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     Introduction

Opioids are strong medicines, which work against pain. They can be taken for pain
after an operation or accident but are also for people who have chronic pain. Your
doctor may ask you to try taking these strong medicines to see if they will help your
pain so that you can lead a more normal life.

 
 This leaflet tells you about what its like to take these strong opioids. It will help you to
decide if you want to try them for your chronic pain.

 
 Opioids (pronounced ‘oh-pee-oyds’) are medicines which act like morphine. The word
opioid is used, because morphine comes from the opium poppy.

 
     How helpful are these drugs?

Some people have pain which lasts for months or years (chronic pain). This pain may
not feel any better after taking everyday pain medicine such as paracetamol, co-
codamol or ibuprofen. Sometimes the pain is so bad or lasts for so long that it affects
people’s lives so that they do less on a day to day basis, and feel unhappy.

 
  Opioids may lessen your pain so that you can lead a more normal life. Your doctor
will talk to you about being more active and doing more and more things bit by bit.
Then you can return to a more normal way of life, and feel happier.

 
 How will I know if these drugs will work for me?

 The only way to find this out is to try them.

 Your doctor will prescribe an opioid and you will start to take a small amount at first.
Then they will gradually give you more of the drug to take to see if it starts to work for
you

STRONG OPIOIDS FORSTRONG OPIOIDS FOR
CHRONIC PAINCHRONIC PAIN

STRONG OPIOIDS FOR
CHRONIC PAIN

   Driving a car
 

      People who take the same amount of opioids every day for pain are
usually fit to drive. If taking opioids makes you sleepy then you should not
drive.

 
 Whilst you are building up your amounts of opioids with the help of your
doctor you should not drive.

 
If you take opioids for a long time and drink any alcohol at all, you must
not drive until the effect of the alcohol has worn off.

 
 Although your doctor can give you advice about driving, you are
responsible for your fitness to drive.

 
 If you are concerned about your fitness to drive you should contact the
DVLA (Driving and Vehicle Licensing Authority), who will tell you how to
proceed.  Further information can be found at www.dvla.gov.uk/drivers

 

 
The Pain relief Foundation is not responsible for the content of any information
provided by another organisation and does not endorse any product or service

mentioned or advised by any other organisation.
 

 
The Pain Relief Foundation is a registered charity. If you found this leaflet

useful please consider donating to the Foundation. Every donation helps to
fund research into the treatment of chronic pain conditions. Registered

Charity No.1156227
 

This leaflet was written by the staff of the Pain Relief Foundation and endorsed
by The Walton Centre Pain Team, Walton Centre for Neurology & Neurosurgery,

Lower Lane, Liverpool, L9 7LJ, UK . www.thewaltoncentre.nhs.uk
 

Disclaimer: If you have a pain problem which needs treatment you must
contact your own doctor. He can refer you to a pain clinic in your area. This

leaflet is for information only and should not be treated as a substitute for the
medical advice of your doctor. The Pain Relief Foundation cannot offer

individual medical advice.
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    SOME PEOPLE FIND THAT OPIOIDS DO NOT HELP THEIR PAIN. SOME PEOPLE FIND THAT SIDE
EFFECTS STOP THEM FROM TAKING THESE MEDICINES. IF THE OPIOIDS ARE NOT HELPING THEN YOUR
DOCTOR WILL STOP THEM. THIS WILL BE DONE SLOWLY.

 
 IF THE DRUG HE GIVES YOU HELPS YOUR PAIN, THEN YOU MAY BE ABLE TO DO MORE THINGS AND
ENJOY LIFE MORE.

 
YOUR DOCTOR, OR OTHER MEDICAL PERSON TREATING YOU SUCH AS A NURSE, WILL ASK YOU HOW
YOU ARE GETTING ON WITH THE DRUG. THEY WILL ASK YOU WHETHER THE DRUG MAKES YOU FEEL ILL
OR CAUSES ANY OTHER PROBLEMS (SIDE EFFECTS) AND WHETHER IT HELPS YOUR PAIN, AND IF YOU
ARE ABLE TO DO MORE ACTIVE THINGS.

 
 WHAT ARE THE SIDE EFFECTS?
 
COMMON SIDE EFFECTS
 

YOUR DOCTOR WILL PRESCRIBE A LAXATIVE FOR YOU AT THE TIME YOU START THE OPIOIDS.
LAXATIVES HELP WITH CONSTIPATION (WHEN BOWEL MOVEMENT IS NOT FREQUENT ENOUGH). IT IS
COMMON FOR PEOPLE TAKING OPIOIDS TO BECOME CONSTIPATED UNLESS THEY TAKE REGULAR
LAXATIVES. IT IS ALSO IMPORTANT TO DRINK PLENTY OF WATER AND TO EAT FRESH FRUIT AND
VEGETABLES, WHICH CONTAIN LOTS OF FIBRE.

