
PHARMACY BASED PAIN MANAGEMENT STRATEGIES BALANCING 

RELIEF AND SAFETY 

    Mr. Abhishek Vaishnav *, B Pharm Final Year Student, Dr. D. Y. Patil College of  

Pharmacy Akurdi, Pune, Maharashtra 

Ms. Pallavi Somthane, Assistant Professor, Faculty of Pharmacy, Dr. D. Y. Patil College of  

Pharmacy Akurdi, Pune, Maharashtra 

 

ABSTRACT  

Pharmacists perform a critical yet underappreciated function in pain management through 

educating patients in the safe and effective use of medications, discouraging misuse, and 

encouraging complementary therapies. While dispensing medicines, they follow up on treatment 

regimens to identify problems such as adverse reactions or addiction and assist with non-

pharmacologic pain relief mechanisms. Pharmacists, despite their role, suffer from inadequate 

training, overcontrolling legislation, and institutional hurdles. These can be addressed through 

specialized education, policy changes, and combined healthcare roles to maximize their 

effectiveness. Highlighting both opioid and non-opioid approaches, the article calls for increased 

pharmacist participation to enhance outcomes and protect patient safety in pain management. 
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INTRODUCTION – 

Pain is a complex and widespread condition that affects individuals differently, ranging from 

temporary discomfort to chronic, long-term suffering [1]. Historically, opioids have been the 

cornerstone for managing moderate to severe pain; however, their use has led to widespread abuse, 

addiction, and fatal overdoses, prompting the healthcare sector to seek safer, more sustainable 

alternatives [2]. One such approach is multimodal pain management, which combines 

pharmacological options like NSAIDs and muscle relaxants with non-pharmacological treatments 

such as physical therapy, mindfulness, and cognitive-behavioral therapy to offer more 

comprehensive and personalized care [3]. 

Pharmacists are increasingly recognized as essential contributors to this evolving model of pain 

management. Their roles go beyond dispensing medications they educate patients on safe pain 

relief practices, monitor prescriptions to prevent misuse, and collaborate with physicians to 

create individualized treatment plans [4]. Studies show that pharmacist-led interventions can 

effectively reduce opioid reliance while improving patient outcomes through safer, evidence-

based strategies [5]. Despite their potential, pharmacists face barriers including limited 

prescribing authority, insurance restrictions, and regulatory hurdles [6]. Addressing these issues 

through expanded roles, better integration into healthcare teams, and policy reforms is critical 

[7]. With advancements in digital health, increased collaboration, and the establishment of 
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pharmacist-led clinics, pharmacists are well-positioned to drive safer and more effective pain 

management solutions [8]. 

Types of Pain and Pain Mechanisms 

Pain is a complicated and varied experience that functions as the body's inherent protective 

mechanism, signaling individuals to possible injury or illness. Nevertheless, when pain becomes 

chronic or is inadequately addressed, it can significantly affect a person's physical health, mental 

state, and overall quality of life [9]. 

Understanding the different types of pain and their underlying mechanisms is essential for effective 

treatment. Pain is generally categorized into three main types: 

1. Nociceptive Pain – Caused by tissue damage or inflammation 

2. Neuropathic Pain – Arising from nerve dysfunction or damage 

3. Chronic Pain – Long-lasting pain that persists beyond the expected healing period 

Each type of pain has distinct characteristics and requires different treatment approaches, ranging 

from nonsteroidal anti-inflammatory drugs (NSAIDs) and opioids to antidepressants, 

anticonvulsants, and alternative therapies [10]. 

1. Nociceptive Pain 

Nociceptive pain occurs when pain receptors (nociceptors) detect harmful stimuli, such as physical 

injury, heat, or inflammation. This type of pain is often short-term and serves a protective function, 

warning the body to prevent further harm [11]. 

Types of Nociceptive Pain: 

(A) Somatic Pain 

Somatic pain originates from damage to the muscles, bones, joints, skin, or connective tissues. It 

is usually sharp, aching, or throbbing, and its source can be pinpointed [12]. 

Examples: 

-Bone fractures causing deep, localized pain 

-Arthritis, leading to persistent joint discomfort 

-Post-surgical pain from incisions or tissue trauma 

(B) Visceral Pain 

Visceral pain arises from the internal organs and is often dull, cramping, or squeezing in nature. It 

can be poorly localized and may radiate to other areas due to shared nerve pathways [13]. 

