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Other Pain Relieving 

Medications 
 

Sometimes other drugs can be helpful.  For 

example, bone pain often responds well to anti-

inflammatory drugs.  Nerve pain can be 

managed using antidepressant or anti-

convulsant drugs which are more commonly 

used to treat other conditions. 

In some cases your doctor may prescribe 

another strong analgesic. 

 

 

Other Influences on Pain 
 

Pain is often influenced by other factors 

including emotional and spiritual issues such as 

anxiety, uncertainty and fear.  Families/whanau 

are often a great source of support, however, it 

can also be helpful to talk with someone who is 

not family.  You may choose to talk to your 

nurse, pastoral carer, social worker or GP.   

 

 

Further Information  
 
Ask your nurse to borrow a copy of the 

‘Understanding Morphine’ video. 
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Pain Relieving Medications 
 
It is helpful to know about some of the pain relieving 
drugs (analgesics) that are available.  Simple analge-
sics such as paracetamol can be very effective, espe-
cially if taken regularly.  However, if paracetamol 
does not control your pain, then a stronger analgesic is 
normally prescribed.  Generally, morphine is the 
stronger analgesic of choice.  This is because mor-
phine is a very effective pain reliever and the dose can 
be easily adjusted to match the pain you experience.  
Morphine and paracetamol are commonly used togeth-
er to increase their effect. 
 

 

 

Morphine 

Morphine works by interrupting pain signals going to 
your brain.  This takes away the sensation of pain that 
you would otherwise experience. 

Morphine is usually started as an immediate-release 
tablet or liquid (elixir) which is taken every 4 hours.  
Once you pain is controlled by immediate release mor-
phine, your doctor will usually change to an equivalent 
dose of slow-release morphine tablets, which only 
need to be taken every 12 hours.  It is a good idea to 
keep the immediate release morphine to use in case 
you get any additional pain. 

If you are unable to swallow morphine it is possible to 
inject it into the skin through a tiny needle which is 
attached to a syringe.  The syringe is fitted into a bat-
tery operated device called a syringe driver.  The sy-
ringe driver delivers a set amount of morphine, and 
any other drugs that you might need constantly 
throughout the day.  They syringe is renewed every 
day. 

 

Common Myths about Morphine 
 

Addiction:  Very often people think they will be-
come addicted to morphine if they take it all the time.  
However, research has established that when mor-
phine is used to control genuine pain, people do not 
become addicted. 

Tolerance:  Often people fear they will become used 
to morphine, and will need increasing doses to con-
trol their pain.  Many people can remain on the same 
dose of morphine for long periods.  Other people will 
need to have their dose adjusted upward or down-
ward. 

Drowsiness:  Some people worry that morphine will 
make them sleepy and muddled.  If drowsiness does 
occur it is usually only for the first few days after 
commencing morphine, or after a dose increase. 

Morphine Means I am Going To Die Soon: Many 
people take morphine for pain for years.  Commenc-
ing morphine says nothing about how long a person 
has to live.  Morphine is also the drug of choice to 
relieve pain in many other health care settings, such 
as after surgery or trauma.  Morphine does not 
lengthen or shorten life expectancy. 

 

Common Side Effects of Morphine 

Constipation: Most people taking morphine will 
become constipated.  It is common for your doctor to 
prescribe a laxative at the same time as morphine is 
commenced. 

Nausea:  Some people feel sick for a few days when 
they first take morphine.  Your doctor may give you 
a prescription for an anti-sickness tablet at the same 
time as morphine is commenced.  Usually this is only 
needed for a week or so. 
 

 

 

 

Managing Pain in Palliative Care 
 
 

Many families coping with a life-limiting illness 
worry about pain, but pain ins not inevitable.  For 
example, at least one third of people with cancer 
will not get pain. 
Most pain can be managed.  The Palliative Care 
team and your GP have expertise in the manage-
ment of pain.  Pain that is not well managed can 
affect your work, enjoyment of daily activities and 
relationships with your family/whanau and friends. 
 
 

You can Help with the Management 
of your Pain 
 
 

Your pain is something that only you can describe.  
It is common to have more that one type of pain.  It 
is important to tell your doctor or nurse about any 
new pain.  To help your doctor or nurse understand 
each pain try to note down: - 

 Where the pain is 
 What sort of pain you have. Commonly used 

words to describe pain are; stabbing, gnaw-
ing, aching, throbbing, burning tender 

 Whether the pain is intermittent or constant 
 Whether activities affect your pain 
 Whether your pain varies in severity 
 When you take extra pain medication 
 Whether the pain medication has been effec-

tive 
 If the pain keeps you awake at night 

There are many treatments available to control 
pain.  Medications are often used but other treat-
ment such as heat, massage and relaxation can also 
be very helpful.  In some situations more special-
ised treatment such as radiotherapy can also be 
effective. 
 
 


