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Hospice Medication Myths: What Families
Need to Know
A caregiver's guide to common concerns about hospice medications and how
comfort-focused care supports relief, dignity, and connection.
BetterRX

THE SHORT ANSWER

Hospice medications are prescribed to relieve pain and other distressing symptoms,
not to hasten death. When medications are appropriately selected, dosed, and
monitored, the goal is to provide comfort while supporting the patient's individual
goals, including maintaining alertness and connection when possible.

Fear about medications—especially opioids and medicines that can cause
drowsiness—is common and understandable. If you are unsure about a medication or
dose, talk with the hospice team before withholding, delaying, or changing it. They can
explain why the medication was prescribed, what to expect, and when to call for help.

Many concerns about hospice medications come from myths that have circulated for
decades. Understanding what is true can help caregivers feel more confident making
decisions during an already difficult time.

Why These Myths Persist
Hospice medications, particularly opioids and medications used for anxiety or agitation, can carry
emotional weight that other medications do not. Families may worry that accepting medication
means “giving up,” that morphine will cause death, or that drowsiness means their loved one is
being overmedicated.

These concerns deserve clear, compassionate answers. Hesitating to give a prescribed
medication out of fear can leave a patient with unnecessary pain, shortness of breath, anxiety, or
other distressing symptoms.

Separating fact from fear starts with understanding the most common myths.
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Hospice Medication Myths and Facts
MYTH #1   Morphine hastens death
MYTH: Giving morphine or another opioid in hospice speeds up dying.

FACT: Opioids such as morphine are commonly used in hospice to relieve pain and shortness of
breath. When appropriately selected and titrated to a patient's symptoms, opioids are used to
relieve suffering rather than hasten death, and evidence shows that their appropriate use for
symptom relief does not shorten survival. The underlying illness is generally responsible for the
changes families see as a person approaches the end of life.

If a patient becomes unexpectedly difficult to wake, develops new confusion, or you are concerned
about a medication dose, contact the hospice team promptly.

MYTH #2   Hospice patients will become addicted to opioids
MYTH: A patient who takes opioids regularly in hospice will become addicted.

FACT: Opioid use disorder, physical dependence, and tolerance are different concepts. With
ongoing opioid use, a patient can develop physical dependence or tolerance. These expected
physiologic changes do not by themselves mean that a patient has an opioid use disorder.

Hospice teams consider the patient's symptoms, goals, medical history, medication use, and
safety when developing an opioid treatment plan. If your loved one has a history of substance-use
disorder, long-term opioid therapy, or other medication-safety concerns, tell the hospice team so
the plan can be individualized.

MYTH #3   Hospice medications are meant to sedate patients into
unresponsiveness
MYTH: Hospice “drugs patients up” so they stop engaging with their family and surroundings.

FACT: Hospice medication plans are individualized to relieve distressing symptoms while
supporting the patient's goals for comfort, alertness, and connection whenever possible. Many
patients remain awake and engaged while receiving medication for pain, shortness of breath,
anxiety, nausea, or agitation. Drowsiness can have many causes, including medications, disease
progression, poor sleep, infection, or other changes in a patient's condition. If your loved one
becomes much sleepier than expected or is difficult to awaken, contact the hospice team.

Palliative sedation is a separate intervention that may be considered for severe symptoms that
remain distressing despite appropriate treatment. It involves intentionally reducing awareness to
relieve otherwise refractory suffering and is carefully evaluated by the clinical team.

MYTH #4   Starting comfort medications means other care stops mattering
MYTH: Once comfort medications are started, the care team has stopped paying attention to
everything else.

FACT: Hospice care continues beyond medication management. The team regularly assesses
symptoms, adjusts treatment, reviews medication benefits and side effects, and considers
whether each treatment continues to support the patient's goals.
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Comfort medications are one part of a broader plan that may also include nursing care, personal
care support, social work, spiritual care, caregiver education, and coordination across the
interdisciplinary team. The goal is not simply to give medications—it is to provide comprehensive
comfort-focused care.

MYTH #5   A rising medication dose means death is close
MYTH: If a medication dose increases, it means the patient is nearing death.

FACT: A dose increase usually reflects a change in symptoms or the patient's response to
treatment, not a specific timeline. Pain, shortness of breath, anxiety, or restlessness can become
more difficult to manage as illness progresses, and the care team may adjust medications to
maintain comfort.

A dose increase is a clinical response to what the patient is experiencing. It is not a fixed signal
about how much time remains.