Examples: 

-Irritable bowel syndrome (IBS) causing abdominal cramps 

-Kidney stones resulting in sharp, fluctuating pain 
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-Menstrual cramps, which cause deep pelvic discomfort 

▪ Managing Nociceptive Pain 

Treatment typically involves anti-inflammatory and analgesic medications such as: 

o NSAIDs (e.g., ibuprofen, naproxen) – Reduce inflammation and pain [14] 

o Acetaminophen (paracetamol) – Helps with mild to moderate pain [15] 

o Opioids – Reserved for severe pain, but monitored due to the risk of dependence [16] 

o Corticosteroids – Used in cases of inflammatory conditions like arthritis [17] 

Additionally, physical therapy, heat therapy, acupuncture, and massage therapy are effective 

complementary treatments [18]. 

2. Neuropathic Pain 

Neuropathic pain occurs due to damage or dysfunction of the nervous system, leading to misfiring 

pain signals even when no physical injury is present. Unlike nociceptive pain, neuropathic pain is 

often chronic and difficult to treat [19]. 

▪ Symptoms of Neuropathic Pain: 

-Burning or tingling sensations 

-Shooting or electric shock-like pain 

-Numbness or hypersensitivity in the affected area 

▪ Common Causes of Neuropathic Pain: 

-Diabetic Neuropathy – Nerve damage due to prolonged high blood sugar [20] 

-Postherpetic Neuralgia – Persistent pain following a shingles infection [21] 

-Trigeminal Neuralgia – Facial nerve pain causing sudden, sharp attacks [22] 

-Spinal Cord Injuries – Can result in ongoing nerve pain and dysfunction [23] 

▪ Treatment for Neuropathic Pain: 

Since traditional painkillers like NSAIDs and opioids are often ineffective, alternative medications 

are used: 

o Antidepressants (e.g., amitriptyline, duloxetine) – Modulate pain pathways [16] 

o Anticonvulsants (e.g., gabapentin, pregabalin) – Help regulate nerve activity [17] 

o Lidocaine and Capsaicin Patches – Provide localized pain relief [18] 

o Nerve Stimulation Therapies – Techniques such as transcutaneous electrical nerve 

stimulation (TENS) and spinal cord stimulators can help manage symptoms [19] 

A combination of medications, physical therapy, and cognitive-behavioral therapy (CBT) is often 

the most effective approach [20]. 
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3. Chronic Pain 

Chronic pain is defined as pain that persists for more than three months, often continuing even 

after the original injury has healed. It affects millions of people worldwide and is a leading cause 

of disability [21]. 

▪ Common Conditions Associated with Chronic Pain: 

o Fibromyalgia – Widespread musculoskeletal pain, fatigue, and sleep disturbances [22] 

o Arthritis (Osteoarthritis, Rheumatoid Arthritis) – Long-term joint inflammation [23] 

o Chronic Lower Back Pain – Frequently caused by spinal conditions or prolonged poor 

posture [24] 

o Cancer-Related Pain – Arises from tumor growth, nerve compression, or side effects of 

treatment [25] 

 

▪ Challenges in Chronic Pain Management: 

o Patients often develop medication tolerance, making long-term treatment difficult 

o Mental health impacts, such as depression and anxiety, are common 

o A single treatment approach is rarely effective, necessitating multimodal therapy [26] 

 

▪ Comprehensive Treatment Approaches: 

Given the complexity of chronic pain, a combination of treatments is typically required: 

o Multimodal Pain Management – Integrates medications, physical therapy, and lifestyle 

modifications [27] 

o Exercise Therapy – Activities like yoga, swimming, and stretching can reduce pain 

perception [28] 

o Psychological Support (e.g., CBT, Mindfulness-Based Stress Reduction) – Helps manage 

the emotional burden of chronic pain [29] 

o Interventional Procedures – Nerve blocks, epidural injections, and spinal cord stimulators 

may be necessary for severe cases [30] 

 

▪ The Role of Pharmacists in Chronic Pain Management: 

Pharmacists are increasingly assuming a crucial role in the management of chronic pain, 

leveraging their expertise in optimizing medications, educating patients, and fostering 

collaborative care. A primary duty involves assessing and modifying medication regimens to 

improve pain relief while minimizing reliance on opioids. Through medication therapy 

management (MTM), pharmacists evaluate the effectiveness, safety, and adverse effects of 

prescribed pain medications, and when suitable, suggest alternatives to opioids, including 

NSAIDs, antidepressants, anticonvulsants, and muscle relaxants [31]. 