 
 OFTEN PEOPLE FEEL SLEEPY WHEN THEY START TAKING OPIOIDS. THIS SLEEPINESS OFTEN GETS
BETTER AFTER A TIME AS YOUR BODY GETS USED TO THE DRUG.

 
 WHEN YOU START TO TAKE OPIOIDS YOU MAY FEEL SICK AND YOU MAY NEED TO TAKE SOME
MEDICINE TO AVOID SICKNESS. THIS SIDE EFFECT USUALLY WEARS OFF AFTER A FEW DAYS.

 
 SOME PEOPLE FEEL ITCHY WHEN THEY TAKE OPIOIDS AND YOUR DOCTOR MAY CHANGE YOUR
MEDICINE TO A DIFFERENT OPIOID, SO THAT YOU HAVE LESS ITCHING.

 
SOME PEOPLE FIND THAT OPIOIDS MAKE THEM FEEL VERY SWEATY AND THIS PROBLEM MAY NOT GET
BETTER.

 
 PUTTING ON WEIGHT OR LOSING WEIGHT CAN HAPPEN TO PEOPLE TAKING OPIOIDS FOR A LONG
TIME.

 
UNCOMMON SIDE EFFECTS                              
 
 THERE ARE SOME SIDE EFFECTS, WHICH DO NOT HAPPEN VERY OFTEN.
 

YOU MAY LOSE YOUR SEX DRIVE OR BECOME INFERTILE IF YOU TAKE AN OPIOID DRUG FOR A LONG
TIME. IF THE OPIOIDS ARE STOPPED THE SEX DRIVE RETURNS AND THE ABILITY TO HAVE CHILDREN
RETURNS.

 
 VERY OCCASIONALLY PEOPLE WHO TAKE OPIOIDS FOR A LONG TIME MAY BECOME THIN, TIRED AND
DIZZY. THIS IS DUE TO AN EFFECT ON ONE OF THE GLANDS IN THE BODY (THE ADRENAL GLAND) AND
STOPPING THE OPIOID WILL RETURN THINGS TO NORMAL.
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      HOW LONG SHOULD I TAKE OPIOIDS?
 

 IF THE OPIOIDS ARE HELPING YOUR PAIN, AND ALLOWING YOU TO HAVE A MORE NORMAL
LIFE, YOU SHOULD CONTINUE TAKING THEM. YOU MAY NEED TO TAKE THEM FOR SEVERAL
YEARS.

 
 IF THEY HELP VERY LITTLE, AND YOU CANNOT DO ANY MORE THAN BEFORE, THEN THE
OPIOIDS WILL NEED TO BE STOPPED. IN THIS CASE THIS TREATMENT WILL NOT HAVE
BEEN RIGHT FOR YOU.

 
      STOPPING THE OPIOIDS
 
 

 IF YOU WISH TO TRY TO COME OFF YOUR DRUGS OR TO REDUCE THE AMOUNT YOU TAKE
BECAUSE YOU ARE MANAGING YOUR PAIN BETTER AND LEADING A MORE ACTIVE LIFE,
THEN YOU MUST FIRST DISCUSS THIS WITH YOUR DOCTOR. JUST AS YOU BUILT UP THE
DOSE SLOWLY, THE AMOUNT TAKEN SHOULD BE REDUCED GRADUALLY ALSO. IF YOU
REDUCE THE AMOUNT QUICKLY THEN YOU CAN DEVELOP WITHDRAWAL SYMPTOMS. YOU
SHOULD RETURN ANY UNUSED DRUGS TO YOUR DOCTOR OR CHEMIST.

 

 OPIOID DRUGS
 
 OPIOIDS MAY BE CLASSIFIED AS WEAK OPIOIDS OR STRONG OPIOIDS.
  
 
 WEAK OPIOIDS INCLUDE CODEINE, DIHYDROCODEINE AND TRAMADOL. OFTEN THESE
DRUGS ARE USED IN COMBINATION WITH PARACETAMOL. CODEINE PLUS PARACETAMOL IS
CALLED CO-CODAMOL. DIHYDROCODEINE PLUS PARACETAMOL IS CALLED CO-DYDRAMOL.
 
