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As Medical Director of Hospicare and Palliative Care Services, I spend a considerable amount of time 
addressing issues related to pain and its treatment.  Some people have deeply-held beliefs about pain 
medication which have little or no basis in reality, but which interfere with their willingness to take the 
drugs that will provide needed relief. 
 
Myth: One person can judge another person’s pain by observation. 
Truth: What people say about their pain is the best way to know how much and what kind of pain                       
they have.  Some people with severe acute pain and many people with chronic (constant) pain may not show 
any signs of pain. 
 
Myth: The use of strong medications for pain can lead to addiction. 
Truth: Addiction begins as a psychological phenomenon.  It is extremely rare for a person to become 
addicted to narcotics if the medication is being used to treat pain, and the person was not addicted before. 
 
Myth: People taking narcotic medications can’t function well. 
Truth: Moderate to severe pain itself often interferes with psychological and physical function. People 
getting adequate relief of pain through use of narcotic medication commonly think more clearly and 
function better physically than they did before taking the medication.  Side effects of narcotics commonly do 
include sedation, nausea, and constipation.  However, with chronic use, sedation and nausea almost always 
resolve, leaving only constipation as a side effect which does require on-going treatment. 
 
Myth: People taking narcotics become dependent and can never stop. 
Truth: If the source of the pain is eliminated, a person can safely taper off.  On the other hand, with chronic 
use, it is true that a person’s physical system can become dependent upon narcotics, meaning that abrupt 
withdrawal of medication can lead to an uncomfortable withdrawal syndrome.  This is very different from 
psychological addiction, and withdrawal syndrome can easily be avoided by tapering off the medication 
instead of stopping it abruptly. 
 
Myth: Morphine and other narcotics are useful only for treating pain. 
Truth: Narcotics are quite effective in treating shortness of breath.  As more and more people with chronic 
lung disease and chronic congestive heart failure reach a terminal phase of their illness, morphine and other 
narcotics provide welcome relief from episodic shortness of  breath, without worsening the underlying 
condition. 
 
Myth: Morphine is only used when you are dying, and brings death sooner. 
Truth: Morphine (and other narcotic or opioid  pain relievers, including codeine, oxycodone, hydrocodone, 
hydromorphone, fentanyl, and methadone) can be used to treat moderate to severe pain from any cause, 
when less potent pain relievers such as aspirin, ibuprofen, naproxen, and acetaminophen are not adequate.  
Morphine is often given to relieve pain in patients who are near death, and in such cases it is just as likely to 
lengthen life (by allowing the patient to relax and live comfortably) as it is to shorten life (by decreasing 
alertness and thus decreasing intake of fluids).  Generally at that very last stage of life, getting comfortable 
and staying comfortable to the end become the main goals of the patient, and narcotic medications are very 
useful in helping the patient meet those goals. 
 

If you have questions about pain and symptom management, talk to your physician or call 
Hospicare and Palliative Services at 607-272-0212. 

 
 