In addition to overseeing medication use, pharmacists educate patients on safe and effective 

strategies for pain management, highlighting the significance of lifestyle modifications, physical 

activity, and non-pharmacological therapies. They assist patients in integrating exercise, physical 

therapy, stress management techniques, and proper nutrition into their pain management strategies 
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to enhance overall health [32]. Furthermore, pharmacists play a vital role in identifying potential 

drug interactions and contraindications, ensuring that patients avoid unnecessary complications 

related to their medications [33]. 

Pharmacists collaborate closely with physicians, pain management specialists, physical therapists, 

and mental health practitioners as integral members of multidisciplinary healthcare teams. Their 

participation is essential in formulating comprehensive and individualized pain management 

strategies that consider both the physical manifestations and the psychological impacts of chronic 

pain. This cooperative model is especially advantageous for patients facing intricate pain disorders, 

such as fibromyalgia, arthritis, and neuropathic pain, which frequently necessitate a blend of 

medications, physical therapy, and psychological assistance [4]. 

Moreover, pharmacists are pivotal in opioid stewardship initiatives, where they monitor 

prescription patterns, detect potential misuse of opioids, and provide guidance on tapering 

strategies to avert dependency. They support patients in creating opioid exit plans, facilitating a 

seamless transition to safer, long-term alternatives for pain management while minimizing 

withdrawal effects [5]. 

As the adoption of multimodal pain management increases, pharmacists are positioned as essential 

connectors between pharmacological treatments and comprehensive pain care. Enhancing their 

role through policy reforms, expanded prescriptive authority, and deeper integration into 

healthcare teams will further elevate pain management outcomes and mitigate the risks linked to 

extended opioid use [6]. 

Table: Types of Pain and Their Mechanisms 

Type of Pain Causes Characteristics Examples Treatment 

Approaches 

Nociceptive 

Pain 

Tissue damage, 

inflammation, 

or trauma 

Sharp, aching, 

throbbing; 

localized or 

radiating 

Bone fractures, 

post-surgical 

pain, arthritis 

NSAIDs, 

acetaminophen, 

opioids (for 

severe cases), 

physical therapy 

Somatic Pain 

(Subtype of 

Nociceptive 

Pain) 

Damage to 

muscles, joints, 

bones, or skin 

Well-localized, 

sharp, aching, 

or throbbing 

Sprains, muscle 

tears, cuts, 

burns 

NSAIDs, 

acetaminophen, 

physical therapy 

Visceral Pain 

(Subtype of 

Nociceptive 

Pain) 

Internal organ 

injury or 

inflammation 

Deep, cramping, 

poorly localized, 

may radiate to 

other areas 

IBS, kidney 

stones, 

menstrual 

cramps 

NSAIDs, opioids 

(in severe cases), 

antispasmodics 

Neuropathic 

Pain 

Nerve damage, 

dysfunction, or 

compression 

Burning, 

shooting, 

electric shock-

like pain, 

Diabetic 

neuropathy, 

sciatica, 

chemotherapy-

Antidepressants, 

anticonvulsants, 

nerve blocks, 

TENS therapy 
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tingling, or 

numbness 

induced 

neuropathy 

Chronic Pain Pain lasting >3 

months, 

persisting 

beyond normal 

healing 

Persistent, dull, 

aching, variable 

intensity, 

affects quality 

of life 

Fibromyalgia, 

chronic back 

pain, 

osteoarthritis 

Multimodal 

approach, 

exercise, 

psychological 

therapy, opioids 

 

Pharmacological Approaches to Pain Management–  

Proper management of pain necessitates the careful selection of appropriate pharmacological 

treatments that offer relief while reducing potential risks. Medications must be customized to align 

with the patient's unique condition, the intensity of their pain, and their individual reactions. 

Pharmacists are essential in the process of medication selection, promoting patient compliance, 

and preventing misuse, especially within opioid stewardship initiatives [7]. 

