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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: In recent decades, opioid misuse has become a 

major global public health concern, with significant contributions 
to morbidity and mortality. Emergency departments (EDs) are 
frequent sites of opioid initiation, yet prescribing practices vary 
widely among physicians. Previous research in the Western 
region of Saudi Arabia demonstrated variability in prescribing 
influenced by physician demographics and experience. However, 
no prior study has assessed these patterns in the Qassim region.

Aim: This study aimed to evaluate the pattern and influencing 
factors of opioid-prescribing behavior among emergency 
physicians in the Qassim region of Saudi Arabia.

Methods: A cross-sectional study was conducted in March 
2025 among emergency physicians in Qassim hospitals. A self-
administered 22-item questionnaire assessed demographic and 
professional characteristics along with determinants of opioid-
prescribing behavior using a five-point Likert scale. An overall 
agreement score was calculated. Descriptive statistics, t-tests, 
and one-way ANOVA with Tukey’s post-hoc analysis were 
performed using SPSS v26, with p < 0.05 considered significant.

Results: A total of 104 physicians completed the survey. The 
most highly rated determinants of prescribing were the patient’s 
apparent distress (4.4 ± 0.8), medications already administered 
(4.3 ± 0.8), reported pain score (4.0 ± 0.9), vital signs/physical 
exam findings (4.0 ± 1.1), and diagnosis thought to be the cause 
of pain (4.0 ± 0.9). The least influential factors were family/
friends’ experiences (1.9 ± 1.0), the belief that EDs are a major 
source of illicit opioids (2.5 ± 1.2), and colleagues’ prescribing 
culture (2.6 ± 1.2). The agreement score differed significantly 
by gender (p = 0.007), number of shifts per month (p = 0.004), 
and years of practice (p < 0.001). Post-hoc analysis confirmed 
that physicians with >10 years of experience scored significantly 
higher than those with 1–2 years.

Conclusion: Emergency physicians in Qassim demonstrated 
prescribing patterns primarily guided by objective clinical 
indicators of pain. Unlike the Western region, significant 
variation was observed by gender, workload, and years of 
practice. These findings highlight the need for structured 
educational interventions for junior physicians, optimization 
of shift schedules, and region-specific guidelines to ensure safe 
and consistent opioid prescribing.

Key words. Opioid prescribing, emergency medicine, pain 
management, physician behavior, Qassim, Saudi Arabia.
Introduction.

In the last two decades, opioid misuse and overdose have 
emerged as critical contributors to global morbidity and 
mortality. In the United States, opioids were implicated in 
nearly one-third of poisoning deaths in 2013, reflecting a 
fourfold increase in opioid-related fatalities between 1999 and 
2013 [1]. Emergency departments (EDs) play a central role in 
the initiation of opioid therapy, with more than 420,000 opioid-
related ED visits reported in 2011 [2]. Despite this burden, 
many opioid prescriptions continue to be influenced by clinical 
judgment rather than evidence-based guidelines [3].

In Saudi Arabia, as in other regions, opioid prescribing is a 
growing concern. Focused education on opioid administration 
remains limited in many emergency medicine residency training 
programs, both locally and internationally [4,5]. Consequently, 
trainees often adopt the prescribing habits of their instructors, 
leading to variability in practice patterns [6]. Prior research has 
demonstrated significant heterogeneity in prescribing behavior, 
not only across different levels of training but also among 
physicians at the same training stage [7,8].

A recent cross-sectional study conducted in the Western region 
of Saudi Arabia found that physician age and years of practice 
were the strongest predictors of prescribing behavior, while 
gender, workload, and level of practice were not significant 
determinants [7]. This study also confirmed that clinical factors 
such as the patient’s pain score, distress level, and previously 
administered medications were the most influential drivers 
of prescribing decisions. However, social influences such as 
colleagues’ prescribing culture and family experiences played 
minimal roles.

To date, no similar study has been conducted in the Qassim 
region, which has a distinct healthcare landscape and 
demographic profile compared to the Western region. Assessing 
local patterns and determinants of opioid prescribing is essential 
for guiding region-specific interventions, such as structured 
physician training, departmental prescribing policies, and 
evidence-based clinical guidelines. This study aims to evaluate 
the patterns and influencing factors of opioid-prescribing 
behavior among emergency physicians in the Qassim region of 
Saudi Arabia.
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Materials and Methods.
This study was designed as a cross-sectional survey and 

was conducted in March 2025 among emergency physicians 
practicing in hospitals across the Qassim region of Saudi 
Arabia. The target population included all physicians working 
in emergency departments at different levels of training, namely 
junior and senior residents, staff physicians, and consultants. 
Participation in the study was voluntary, and confidentiality was 
assured. All responses were collected anonymously.

