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Pain Is Known Best  
by the Person Experiencing It
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Barriers to Adequate Pain Management

Despite our current knowledge and 
treatments, pain too often is inadequately 
managed. Barriers to good pain management 
can arise from patients and their families, from 
health care professionals and from the health 
care system itself. Barriers to adequate pain 
management may include:

♦	 Insufficient emphasis on the importance of 
pain management.

♦	 Failure to assess the physical, emotional, 
social and spiritual causes of pain.

♦	 Inadequate knowledge of effective pain 
management treatments.

♦	 Irrational fear of addiction, tolerance and 
physical dependence.

♦	 Physicians’ fear of governmental regulations 
related to prescribing opioids (narcotics).

♦	 Inadequate insurance coverage or access to 
medical care for some patients and families.
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STEP 3, Severe Pain
Morphine
Hydromorphone
Methadone
Fentanyl
Oxycodone
± Nonopioid analgesic
± Adjuvants

STEP 2, Moderate Pain
Acet or ASA +
Codeine
Hydrocodone
Oxycodone
Dihydrocodeine
Tramadol
± Adjuvants

STEP 1, Mild Pain
Aspirin (ASA)
Acetaminophen (Acet)
Nonsteroidal anti-inflammatory drugs (NSAIDs)
± Adjuvants

WHO 3-Step Ladder

"Adjuvants" refers either to medications that are co-administered to manage an 
adverse effect of  an opioid, or so-called adjuvant analgesics that are added to
enhance analgesia.
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MYTH: Strong opioids (narcotics), such as 
morphine, should be used only when pain is 
unbearable or when death is near.

FACT: If a patient’s pain requires the 
use of strong opioids, they should be used 
immediately. In fact, this will help prevent 
changes to the nervous system that can make 
future pain more difficult to treat.

MYTH: The use of opioids will hasten death.

FACT: Appropriate use of opioid pain 
relievers does not shorten life. In fact, many 
experts agree that the physical stress of 
unrelieved pain may hasten death.

MYTH: Strong opioids cause sedation and loss of 
function.

FACT: Mild sedation may occur when 
opioids are first used, but with appropriate 
adjustments of dosage and schedule, most 
patients find they function very well—often 
better—than when in pain.

MYTH: Strong opioids such as morphine can be 
provided only parenterally.

FACT: Morphine and other opioids are very 
effective when taken orally. Fentanyl also may 
be administered transdermally, through a skin 
patch. These simpler routes of administration 
are usually less expensive, more convenient 
and just as effective.

MYTH: Opioid use for pain relief causes drug 
addiction.

FACT: True addiction (psychological 
dependence) is rare when opioids are used to 
relieve pain.

Many studies indicate less than one 
percent of patients with pain develop this 
problem from medical treatment. Physical 
dependence (withdrawal symptoms if 
medication is stopped abruptly) is common 
with sustained use of opioids and should 
be anticipated. It can be managed easily if 
the patient’s opioid requirements decrease. 
Tolerance (need for increased dosage 
to maintain same effect) infrequently 
occurs. Need for increased dosage is more 
commonly due to disease progression. When 
tolerance does occur, opioids can simply be 
increased as needed.

MYTH: Opioid medications should be used only 
when needed.

FACT: Pain relievers are most effective when 
pain is kept under continuous control by 
scheduled doses. An as needed schedule 
(PRN) often leads to less effective relief and 
higher total use.

MYTH: Side effects from opioids may prevent 
many patients from using them for pain relief.

FACT: Side effects such as nausea and 
vomiting, constipation and sedation or 
confusion can be managed by skilled 
clinicians. Properly managed, side effects 
rarely interfere with a patient’s ability to use 
opioids.

MYTH: Opioid medications will relieve all pain.

FACT: Certain types of pain, commonly bone 
and nerve pain, may not respond well to 
opioids. When a patient treated with opioids 
experiences persistent sedation without 
good pain relief, he or she may have opioid 
resistant pain. An expanded treatment plan 
that may include adjuvant analgesics will be 
needed.

 

Myths About the Use of Opioids (Narcotics) to Control Pain
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For Help with Relieving Pain 

Pain relief can significantly improve the 
quality of life for patients and their families. 
Most patients’ pain can be managed with 
currently available medical knowledge 
and treatment. Physicians can acquire the 
knowledge and skills necessary to provide such 
relief fairly readily.

A physician who needs assistance in 
relieving pain in terminal illness should 
consider the following:

♦	 Contact the Michigan Hospice and Palliative 
Care Organization, call 1-800-536-6300, or 
go to www.mihospice.org for a referral to 
a  hospice medical director, palliative care 
physician or a pain specialist. 

♦	 Check the resource section at the end of this 
chapter for additional materials including 
websites.



Helping a Patient with Anorexia, 
Nausea and Vomiting

♦	 Assess the level of symptom distress. 
Sometimes the patient is relatively 
comfortable, but the family is distressed. 
Assess the family’s needs also.