▪ Pain medications are generally classified into three main categories: 

1. Non-opioid analgesics – First-line treatments like NSAIDs and acetaminophen. 

2. Opioids – Powerful but highly addictive medications used for severe pain. 

3. Adjuvant medications – Drugs like antidepressants, anticonvulsants, and muscle relaxants 

that enhance pain relief in specific conditions. 

Due to the intricate nature of pain, a multimodal strategy that integrates various classes of 

medications with non-pharmacological treatments has emerged as the standard of excellence in 

contemporary pain management [8]. 

1. Non-Opioid Analgesics 

Non-opioid pain relievers are widely used for managing acute and chronic pain due to their 

effectiveness and lower risk of addiction compared to opioids [9]. These medications work by 

reducing inflammation and altering pain perception. 

a)  NSAIDs (Nonsteroidal Anti-Inflammatory Drugs): 

NSAIDs such as ibuprofen, naproxen, and aspirin help reduce pain and inflammation by blocking 

cyclooxygenase (COX) enzymes, which are responsible for producing prostaglandins—chemicals 

that trigger pain and swelling [10]. 

▪ Common Uses: 

-Arthritis, joint pain, and musculoskeletal conditions 

-Postoperative pain and injuries 

-Menstrual cramps and headaches 

▪ Risks and Considerations: 

-Gastrointestinal Issues – Long-term use can cause stomach ulcers and bleeding. 

-Kidney Damage – NSAIDs can lead to renal dysfunction in high doses. 

-Cardiovascular Risk – COX-2 inhibitors (like celecoxib) may increase heart attack and stroke risk 

[11]. 

b) Acetaminophen (Paracetamol): 

Acetaminophen is commonly used for mild-to-moderate pain and fever reduction. Unlike NSAIDs, 

it does not reduce inflammation but works within the central nervous system (CNS) to block pain 

perception [12]. 
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▪ Best Uses: 

-Headaches and migraines 

-Chronic pain conditions like osteoarthritis 

-Post-surgical pain (often combined with opioids for enhanced effect) 

▪ Precautions: 

-Liver toxicity – Overuse can cause severe liver damage, especially when combined with alcohol. 

-Overdose Risk – One of the most common causes of acute liver failure worldwide [13]. 

-Pharmacists’ Role in Non-Opioid Pain Management 

▪ Pharmacists help ensure safe and effective use of these medications by: 

-Educating patients on NSAID-related stomach risks and recommending gastroprotective agents 

if needed. 

-Advising patients to stay within the daily acetaminophen dosage limits to prevent liver damage. 

Recommending topical NSAIDs for localized pain relief to minimize systemic side effects [14]. 

2. Opioids 

Opioids are potent painkillers primarily used for moderate to severe pain, particularly in cases 

where non-opioid treatments are insufficient. However, their use is highly regulated due to their 

high addiction potential and life-threatening side effects [15]. 

a) Common Opioids: 

-Morphine – The gold standard for severe pain, particularly in palliative care. 

-Oxycodone & Hydrocodone – Used for postoperative and chronic pain. 

-Fentanyl – 100 times stronger than morphine, used in cancer pain. 

-Tramadol & Codeine – Weaker opioids often prescribed for moderate pain. 

▪ How Opioids Work: 

Opioids attach to mu-opioid receptors in the brain, reducing pain perception while triggering 

dopamine release, which leads to feelings of euphoria [16]. 

▪ Primary Uses: 

-Postoperative and trauma pain 

-Severe musculoskeletal conditions 

-End-of-life and palliative care 

b) Risks & Side Effects: 

-Respiratory Depression – The leading cause of opioid overdose deaths. 

-Physical Dependence & Withdrawal – Long-term use can lead to addiction and severe withdrawal 

symptoms. 

-Cognitive Impairment – May cause drowsiness and dizziness, increasing fall risk [17]. 

 

c) Pharmacists’ Role in Opioid Stewardship 

Pharmacists are at the forefront of opioid safety initiatives, ensuring that opioids are: 

-Prescribed only when absolutely necessary, following CDC guidelines. 

-Dispensed with naloxone (opioid overdose antidote) for high-risk patients. 

