and symptoms of overdose, and THN.33,35 
Pre-education baseline scores among older adults were 39.4% 
and 45%, respectively, with more than half of respondents 
reporting that they had never heard of THN.33,35 Nielson and 
others35 noted that 8% of participants (n  =  16) reported 
experiencing previous opioid overdose, and nearly 15% of 
patients (n = 30) reported experiencing at least 1 descriptor of 
opioid overdose previously, specifically drowsiness and con-
fusion (n = 22), unconsciousness/difficulties waking up (n = 8), 
and blue lips (n = 2). A prospective educational intervention 
was conducted in the United States to educate home health 
workers and their older adult clients using opioids about 
overdose management and THN utility.33 Overall, home 
health workers believed their older adult clients had limited 
knowledge about the risks of opioids, the purpose and means 
of accessing THN, and how and when to use THN. Despite a 
51.2% increase between pre-education and post-education 
test scores, none of the older adults obtained THN, with 38% 
reporting they “did not think [they] needed it”.33

DISCUSSION

To our knowledge, this is the first literature summary about 
THN focused on older adults living with pain. Because the 
number of peer-reviewed publications meeting the inclu-
sion criteria was limited, this review highlights the lack of 
priority given to THN initiatives focused on older adults 
living with pain and demonstrates the need for innovative 
work in this area. The literature identified was from the 
United States and Australia; thus, outcomes discussed here 
are likely transferable to Canada, given similar economic 
size and health care resources.36 We identified a range of 
patient-specific knowledge gaps and logistic barriers. Fur-
ther work to address these barriers could include the cre-
ation and dissemination of a THN risk assessment tool that 
health care professionals could use to assess patients in 
terms of their need for THN. Additionally, health care pro-
fessionals’ efforts focused on educating older adult patients 
about the benefits of THN may help to increase patient 
buy-in to this type of therapy. THN programs are often 
readily available to individuals living with opioid use disor-
der; however, awareness about the role of THN for patients 
living with pain and continuing education for health care 
professionals specifically focused on this area are lacking 
and represent key reasons why we undertook this work.37 

Older adults (age 65 years or older) make up nearly 
20% of Canada’s total population.38 More than half of older 
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adults suffer from pain, and pain is one of the top concerns 
for patients seeking care in Canada.39,40 With polyphar-
macy rates highest among those 65 years or older, the use of 
excessive or unnecessary medications increases the risk of 
adverse drug effects, including opioid-related harms.41 For 
example, there were 1789 apparent opioid overdose deaths, 
some involving pharmaceutical-grade opioids, among 
Canadians aged 60 years or older between January 2018 
and September 2022.42 Although the Government of Can-
ada pledged $20  million to help communities respond to 
increasing opioid-related overdoses, for example by enhan-
cing awareness of and access to THN, to our knowledge, 
no programs are specifically targeted toward older adults.43 
The 2017 Canadian Guideline for Opioids for Chronic Non-
cancer Pain44 recommends providing THN for individuals 
who are identified as being at risk for opioid overdose, specif-
ically those taking high doses of opioid (e.g., > 50–90 MME) 
and those with underlying medical comorbidities; however, 
similar to the 2020 Canadian national consensus guidelines 
for naloxone prescribing by pharmacists,24 these guidelines 
do not explicitly include older adults.44 Thus, opportunities 
exist to improve THN initiatives, awareness, and availabil-
ity for older adults living with pain. 