♦	 Address underlying causes including 
constipation, dehydration or electrolyte 
imbalances, infections in the mouth, anxiety 
and depression.

♦	 Educate and support family caregivers. Help 
them understand the normal progression of the 
disease. Identify things they can do to help.

♦	 Explore the emotional and psychological 
meaning of the patient’s not eating.

♦	 Offer his or her favorite foods.

♦	 Use nutritional supplements if agreeable.

♦	 Eliminate unnecessary dietary restrictions.

♦	 Reduce portion sizes and make food look 
appetizing.

♦	 Avoid disagreeable odors.

♦	 Maintain a comfortable environment, including 
room temperature, lighting and noise level.
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Pain Management Resources

Websites

♦	 www.cancer.gov/cancertopics/coping—National Cancer Institute latest information about pain, fatigue, and 
other complications/side effects.

♦	 www.learn.chm.msu.edu/painmanagement/index.asp—Michigan State University College of Human 
Medicine’s website for core competencies in pain relief for terminally ill patients.

♦	 www.eperc.mcw.edu/EPERC/FastFactsIndex—Fast Facts are intended to be quick teaching tools for bedside 
rounds and self-study materials for health care professional trainees and clinicians.

♦	 www.michigan.gov/mdch/0,1607,7-132-27417_45947---,00.html—The Michigan Department of 
Community Health’s Pain Management website that was developed to increase the general public’s and health 
professional’s awareness of pain and symptom management.

♦	 www.mipain.org—The Michigan Cancer Pain Initiative (MCPI) is an association of health professionals, patient 
advocates, and representatives of clergy, government, and higher education, dedicated to addressing the problem 
of unrelieved pain from cancer and other sources.

Books
♦	 Eduardo Bruera, Charles F. Von Gunten, Irene J. Higginson, Carla Ripamonti.  Textbook of Palliative Medicine. 

©2009.

♦	 Geoffrey Hanks, Russell K. Portenoy, Marie Fallon et al.  Oxford Textbook of Palliative Medicine.  2010 Fourth 
Edition.

♦	 Quill T, Holloway R et al.  Primer of Palliative Care.  Glenview IL, 2007  American Academy of Hospice and 
Palliative Medicine.

♦	 T. Declan Walsh, Kathleen M. Foley, et al.  Palliative Medicine.  ©2008.

Articles
♦	 William Breitbart; Yesne Alici.  Agitation and Delirium at the End of Life: “We Couldn’t Manage Him”.  JAMA, 

December 24/31, 2008; 300: 2898 - 2910.
♦	 James F. Cleary.  The Pharmacologic Management of Cancer Pain.  Journal of Palliative Medicine. December 2007: 

1369-1394.

♦	 Debra B. Gordon; June L. Dahl; et al.  American Pain Society Recommendations for Improving the Quality of Acute 
and Cancer Pain Management: American Pain Society Quality of Care Task Force.  Arch Intern Med, Jul 2005; 165: 
1574 – 1580.

♦	 Lorenz, K.; Lynn, J.; Morton, SC.; Dy, S.; Mularski, R.; Shugarman, L.; Sun, V.; Wilkinson, A.; Maglione, M.; 
Shekelle, PG. End-of-Life Care and Outcomes.  View at the Agency for Healthcare Research and Quality at   
www.ahrq.gov/downloads/pub/evidence/pdf/eolcare/eolcare.pdf.

♦	 Gordon J. Wood; Joseph W. Shega; Beth Lynch; Jamie H. Von Roenn.  Management of Intractable Nausea and 
Vomiting in Patients at the End of Life: “I Was Feeling Nauseous All of the Time…Nothing Was Working”.  JAMA, 
September 12, 2007; 298: 1196 - 1207.
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Help Your Doctor Understand Your Pain

To help your doctor better understand your pain and help you find relief, 
think about the following questions and be prepared to answer them for your 
doctor or nurse.

♦	 How severe is the pain? Many doctors and nurses use a pain scale: they 
will ask you to rate your pain on a scale from 0 to 10, where 0 is no 
pain at all and 10 is the worst pain you can imagine.

♦	 Where is the pain? Does it spread or travel to other parts of  your body?

♦	 When did the pain start? Has it gotten better or worse? Is the pain 
steady or does it come and go?

♦	 What does the pain feel like? Is it sharp or stabbing? Dull and aching? 
Burning?

♦	 What makes the pain better? What makes it worse?

♦	 What pain medications have you tried in the past? How effective were 
they? Did they cause side effects or problems? Have you used any other 
treatments?

♦	 How is the pain affecting your life now? Is the pain keeping you from 
doing the things you want to do? How are you coping emotionally with 
the pain? How is your family coping?

♦	 How is the pain affecting your life now? Is the pain keeping you from 
doing the things you want to do? How are you coping emotionally with 
the pain? How is your family coping?

End-of-Life Care: Communicating With Your Doctor (this example 
is to communicate about pain, but this form could be used for any physical 
symptom that you want to communicate with your physician about.
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