-Monitored through prescription drug monitoring programs (PDMPs) to detect potential misuse 

[18]. 
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3. Adjuvant Medications: 

Adjuvant medications are not primary pain relievers but are used alongside traditional analgesics 

to improve pain relief in chronic pain and neuropathic conditions [19]. 

a) Antidepressants for Neuropathic Pain 

Certain antidepressants, particularly tricyclic antidepressants (TCAs) and serotonin-

norepinephrine reuptake inhibitors (SNRIs), are commonly used for nerve pain conditions. 

▪ Common Agents: 

-Amitriptyline – Effective for fibromyalgia and diabetic neuropathy. 

-Duloxetine & Venlafaxine – SNRIs used for chronic musculoskeletal pain. 

▪ How They Work: 

These drugs increase serotonin and norepinephrine levels, which helps modulate pain signals in 

the brain [20]. 

b) Anticonvulsants for Neuropathic Pain 

Certain antiepileptic medications are also effective in treating nerve-related pain. 

▪ Common Agents: 

-Gabapentin & Pregabalin – First-line treatments for peripheral neuropathy and trigeminal  

neuralgia. 

c) Muscle Relaxants for Musculoskeletal Pain 

Muscle relaxants help reduce muscle spasms and tension in conditions like lower back pain and 

fibromyalgia. 

▪ Common Agents: 

-Baclofen – Used in conditions causing severe muscle tightness. 

-Tizanidine & Cyclobenzaprine – Used for muscle spasms and chronic back pain. 

 

Challenges in Pharmacy-Based Pain Management 

 

Pharmacists play a key role in pain management by ensuring safe and effective medication use, 

preventing opioid misuse, and educating patients on alternative treatments. However, several 

challenges limit their ability to optimize pain care, including strict opioid regulations, poor patient 

adherence to non-opioid therapies, insurance limitations, and restricted prescribing authority [21]. 

These challenges create barriers that can result in undertreated pain, increased opioid dependence, 

and reduced access to alternative pain management strategies [22]. 

 

1. Opioid Misuse and Regulatory Barriers 

The Opioid Crisis and Its Impact: 

The opioid epidemic has led to increased regulations on prescribing and dispensing pain 

medications. While these measures aim to reduce misuse, they also: 

-Delay medication access for patients with legitimate pain needs. 

-Increase pharmacists’ responsibility in verifying prescriptions. 

-Add administrative burdens due to compliance with opioid monitoring programs [23]. 

▪ Regulatory Measures Affecting Pharmacists 

-Prescription Drug Monitoring Programs (PDMPs) – Pharmacists must track opioid prescriptions 

to detect potential misuse. 
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-Mandatory opioid risk assessment – Extra steps required before dispensing opioids to ensure 

patient safety. 

-Legal risks – Pharmacists may face legal consequences if opioids are misused, making them 

hesitant to dispense these medications [24]. 

▪ Pharmacists’ Role in Opioid Stewardship 

To address these challenges, pharmacists: 

-Screen patients for risk factors before dispensing opioids. 

-Educate patients on opioid safety and proper disposal methods. 

-Collaborate with physicians to ensure appropriate opioid use. 

-Encourage opioid tapering strategies for patients with long-term use [25]. 

 

2. Poor Adherence to Non-Opioid Pain Treatments 

Why Patients Avoid Non-Opioid Pain Treatments? 

Despite the effectiveness of NSAIDs, antidepressants, anticonvulsants, and physical therapy, many 

patients fail to adhere to these treatments due to: 

-Slower relief compared to opioids – Many non-opioid treatments take weeks to show effects. 

-Lack of awareness – Patients often believe opioids are the only effective option. 

-Side effects – Some patients stop taking antidepressants or anticonvulsants due to drowsiness, 

dizziness, or nausea. 

▪ Pharmacists’ Role in Improving Adherence 

-Educate patients on the benefits of long-term pain management strategies. 

-Develop personalized pain plans combining medications, physical therapy, and behavioral 

strategies. 

-Monitor treatment progress through follow-ups and medication therapy management (MTM) 

sessions [26]. 

 

3. Insurance and Financial Barriers 

 

Challenges in Insurance Coverage 

Insurance policies often favor opioid prescriptions over non-opioid pain therapies due to: 

-Lower reimbursement for multimodal pain management, making treatments like physical therapy 

and acupuncture expensive. 

-Prior authorization requirements, delaying access to antidepressants and anticonvulsants for pain. 

-High patient out-of-pocket costs, discouraging use of non-drug pain management strategies [27]. 