This scoping review had some limitations. The searches 
were limited to a finite set of bibliographic databases, and 
only peer-reviewed sources written in English were included 
in the summary. Although we strived to develop a compre-
hensive review, there is a possibility that the searches did not 
identify all pertinent work. Additionally, these were very 
focused searches that excluded sources if the research was 
incomplete, if results could not be identified, or if the lit-
erature focused on in-hospital naloxone administration or 
THN programs for older adults that did not specify pain as 
a comorbidity. Although most studies took place in primary 
care settings, none described pharmacist-led programs or 
THN efficacy for managing opioid overdose in older adults 
living with pain. With no randomized controlled trials 
identified, further research should systematically evaluate 
THN programs and educational interventions for the aging 
population. Given the paucity of literature available on this 
topic, the authors were limited to performing a scoping 
review rather than a systematic review. No critical appraisal 
was conducted on the quality of research, because the focus 
was to identify and discuss the nature and extent of research 
available. As such, this scoping review describes the liter-
ature relevant to THN access and use among older adults 
living with pain. The review protocol followed Arksey and 
O’Malley’s framework and PRISMA-ScR guidelines.30,31

Pharmacists have an opportunity to fill this care gap for 
the underprioritized aging population, especially those liv-
ing with pain, by offering THN and providing education on 
the role of THN in opioid overdose. Pharmacists are highly 
respected medication management experts with a growing 
scope of practice.45 Pharmacists interact with patients up to 

10 times more frequently than family physicians, and are 
therefore well positioned to identify patients with opioid 
overdose risk factors, to increase patient awareness of opi-
oid risks and the role of THN, and to implement THN pro-
grams in their respective practices.46 One example of THN 
provision that targets patients living with chronic pain 
comprises the services offered through the USask Chronic 
Pain Clinic (UCPC). Beyond offering education and sup-
port related to chronic pain management, the UCPC clin-
ical pharmacists assess patients’ familiarity with THN and 
provide the individuals with THN training and supplies 
as appropriate.47 In some provinces, such as Nova Scotia 
and Saskatchewan, pharmacists have an opportunity to 
register their organizations (e.g., community pharmacies, 
primary care clinics), which allows them to offer free THN 
training and kits, without prescription.48,49 Additionally, in 
Saskatchewan, participating pharmacies receive a $15 reim-
bursement for each THN kit provided to eligible patients.50

CONCLUSION
The literature about THN focused on older adults living 
with pain is limited. This review can be distinguished from 
previous literature by its focus on THN for older adults liv-
ing with pain. Despite a focused search, to our knowledge 
there is no literature on pharmacist-led THN initiatives in 
this area. Given the novel nature of this topic, future areas 
of research could include pharmacist-led interventions to 
identify older adults at risk of opioid overdose, development 
of educational initiatives to meet the diverse needs of older 
adults, and evaluation of the effectiveness of THN for man-
aging opioid overdose in older adults, all in the context of 
those living with pain.
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APPENDIX 1: Example search strategy.
Ovid MEDLINE® 1946 to February Week 3 2023 (performed on February 7, 2023)

1.	 “naloxone” or “take home naloxone” or “take-home 
naloxone” or “THN” or “Narcan”

2.	 “narcotic antagonist” or “narcotic blocker” or “opioid 
antagonist” or “opioid blocker”

3.	 1 or 2

4.	 exp “pain” or “chronic pain” or “chronic non cancer pain” or 
“chronic non-cancer pain” or “CNCP” or “acute pain”

5.	 “pain management” or “long-term pain” or “long term pain” 
or “geriatric pain” or “hospice” or “palliative” 

6.	 4 or 5

7.	 exp opioid/ 

8.	 “Opioid toxicity” or “opioid overdose” or “overdose” or 
“opioid abuse” or “opioid poisoning”

9.	 “drug toxicity” or “drug overdose” or “drug abuse” or “drug 
poisoning”

10.	 “respiratory depression” or “respiratory insufficiency”

11.	 7 or 8 or 9 or 10

12.	 “elderly” or “older” or “geriatric” or “aged”

13.	 3 and 6(additional limits: all aged (65 and over), humans, English

14.	 3 and 6 and 11 (additional limits: all aged (65 and over), 
humans, English

15.	 3 and 6 and 12 (additional limits: all aged (65 and over), 
humans, English

16.	 3 and 6 and 11 and 12 (additional limits: all aged (65 and over), 
humans, English

