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Making Pain Tolerable

Information for Patients - Opioid
(Narcotic) Analgesics for Non-
Cancer Pain

The main reason for using an opioid (narcotic) analgesic for chronic non-cancer pain
is to make the pain tolerable - not to eliminate it. This treatment is usually only
considered after more standard treatments such as anti-inflammatory drugs have
failed. If you are agreeable, your physician will prescribe an opioid analgesic for
you in gradually increasing doses to minimize side effects. It is extremely important
that you follow the directions exactly. Your physician will be the only one
prescribing this medication to you. If you increase the dose without your
physician’s permission, give the medication to another person or obtain this
medication from another physician without the consent of your primary physician,
the physician may stop prescribing the opioid analgesic for you.

Pain medication is only part of your chronic pain treatment program. Equally
important is a gradual exercise program that will increase your activity level despite
ongoing pain. You and your physician should agree on specific ongoing treatment
goals.

What is My Risk of Addiction?
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There is increasing scientific evidence that strong painkillers can relieve some pain
in selected patients without causing addiction. It is important to be careful, however,
when defining what “addiction” is. Addiction, or psychological dependence, is a
pattern of drug use in which the patient craves a drug for its ability to produce a
“high” rather than for its pain-relieving properties. This can lead to the selling and
injection of drugs and attempts to obtain drugs from multiple physicians - activities
generally referred to as “drug abuse”. Studies have shown that if a person has no
past history of drug abuse and the pain is physical in origin, the risk of addiction is
extremely low. If you are placed on an opioid analgesic for a period of weeks,
however, and then are suddenly taken off the medication, it is possible to experience
a short withdrawal reaction. Although this can be prevented by withdrawing the
drug slowly, it does not mean that you have developed a craving for the drug or
developed a drug addiction.
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What are the Side Effects?

Although opioid analgesics can produce side effects (drowsiness, confusion, nausea,
constipation), these can be minimized by slowly increasing the dose of the drug and
by using anti-nausea drugs and bowel stimulants. Pain medication as prescribed will

not depress your respiration or prevent you from breathing normally.

Remember Your Follow-up

If you seem to benefit from the pain medications, your physician will see you about
every 4 to 6 weeks for the first few months and about every two to three months
thereafter. During each visit, you and your physician will assess pain relief, any side
effects from the pain medication and your ability to meet your established activity
goals.

Other Instructions:
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