▪ Impact on Pharmacists 

-Pharmacists cannot recommend cost-effective non-opioid therapies if insurance does not cover 

them. 

-Patients may prefer opioids simply because they are covered by insurance. 

-Limited pharmacist influence on reimbursement decisions. 

 

Future Directions in Pain Management- 

The approach to pain management is evolving to embrace a more holistic perspective, which 

lessens the dependence on opioids and integrates various therapeutic modalities, pharmacist-led 

initiatives, and interdisciplinary teamwork. Pharmacists, with their expertise in medication 

management and patient counseling, are well-suited to take on a more proactive role in delivering 
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safe, effective, and personalized pain relief solutions [28]. To enhance their effectiveness, certain 

advancements are essential, such as the establishment of pharmacist-led pain management clinics, 

the creation of organized strategies for tapering off opioids, and improved collaboration between 

pharmacists and other healthcare professionals. 

Expanding Pharmacist-Led Pain Management Clinics 

Historically, pain control has been physician-dominated and heavily dependent on opioids, but 

there is an increasing imperative to create safer, more sustainable solutions that bring pharmacists 

more directly into the patient care process. Pharmacist-managed pain clinics can have a key role 

to play by providing specialty assessment, medication optimization, and support for non-opioid 

modalities that are customized to each patient's needs [29]. These clinics would offer full-service 

care that includes medication review, opioid use risk assessment, and education about alternative 

pain treatment such as NSAIDs, muscle relaxants, and behavioral therapy. 

The evidence is in favor of such pharmacist-initiated programs, with pilot programs in the United 

States reducing opioid prescriptions by 40% and patient outcome improvement [30]. The same 

types of successes have been seen in Australia and Canada, where patient satisfaction is higher 

and fewer emergency visits for poorly managed pain [31]. To achieve maximum potential of these 

clinics, regulatory changes are essential to increase pharmacists' prescriptive authority and 

independence in pain management. Moreover, broadening insurance coverage for services 

provided by pharmacists would make safe and effective pain care more accessible for more patients 

[32]. 

 Implementing Opioid Exit Strategies with Multimodal Pain Relief 

Prevention of opioid dependence is a major problem in pain treatment, since numerous patients 

experience tapering difficulties owing to withdrawal symptoms and inadequate pain control [33]. 

An effective opioid discontinuation plan includes tapering doses in conjunction with non-opioid 

analgesics and other treatments. Pharmacists, with their knowledge of drug management, are 

ideally positioned to assist patients in tapering off opioids, minimizing discomfort and risk of 

relapse [34]. The process is usually initiated with a thorough patient evaluation, with a tailored 

tapering strategy—usually tapering the opioid dose by 5–10% per week to avoid abrupt withdrawal 

symptoms [35]. Evidence is in favor of gradual tapering, with most benefit when combined with 

treatments such as NSAIDs, anticonvulsants, antidepressants, and behavioral therapy, to maximize 

pain control [36]. 

Although it is effective, tapering opioid patients is confronted with barriers like resistance on the 

part of patients, insufficient insurance coverage for other therapies, and resistance by physicians 

to adjust opioid treatment regimens[37]. Overcoming these obstacles involves a multidisciplinary 

approach where pharmacists, physicians, pain management specialists, and mental health 

professionals collaborate to develop customized care plans. Increasing insurance reimbursement 

of non-opioid treatments and establishing formal tapering programs can also increase patient 

access to more secure pain management strategies and the success of treatment [38]. 
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Strengthening Interdisciplinary Collaboration Between Pharmacists and Pain Specialists 

Pain management is optimally realized by interdisciplinary cooperation, wherein health 

practitioners e.g., pharmacists, pain specialists, physicians, and physical therapists conjointly 

create individualized approaches[39]. Pharmacists provide valuable experience in drug 

interactions, safety, and adjunctive therapy but are frequently not included in the most important 

decisions. Their direct participation, particularly in inpatient care, has been found to decrease 

opioid prescriptions, minimize medication errors, and enhance patient satisfaction, with one study 

documenting a 30% reduction in opioid-related complications after pharmacist intervention. 

Nevertheless, obstacles such as limited prescribing rights, restricted access to patient information, 

and underrepresentation in clinical environments prevent their complete participation. These 

challenges can be addressed through policies that promote frequent team review, improved EHR 

integration, and pharmacist-provided education in order to utilize their full potential to provide 

safer, more effective pain care[40]. 