17.	 “pharmacist” or “pharmaceutical services” or “pharmacist-led” 
or “pharmacist led”

18.	 “health services accessibility”

19.	 17 or 18

20.	 3 and 6 and 17 (additional limits: all aged (65 and over), 
humans, English

21.	 3 and 6 and 19(additional limits: all aged (65 and over), 
humans, English

22.	 3 and 6 and 11 and 17 (additional limits: all aged (65 and over), 
humans, English 

23.	 3 and 6 and 11 and 19 (additional limits: all aged (65 and over), 
humans, English 

24.	 “Canada”

25.	 3 and 6 and 17 and 24

26.	 3 and 6 and 19 and 24

https://doi.org/10.4212/cjhp.3506
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APPENDIX 2: Characteristics of included studies.

Authorsa Year Location
Population Studied 

and Setting Design Study Objective(s) Key Findingsb

Interventional studies

Whittington 
et al.32

2018 United 
States

n = 162; mean age 
63.2 years; patients 
enrolled in a primary 
care–based chronic 
pain management 
program and taking 
scheduled opioids daily

Intervention 
study educating 
participants 
about naloxone

To evaluate 
patients on pain 
management, 
overdose education, 
and naloxone 
attainment

Barriers: unnecessary, forgot, cost, 
access, adverse effects
Facilitator: n = 31 (20.2%) obtained 
naloxone after educational intervention; 
25.4% overall attainment of naloxone

McQuade 
et al.33

2021 United 
States

Older adults, n = 31, 
mean age 73.6 years; 
home health workers 
(licensed nurses and 
social workers), n = 44; 
outpatient primary 
care facility

Prospective 
educational 
study

To educate home 
health workers and 
their older adult 
clients on opioid 
overdose and 
naloxone utility

Barriers: unnecessary, cost
Facilitator: older adults, n = 8 (26%) 
obtained naloxone after educational 
intervention
Knowledge gaps: pre-educational 
intervention knowledge (opioids and 
naloxone) score of older adults = 39.4/100 
(SD 26.8), indicates limited baseline 
education; home health workers 
reported older adults had limited 
baseline knowledge

Non-interventional studies

Grey literature: 
Pravodelov 
et al. 
(conference 
abstract)34

2021 United 
States

n = 100; mean age 
80.3 years; older 
adults who received 
primary care at an 
urban geriatrics clinic 
and for whom at least 
one opioid for any 
indication such as pain 
was prescribed

Retrospective 
chart review 

To assess 
adherence to 
guidance-based 
safer opioid 
prescribing among 
older adults

Barriers: naloxone was prescribed 
for 17 patients, whereas only 3 had 
documentation of naloxone availability
Relevant medical history: co-
prescription of benzodiazepines (n = 25) 
and gabapentinoids (n = 38), average 
MME/day ≥ 50 (n = 9)

Qualitative: 
Nielson et al.35

2018 Australia n = 208; mean age 
60.1 years; patients 
living with chronic 
noncancer pain and 
taking Schedule 8 
opioids (fentanyl, 
morphine, oxycodone) 
≥ 6 weeks

Prospective 
cohort study

To assess 
knowledge of 
opioid overdose 
and attitudes 
toward take-home 
naloxone 

Barrier: women were less open-minded to 
naloxone
Facilitators: 60% of patients believed 
naloxone co-prescribed was good to very 
good, 60% reported that they “appreciate” 
and “expect” being offered naloxone
Relevant medical history: co-prescription 
of benzodiazepines (n = 54), history of 
previous opioid overdose (n = 46),  
MME/day ≥ 100 (n = 73)
Knowledge gaps: participants’ score 
on questionnaire of baseline knowledge 
(overdose signs and symptoms) = 4.5 out 
of 10

MME = morphine milligram equivalent, SD = standard deviation.
a References are cited by numbers used in the main article. 
b Barrier = factor preventing older adults from obtaining take-home naloxone; facilitator = factor improving attainment of take-home naloxone among older adults.
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