Data were obtained using a self-administered electronic 
questionnaire that was adapted from a validated tool previously 
employed in similar research on opioid-prescribing behavior in 
Saudi Arabia [7]. The instrument comprised two main sections. 
The first section captured demographic and professional 
characteristics, including age, gender, number of shifts per 
month, years of practice since graduation, and level of practice. 
The second section evaluated opioid-prescribing behavior 
using 22 items. These items assessed the relative importance of 
clinical, social, and professional factors in shaping prescribing 
decisions. Responses were measured on a five-point Likert scale, 
ranging from “strongly disagree” (scored as 1) to “strongly 
agree” (scored as 5). To quantify overall prescribing tendencies, 
an agreement score was calculated for each respondent by 
summing across all 22 items, with higher values indicating 
stronger endorsement of prescribing determinants.

The study received ethical approval from the Qassim Regional 
Research Ethics Committee (Approval No. [insert]). Informed 
consent was obtained electronically from all participants before 
they completed the questionnaire.

Data analysis was performed using IBM SPSS Statistics, 
version 26 (Armonk, NY: IBM Corp, USA). Descriptive 
statistics, including means, standard deviations, frequencies, 
and percentages, were calculated for participant demographics 
and individual questionnaire items. Inferential statistics were 
applied to explore associations between prescribing behavior 
and physician characteristics. The independent-samples t-test 
was used for comparisons between two groups, such as gender, 
while the one-way analysis of variance (ANOVA) was applied 
for comparisons across more than two groups, such as years of 
practice or number of shifts per month. When ANOVA results 
indicated significant differences, Tukey’s honestly significant 
difference (HSD) test was performed for post-hoc pairwise 
comparisons. In all analyses, a p-value < 0.05 was considered 
statistically significant.
Results.

A total of 104 emergency physicians from hospitals in the 
Qassim region participated in the study. The majority of 
respondents were in the 23–30-year age group (50.0%), and 
most were male (80.8%). The largest proportion reported 
working 13–16 shifts per month (65.4%), while almost 
one-quarter reported 1–2 years of practice since graduation 
(23.1%). Junior residents (R1) represented the largest subgroup 
(30.8%), followed by staff physicians/service residents (19.2%), 
consultants (15.4%), and board-certified emergency physicians 
(15.4%) (Table 1).

When physicians were asked to rate the importance of factors 
influencing their prescribing decisions, the highest-rated 

determinants were clinical in nature. The patient’s apparent level 
of distress was rated most strongly (4.38 ± 0.82), followed by 
the type and amount of medications already administered (4.30 
± 0.81), the reported pain score (3.97 ± 0.93), vital signs and 
physical examination findings (3.95 ± 1.06), and the diagnosis 
thought to be the cause of pain (3.91 ± 0.94). By contrast, the 
lowest-rated influences were friends’ or family’s experiences 
with opioids (1.88 ± 1.05), the perception that ED providers 
are a major source of opioids used illegally (2.52 ± 1.21), and 
colleagues’ prescribing culture (2.63 ± 1.21) (Table 2).

The overall agreement score (sum of 22 items) varied 
significantly across several subgroups. Female physicians had 
higher mean scores (77.0 ± 6.7) compared with males (71.7 ± 
10.4, p = 0.007). Physicians working ≤12 shifts per month had 
the highest scores (81.5 ± 10.2), compared with those working 
13–16 shifts (73.2 ± 7.6) or >16 shifts (68.9 ± 13.0), with the 
difference reaching statistical significance (p = 0.004). Years of 
practice since graduation also showed strong associations, with 
physicians having >10 years of experience scoring the highest 
(79.0 ± 7.2) and those with 1–2 years scoring the lowest (64.2 ± 
9.6, p < 0.001). No significant differences were detected by age 
group or level of practice (Table 3).

Post-hoc Tukey tests confirmed these differences. Physicians 
with >10 years of experience scored significantly higher than 
those with 1–2 years (p = 0.014), and physicians with 3–4 years 
of practice also scored significantly higher than those with 1–2 
years (p = 0.009). Regarding workload, physicians working >16 
shifts per month scored significantly lower than those working 
≤12 shifts (mean difference = −12.6, p = 0.021) (Table 4).
Discussion.

This cross-sectional study evaluated the pattern and 
determinants of opioid-prescribing behavior among emergency 
physicians in the Qassim region of Saudi Arabia. Consistent with 
earlier studies, the most influential factors guiding prescribing 
decisions were objective clinical indicators, including the 
patient’s distress, vital signs, pain score, diagnosis, and 
medications already administered [6,7,9]. This suggests that 
emergency physicians in Qassim, like their peers elsewhere, 
prioritize immediate clinical assessment in pain management. 
Conversely, the least influential determinants friends’ or family 
members’ experiences, colleagues’ prescribing culture, and 
perceptions of EDs as sources of illicit opioids were also the 
lowest in Western region physicians, underscoring the limited 
role of social and cultural influences in prescribing patterns 
[7,12].