Conclusion – Pharmacists have an important role in effective and safe pain management through 

medication reconciliation, opioid risk mitigation, and multimodal therapy support. Though highly 

trained, their influence is limited by obstacles such as diminished authority and insurance 

complications. Policy reforms and cooperation can more fully engage pharmacists, resulting in 

safer and more individualized pain care. 

REFRENCES-  

1. Gavaza P, Vickery P. Gaps in the Pharmacist’s Pain Management Role. Pract Pain Manag. 2018;18(6).  

2. Hagemeier NE, Dunn KE, Hoots BE, et al. Pharmacists’ Role in Opioid Safety: A Focus Group Investigation. 

Subst Abus. 2019;40(2):228-235.  

3. Barkin RL. Pharmacist's evolving role in the nonopioid, over-the-counter, analgesic selection process. Am J 

Ther. 2008;15(6):S17-9.  

4. Rao P, McAlister A, McGowan C, et al. Roles, barriers and behavioral determinants related to community 

pharmacists' involvement in optimizing opioid therapy for chronic pain: a qualitative study. BMC Health 

Serv Res. 2021;21(1):1-12.  

5. Barkin RL, Barkin S. The Role of the Pharmacist in the Care of Patients with Chronic Pain. J Pain Palliat 

Care Pharmacother. 2021;35(1):1-7.  

6. Perrot S, Cittée J, Louis P, et al. Self-medication in pain management: The state of the art of pharmacists' 

role for optimal Over-The-Counter analgesic use. Eur J Pain. 2019;23(10):1747-1762. 

7. Feucht CL, Patel DR. Analgesics and anti-inflammatory medications in sports: use and abuse. Pediatr Clin 

North Am. 2010;57(3):751-74. 

8. Pai AB. Keeping kidneys safe: the pharmacist's role in NSAID avoidance in high-risk patients. J Am Pharm 

Assoc (2003). 2015;55(1):e15-23. 

9. Paulose-Ram R, Hirsch R, Dillon C, et al. Frequent monthly use of selected non-prescription and prescription 

non-narcotic analgesics among U.S. adults. Pharmacoepidemiol Drug Saf. 2005;14(4):257-66. 

10. Kahan M, Srivastava A, Wilson L, et al. Barriers to prescribing methadone for pain management in Ontario, 

Canada. Pain Res Manag. 2011;16(6):417-22. 

11. Hagemeier NE, Dunn KE, Hoots BE, et al. Pharmacists’ Role in Opioid Safety: A Focus Group Investigation. 

Subst Abus. 2019;40(2):228-235. 

12. Kahan M, Srivastava A, Wilson L, et al. Barriers to prescribing methadone for pain management in Ontario, 

Canada. Pain Res Manag. 2011;16(6):417-22. 

13. Gavaza P, Vickery P. Gaps in the Pharmacist’s Pain Management Role. Pract Pain Manag. 2018;18(6). 

14. Perrot S, Cittée J, Louis P, et al. Self-medication in pain management: The state of the art of pharmacists' 

role for optimal Over-The-Counter analgesic use. Eur J Pain. 2019;23(10):1747-1762. 

15. Hagemeier NE, Dunn KE, Hoots BE, et al. Pharmacists’ Role in Opioid Safety: A Focus Group Investigation. 

Subst Abus. 2019;40(2):228-235. 

TANZ(ISSN NO: 1869-7720)VOL20 ISSUE4 2025

PAGE NO: 241



16. Gavaza P, Vickery P. Gaps in the Pharmacist’s Pain Management Role. Pract Pain Manag. 2018;18(6). 

17. Perrot S, Cittée J, Louis P, et al. Self-medication in pain management: The state of the art of pharmacists' 

role for optimal Over-The-Counter analgesic use. Eur J Pain. 2019;23(10):1747-1762. 

18. Feucht CL, Patel DR. Analgesics and anti-inflammatory medications in sports: use and abuse. Pediatr Clin 

North Am. 2010;57(3):751-74. 

19. Pai AB. Keeping kidneys safe: the pharmacist's role in NSAID avoidance in high-risk patients. J Am Pharm 

Assoc (2003). 2015;55(1):e15-23. 