MYTH #6   Comfort-kit medications are dangerous to keep at home
MYTH: Keeping medications such as morphine or lorazepam in the home is inherently unsafe.

FACT: Comfort-kit medications can be used safely at home when they are stored securely and
administered according to the hospice team's instructions. They are often provided so that
symptoms can be treated promptly, including when a pharmacy may be closed or obtaining a
new prescription could take time.

MYTH #7   Stopping a long-term medication means giving up
MYTH: Discontinuing medications such as statins or some long-term preventive therapies means
the care team has stopped trying to help.

FACT: Deprescribing is a deliberate clinical process, not a withdrawal of care. The hospice team
considers each medication's purpose, expected time to benefit, potential side effects, medication
burden, risks, and the patient's goals.

Some preventive medications may no longer offer meaningful benefit near the end of life, while
others may still contribute to comfort or prevent symptoms. Decisions are individualized and can
be revisited as the patient's condition changes.

Ask the hospice team (for comfort-kit medications):

• Where should the medications be stored?

• Which medication is intended for each symptom?

• When should you call before giving a dose?

• What should you do if you are unsure about a dose?

Keeping a comfort kit available can help reduce delays when a patient develops a distressing
symptom.

When to Call the Hospice Team
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Call hospice before skipping, delaying, doubling, or stopping a prescribed medication. Contact the
hospice team promptly if your loved one:

• Is much harder to wake than usual

• Has a new or concerning reaction after a medication dose

• Has uncontrolled pain, shortness of breath, nausea, anxiety, or agitation

• Cannot take medication as instructed

• Has a symptom change and you are unsure which comfort-kit medication to use

• Has a caregiver who feels worried, hesitant, or uncertain about the medication plan

Hospice teams expect caregivers to have questions. Asking for help is part of being an informed
partner in the plan of care.

What Helps Caregivers Feel More Confident
• Ask why a medication or dose was chosen.

• Request clear, written instructions for comfort-kit medications.

• Ask what effects and side effects to expect.

• Share concerns before skipping or delaying a dose.

• Tell the hospice team about past medication reactions, substance-use history, or
medication-safety concerns.

• Remember that medication plans can be reassessed as symptoms and goals change.

• Recognize that comfort and connection can coexist.

How BetterRX Supports Hospice Medication Management
Medication questions can become especially difficult when caregivers cannot quickly obtain a
medication, understand how it should be used, or reach someone who can answer their questions.
BetterRX helps hospice organizations support timely, coordinated medication management
through hospice-focused technology and clinical pharmacy expertise. By helping hospice teams
coordinate medication access and navigate complex medication decisions, BetterRX supports the
clinical teams caring for patients and families at the point where timely medication management
matters most.

THE GOAL IS SIMPLE: Help hospice teams provide the right medication, at the right time, with the
information and support caregivers need to use it confidently.

Frequently Asked Questions
Is it true that hospice medications can hasten death?
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When medications such as opioids are appropriately selected and titrated to relieve pain or
shortness of breath, they are used to alleviate suffering rather than hasten death, and evidence
shows that their appropriate use for symptom relief does not shorten survival. The underlying
illness is generally responsible for the changes families see as a person approaches death.

Will my loved one become addicted to hospice medications?
Physical dependence, tolerance, and opioid use disorder are different concepts. Physical
dependence or tolerance can occur with ongoing opioid use and does not by itself mean that a
patient has an opioid use disorder. The hospice team can help address individual risk factors and
medication-safety concerns.

Does a higher medication dose mean death is imminent?
Not necessarily. Dose increases generally reflect changes in symptoms or a patient's response to
treatment rather than a specific timeline. If you are concerned about a dose change or how your
loved one is responding, contact the hospice team.

Is it safe to keep comfort-kit medications at home?
Yes, when medications are stored securely and used according to hospice instructions. Keep
medications away from children, pets, and visitors, and ask the hospice team about safe storage
and disposal.

What should I do if I am afraid to give a prescribed medication?
Talk with the hospice team before skipping or delaying a dose. They can explain why the
medication was chosen, what effect to expect, what side effects to watch for, and when additional
guidance is needed.

Questions About a Hospice Medication Plan?
Caregivers should not have to guess why a medication was prescribed or whether it is appropriate
to give. Ask questions, share concerns early, and contact the hospice team whenever symptoms
or circumstances change.

BetterRX helps hospice organizations combine hospice-focused pharmacy expertise with
coordinated medication management—supporting timely access, informed clinical decisions, and
the comfort-focused care patients and families deserve.
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