 STRONG OPIOIDS - THE SUBJECT OF THIS LEAFLET INCLUDE  
  
 BUPRENORPHINE (ALSO KNOWN AS TEMGESIC OR TRANSECT)
 FENTANYL (ALSO KNOWN AS DUROGESIC AND ACTIQ)
 HYDROMORPHONE (ALSO KNOWN AS PALLADONE)
 METHADONE
 MORPHINE (ALSO KNOWN AS ORAMORPH, SERVREDOL, MST CONTINUS, ZOMORPH, MXL)
 OXYCODONE (ALSO KNOWN AS OXYNORM AND OXYCONTIN).

 



 
    

STARTING OPIOIDS
 
 IF YOU HAVE HAD PAIN FOR A LONG TIME, AND IT HAS NOT BEEN HELPED BY OTHER TREATMENTS
THEN YOUR DOCTOR MAY SUGGEST THAT YOU GIVE OPIOIDS A TRY. YOUR DOCTOR WILL WANT
YOU TO UNDERSTAND ALL ABOUT OPIOIDS AND THAT IS WHY THIS LEAFLET HAS BEEN WRITTEN. 

 
 ONCE YOU HAVE READ THIS LEAFLET YOUR DOCTOR (OR ONE OF THE HEALTHCARE TEAM) WILL

DISCUSS OPIOIDS WITH YOU. THEY WILL DISCUSS THE BENEFITS AND PROBLEMS OF TAKING
OPIOIDS AND ASK YOU IF YOU WANT TO GO AHEAD.

 
 OPIOIDS ARE NOT A CURE FOR CHRONIC PAIN. THEY HELP TO RELIEVE PAIN BUT THEY WILL NOT

WORK FOR EVERYONE. IF THEY WORK FOR YOU, THEY MAY NOT MAKE YOUR PAIN COMPLETELY
BETTER. YOUR DOCTOR MAY TRY MORE THAN ONE KIND OF OPIOID IF ONE TYPE IS NOT RIGHT
FOR YOU. YOUR DOCTOR CAN HELP YOU TO DECIDE WHAT IS AN ACCEPTABLE LEVEL OF PAIN
RELIEF FOR YOU, BALANCED AGAINST ANY SIDE EFFECTS. IF YOU GET ADEQUATE PAIN RELIEF,

YOUR DOCTOR (OR ANOTHER MEMBER OF THE TEAM CARING FOR YOU) WILL WANT TO DISCUSS
TARGETS FOR YOU TO WORK TOWARDS TO INCREASE YOUR DAILY ACTIVITY, LITTLE BY LITTLE EG.

WALKING, SHOPPING, HOUSEWORK AND VISITING FRIENDS ETC.
 

 YOUR DOCTOR WILL PRESCRIBE YOUR MEDICINE. YOU WILL TAKE A SMALL AMOUNT AT A
REGULAR TIME EACH DAY AND THEN SEE YOUR DOCTOR AFTER A FEW WEEKS TO TALK ABOUT THE

EFFECTS. 
 

THE MOST IMPORTANT POINTS IN THE EARLY DAYS ARE: 
 

IS THE MEDICINE HELPING THE PAIN? 
ARE THERE ANY SIDE EFFECTS?   

AND IF SO ARE THEY ACCEPTABLE?
 

A PAIN DIARY MAY BE USEFUL FOR YOU TO SCORE YOUR PAIN AND ACTIVITY LEVELS, AND SIDE
EFFECTS.

 
 YOUR DOCTOR WILL BUILD UP THE DOSE OF OPIOIDS YOU TAKE OVER THE FIRST FEW MONTHS

UNTIL YOU GET TO THE BEST DOSE FOR YOU. THE BEST DOSE FOR YOU WILL GIVE YOU THE MOST
PAIN RELIEF AND AS FEW SIDE EFFECTS AS POSSIBLE.

 
 WHILST YOU ARE BUILDING UP THE DOSE YOUR DOCTOR WILL WANT TO SEE YOU EVERY 4 WEEKS.

ONCE YOU HAVE A REGULAR, STABLE DOSE OF OPIOID YOU WILL NEED TO BE SEEN LESS OFTEN.
YOU WILL BE ABLE TO CONTACT YOUR GP IF YOU HAVE ANY PROBLEMS. YOUR GP WILL BE ABLE

TO SEND YOU TO A SPECIALISED PAIN CLINIC TO HELP YOU WITH PROBLEMS IF NECESSARY.
 

 YOU SHOULD NOT TAKE MORE OPIOIDS THAN YOUR DOCTOR RECOMMENDS.
 