20. Paulose-Ram R, Hirsch R, Dillon C, et al. Frequent monthly use of selected non-prescription and prescription 

non-narcotic analgesics among U.S. adults. Pharmacoepidemiol Drug Saf. 2005;14(4):257-66. 

21. Kahan M, Srivastava A, Wilson L, et al. Barriers to prescribing methadone for pain management in Ontario, 

Canada. Pain Res Manag. 2011;16(6):417-22. 

22. Hagemeier NE, Dunn KE, Hoots BE, et al. Pharmacists’ Role in Opioid Safety: A Focus Group Investigation. 

Subst Abus. 2019;40(2):228-235. 

23. Kahan M, Srivastava A, Wilson L, et al. Barriers to prescribing methadone for pain management in Ontario, 

Canada. Pain Res Manag. 2011;16(6):417-22. 

24. Gavaza P, Vickery P. Gaps in the Pharmacist’s Pain Management Role. Pract Pain Manag. 2018;18(6). 

25. Perrot S, Cittée J, Louis P, et al. Self-medication in pain management: The state of the art of pharmacists' 

role for optimal Over-The-Counter 

26. Murphy L, Ng K, Isaac P, Swidrovich J, Zhang M, Sproule BA. The Role of the Pharmacist in the Care of 

Patients with Chronic Pain. Integr Pharm Res Pract. 2021;10:33-41. citeturn0search0 

27. Hagemeier NE, Dunn KE, Hoots BE, Van Hedger K, Hays LR. Pharmacists’ Role in Opioid Safety: A Focus 

Group Investigation. Pain Med. 2018;19(9):1799-1806. citeturn0search1 

28. Strickland JM, Huskey A, Brushwood DB. Pharmacist-physician collaboration in pain management practice. 

J Opioid Manag. 2007;3(3):159-162. citeturn0search2 

29. Perrot S, Cittée J, Louis P, Quentin B, Robert C, Milon JY, Bismut H, Baumelou A. Self-medication in pain 

management: The state of the art of pharmacists' role for optimal Over-The-Counter analgesic use. Eur J 

Pain. 2019;23(10):1747-1762. 

30. Feucht CL, Patel DR. Analgesics and anti-inflammatory medications in sports: use and abuse. Pediatr Clin 

North Am. 2010;57(3):751-74. 

31. Andy, A., Andy, D., & Tharayil, A. (2024). The role of pharmacists in ensuring the safe and effective use of 

over-the-counter (OTC) products in retail pharmacies. International Journal For Pharmaceutical Sciences, 

10(3), 45–60.  

32. Opioids, O. (2011). Pain Management. Gilman’s The Pharmacological Basis of Therapeutics.  

33. National Academies of Sciences, Engineering, and Medicine. (2017). Evidence on strategies for addressing 

the opioid epidemic. NCBI Bookshelf.  

34. Compton, W. M., Jones, C. M., & Stein, J. B. (2019). Promising roles for pharmacists in addressing the U.S. 

opioid crisis. Research in Social and Administrative Pharmacy.  

35.  Martin D. Cheatle, Prescription Opioid Misuse, Abuse, Morbidity, and Mortality: Balancing Effective Pain 

Management and Safety, Pain Medicine, Volume 16, Issue suppl_1, October 2015, Pages S3–S8,   

36. Brushwood, D. B. (2001). From confrontation to collaboration: Collegial accountability and the expanding 

role of pharmacists in chronic pain management. Journal of Law, Medicine & Ethics.  

37. Yahyouche, A., & Paudyal, V. (2022). Roles, barriers, and behavioral determinants related to community 

pharmacists' involvement in optimizing opioid therapy for chronic pain. International Journal of Clinical 

Pharmacy.   

38. Zenz, M., Mikus, G., & Reimer, K. (2008). Meeting the challenges of opioid-induced constipation in chronic 

pain management. Pharmacology.  

39. Irwin, A. N., & Alley, L. (2020). Impact of the RESPOND Toolkit on community pharmacists' opioid safety 

attitudes, self-efficacy, and knowledge. Journal of the American Pharmacists Association.  

40. Farley, P. J. (2019). Educational role of specialist pharmacists in chronic pain clinics. University of 

Birmingham Theses. 

TANZ(ISSN NO: 1869-7720)VOL20 ISSUE4 2025

PAGE NO: 242


