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The prevention of infection is a major priority in all healthcare and everyone has a part to play.
• Please decontaminate your hands frequently for 20 seconds using soap and water or alcohol gel if available
• If you have symptoms of diarrhoea and/or vomiting, cough or other respiratory symptoms, a temperature 

or any loss of taste or smell please do not visit the hospital or any other care facility and seek advice  
from 111

• Keep the environment clean and tidy
• Let’s work together to keep infections out of our hospitals and care homes.

Frequently Asked Questions about Opioids
Specialist Palliative Care

Introduction
This leaflet is intended to answer some of the frequently asked questions about opioids, whilst also 
dispelling some myths.What are opioid drugs?

Opioid medicines are drugs used for moderate to severe pain. They will additionally sometimes be 
used to relieve breathlessness or a cough. Common examples of strong opioids are:

• Morphine

• Alfentanil

• Oxycodone

• Fentanyl

• Buprenorphine.

These opioids come as different brands and not all brands are the same. Therefore once you have 
started on a brand it is recommended that you stick to that brand. If you notice that the opioid 
medicine you have been given looks different in any way to what you have previously received, 
please discuss this with your pharmacist.

How do I take or apply opioids?
Regular pain relief
Opioids can be given in several ways. You will usually be prescribed a regular opioid for which 
the frequency will differ depending on what you are prescribed, for example, every 12 hours for 
modified-release tablets or capsules, or once a week for certain patches. This is to treat the pain that 
you have all the time which is called ‘background pain’. 

Name of medication: ............................................................................  

When to take / apply it: .......................................................................

If applying a patch, this may not need changing every day so check how often it should be changed 
with the prescriber. After removing the previous patch, apply a new patch to clean, dry, hair-free 
skin and check it is sticking well.
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When Required pain relief
However, you may experience pain before your next dose of regular opioid is due. The duration and 
cause of this pain will differ from person to person. Therefore you will also be prescribed a faster 
acting medicine for these episodes of pain. This is for when your pain suddenly gets worse and you 
need something extra. 

If you experience pain before your next dose of regular opioid is due, then you should take an 
additional dose of the quick acting opioid that you have been prescribed. If you find you are having 
to take a lot of additional doses, let your doctor or nurse know.

What are the main side effects to look out for?
Drowsiness: Opioids can make you 
feel sleepy for the first few days 
while you are getting used to them 
or when the dose is increased but our 
bodies can usually adapt gradually.

Constipation: Opioids tend 
to make you constipated 
and most people will need 
to take laxatives.

Nausea (feeling sick):Morphine can also 
sometimes make you feel sick when you 
first take it. Your doctor may give you 
something to stop this feeling but it 
usually only lasts a few days.

Side effects

If I take opioids for pain, why do I need other 
painkillers?

Although opioids are very good painkillers, they are not helpful 
for all types of pain. Other treatments may be needed and 
suggested by your doctor or nurse.

Can you drive when you are taking opioids?
Current drug driving legislation in England and Wales states 
that it is illegal to drive when taking strong opioids if the 
medication impairs a patient’s ability to drive. It is unsafe to 
drive in the first few days after starting an opioid and for a few 
days after dose change (up or down). It is also unsafe to drive 
immediately after taking a ‘when required’ dose of opioid.

It remains the responsibility of all drivers to consider whether 
they believe their driving may be impaired on every occasion 
when they drive.

Recent advice from the Department of Transport recommends 
carrying evidence that you have been prescribed an opioid 
medication by a doctor in case you are stopped by the Police. 
This can be in the form of your prescription or a copy of the 
specific advice given by your prescriber in a clinic letter.



3 of 5

Review Date 18/02/2028  Date Produced 2013 MI_462013_04.03.25_V_3

How will I know if the opioids are not going 
to work for some of my pain?

You may still have pain despite taking bigger doses of opioid 
medications and may feel unwell in one or more of these ways:

• More sleepy

• Feeling sick more of the time

• Restlessness and jumpiness

• Bad dreams

• Difficulty having bowels open.

If this happens tell your doctor or nurse. Your dose of opioids 
may be reduced and other treatments may be suggested to help 
your pain.

Myth busters
Myth Truth

I can not drink alcohol 
when I take opioids

FALSE. You can drink small amounts (For 
example, a small glass of wine, beer or 
spirits) but it may make you feel more 
sleepy

I must be at the end of 
life if they are giving me 
opioids

FALSE. Opioids are given for different 
sorts of moderate to severe pain that 
may be as a variety of significant health 
conditions and are not just given at the 
end of life.

If I take opioids I will get 
addicted

FALSE. Taking opioids for pain or 
shortness of breath will not make you 
an addict. It is quite normal for the dose 
to increase over time, although many 
people remain on a stable dose for long 
periods. 

If I keep taking opioids, I 
will reach the maximum 
dose quickly and 
they will run out of 
medications for my pain

FALSE. Your dose will be appropriately 
adjusted according to your pain to 
the most effective dose under close 
supervision of the prescribing healthcare 
professional. There is no maximum 
dose and occasionally, a person who 
has pain due to an underlying long-
term condition, may require high doses 
indefinitely. This will be assessed on an 
individual basis but is usually very well 
tolerated.
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Myth Truth

I have run out of my 
medication, I will just 
stop it until I get my next 
prescription

FALSE. As with other medicines, you 
should not stop taking opioids suddenly 
without discussing this with your doctor 
or nurse as your body needs time to 
adjust and stopping suddenly will make 
you unwell. If you no longer need to 
take opioids, your doctor or nurse will 
reduce the dose gradually. 

How do I store my opioids at home?
Keep the medicines in their original containers, clearly labelled and stored safely at room 
temperature in a dry place. Make sure that they are well out of reach and sight of children.

The label should provide storage instructions but check with your pharmacist if you are unsure.

What should I do with any opioids that are no longer needed?
Opioids that are no longer needed should be returned to the pharmacist for safe disposal. Do not 
flush them down the toilet or throw them away.

Further prescribing and follow up
Your GP or your hospital doctor will provide you with further prescriptions for your opioid 
medications. It is very important that you never run out of your medication.

If you need advice or have problems out of normal hours contact your out of hours GP service or 
District Nurse or Community Palliative Care Team.

Contact Details
Palliative Care Team: 01902 695212 
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