 

PAIN RELIEF FOUNDATION
WWW.PAINRELIEFFOUNDATION.ORG.UK

APPENDIX WHAT IF I BECOME PREGNANT?
 

 IF A WOMAN IS TAKING OPIOIDS, THEN SHE SHOULD PRACTISE FAMILY PLANNING.
 

IF YOU WISH TO BECOME PREGNANT YOU NEED TO DISCUSS IT WITH YOUR DOCTOR.
HE WILL EXPLAIN THAT IT MAY BE BEST TO STOP TAKING YOUR MEDICINE, OR IF THIS IS
NOT POSSIBLE, HE WILL DISCUSS WITH YOU HOW TO MANAGE YOUR PREGNANCY AND
THE BIRTH, AND CARE FOR YOUR BABY.

 
 IF A WOMAN TAKES OPIOIDS FOR A LONG TIME AND HAS A BABY, THEN THE BABY
MIGHT FIND IT DIFFICULT TO BREATH AT BIRTH. DOCTORS CAN DEAL WITH THIS IF THE
BABY IS BORN IN THE HOSPITAL, AND SO IT IS NOT ALWAYS NECESSARY TO STOP
TAKING OPIOIDS IF A WOMAN BECOMES PREGNANT.

 
IF A WOMAN TAKING OPIOIDS BECOMES PREGNANT ACCIDENTALLY, THEN SHE
SHOULD SEE HER DOCTOR FOR ADVICE. HOWEVER, SHE SHOULD NOT STOP TAKING
THE MEDICINE UNTIL SHE HAS DISCUSSED IT WITH THE DOCTOR.

 
 

 WHAT IS ADDICTION? CAN I GET ADDICTED?
 

ADDICTION IS A NEED TO REPEATEDLY TAKE A DRUG FOR THE FEELING OF PLEASURE
AND WELL-BEING IT GIVES, EVEN THOUGH IT IS CAUSING HARM. THIS IS VERY
DIFFERENT FROM TAKING A MEDICINE WHICH HELPS YOUR PAIN AND ALLOWS YOU TO
HAVE A MORE ACTIVE LIFE.

 
IT IS VERY RARE FOR PEOPLE WHO TAKE OPIOIDS FOR PAIN TO GET ADDICTED, EVEN IF
THEY TAKE THEM FOR A LONG TIME. OPIOIDS WORK BY ADDING TO THE BODY’S OWN
NATURAL OPIOIDS (CALLED ENDORPHINS). WHEN OPIOIDS ARE TAKEN FOR A LONG
TIME THE BODY PRODUCES LESS NATURAL OPIOIDS AND YOUR BODY GETS USED TO
THE EXTRA OPIOIDS TAKEN AS MEDICINE. IF YOU STOP TAKING YOUR DRUGS
SUDDENLY, THEN YOU COULD GET WITHDRAWAL SYMPTOMS. THESE MAY INCLUDE
SWEATING, AGITATION, DIARRHOEA AND DEPRESSION AND THE RETURN OF YOUR
PAIN. STARTING THEM AGAIN STOPS THESE WITHDRAWAL SYMPTOMS STRAIGHT AWAY.

 
 STORING OPIOIDS 

 
IT IS IMPORTANT THAT ONLY YOU TAKE THE OPIOIDS PRESCRIBED FOR YOUR PAIN.
MEDICINES SHOULD BE KEPT IN A LOCKED CUPBOARD, SAFELY AWAY FROM CHILDREN
AND BECAUSE OPIOIDS CAN BE USED BY ADDICTS. NOBODY ELSE SHOULD BE ABLE TO
TAKE YOUR OPIOIDS.

 
 

GOING TO WORK
 

 AFTER YOU HAVE REACHED THE DOSE OF OPIOIDS, WHICH IS RIGHT FOR YOU, YOU
SHOULD BE ABLE TO WORK NORMALLY AND DO JOBS AROUND THE HOUSE. WHEN
YOU ARE BUILDING UP THE DOSE OF OPIOID YOU MAY NOT BE ABLE TO DO JOBS AT
HOME OR AT WORK NORMALLY BECAUSE THE OPIOIDS MAY MAKE YOU TOO SLEEPY
UNTIL YOU GET USED TO THEM. YOU SHOULD BE CAREFUL AT THE BEGINNING, WHEN
DOING ANY OF THESE JOBS, SUCH AS CARING FOR CHILDREN OR OPERATING
MACHINERY, UNTIL YOU FEEL FULLY ALERT AGAIN
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