Several unique findings emerged in this study. Unlike 
the Western region, where gender and workload were not 
significant [7], physicians in Qassim demonstrated significant 
gender differences, with female physicians scoring higher on 
the agreement scale than males. While this requires further 
exploration, prior research suggests that differences in empathy, 
risk perception, and communication style may influence pain 
management approaches between genders [13]. Another novel 
observation was the role of workload: physicians working more 
than 16 shifts per month had significantly lower agreement 
scores compared to those working ≤12 shifts. Fatigue and time 
pressure are well-established factors that can negatively affect 
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decision-making quality in the emergency setting [14], and the 
present findings suggest that these pressures may also influence 
opioid-prescribing behavior.

The study also demonstrated a strong effect of years of 
practice, with more experienced physicians (>10 years) scoring 
significantly higher than those early in their careers (1–2 
years). This aligns with international literature showing that 
clinical maturity enhances structured prescribing practices 
and confidence in pain management decisions [9,10]. Post-hoc 

analysis further confirmed that differences were particularly 
pronounced between physicians with >10 years and those with 
1–2 years of experience. This highlights the need for structured 
opioid education in residency training to bridge the gap between 
novice and experienced physicians [4,5,11].

From a policy perspective, the findings call for several region-
specific interventions. First, junior physicians would benefit 
from enhanced training in opioid prescribing, emphasizing 
guideline-based decision-making, safe alternatives, and risk 

Table 1. Demographic and professional characteristics of physicians (n = 104).
Variable Sub-group N (%)
Age group 23–30 years 52 (50.0%)

31–35 years 16 (15.4%)
36–40 years 12 (11.5%)
41–50 years 24 (23.1%)

Gender Male 84 (80.8%)
Female 20 (19.2%)

Shifts per month ≤12 shifts 8 (7.7%)
13–16 shifts 68 (65.4%)
>16 shifts 28 (26.9%)

Years of practice 1–2 years 24 (23.1%)
3–4 years 36 (34.6%)
5–10 years 20 (19.2%)
>10 years 24 (23.1%)

Level of practice Resident R1 32 (30.8%)
Resident R2 8 (7.7%)
Resident R3 8 (7.7%)
Resident R4 4 (3.8%)
Staff physicians / service residents 20 (19.2%)
EM Consultant 16 (15.4%)
EM Board-certified (assistant, associate) 16 (15.4%)

Table 2. Assessment of opioid-prescribing behavior among emergency physicians (n = 104).
Behavior statement Mean ± SD
Patient’s apparent level of distress 4.38 ± 0.82
Type and amount of medications already given 4.30 ± 0.81
Patient’s reported pain score 3.97 ± 0.93
Vital signs and physical examination findings 3.95 ± 1.06
Diagnosis thought to be the cause of pain 3.91 ± 0.94
Concern about possible side effects 3.97 ± 0.97
Concern about promoting addiction 3.15 ± 1.28
Concern about “doctor shopping” 3.09 ± 1.27
Concern about non-medical use (addiction, illegal uses) 3.10 ± 1.29
I can identify patients addicted to opioids 3.28 ± 1.03
I can accurately identify doctor shopping 2.95 ± 0.99
I would rather over-prescribe than under-treat pain 3.31 ± 1.19
Patient’s opioid prescription history/reputation 3.33 ± 1.12
Documented history of substance abuse/dependence 3.64 ± 1.11
Patient’s other current medications 3.53 ± 1.01
Patient’s specific request for opioids 2.95 ± 1.29
Patient’s overall satisfaction 3.33 ± 1.10
Patient’s age, gender, or nationality 2.49 ± 1.19
Laboratory or imaging results 2.66 ± 1.17
ED providers as a source of illegal opioids 2.52 ± 1.21
Prescribing behavior affected by colleagues’ culture 2.63 ± 1.21
Prescribing behavior affected by family/friends’ experience 1.88 ± 1.05
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assessment. Second, workload optimization through equitable 
shift distribution may mitigate the negative effects of fatigue on 
prescribing practices. Finally, the observed variability reinforces 
the importance of implementing national and departmental 
prescribing guidelines to standardize opioid use across hospitals 
and minimize inappropriate prescribing [14].
Strengths and Limitations.

The present study has several strengths. It is the first to 
investigate opioid-prescribing behavior specifically in the 
Qassim region, using a validated survey instrument and a sample 
covering multiple hospitals. The use of statistical methods, 
including post-hoc analysis, allowed for robust identification of 
significant demographic and professional predictors. However, 
certain limitations should be acknowledged. The cross-
sectional design prevents causal inference, and reliance on self-
reported data may introduce recall and social desirability bias. 
Furthermore, while the sample size (n = 104) provides valuable 
insights, larger multi-regional studies would be beneficial to 
confirm these findings. Incorporating objective prescription 
audit data in future research would also strengthen the evidence 
base.
Conclusion.

Emergency physicians in the Qassim region demonstrated 
prescribing behaviors primarily guided by objective clinical 
factors, such as patient distress, vital signs, pain score, 
diagnosis, and medications already administered. However, 
unlike findings from the Western region, this study identified 
significant differences in prescribing behavior based on 
gender, years of practice, and workload. Female physicians, 
those with longer clinical experience, and those working 
lighter schedules scored higher on the prescribing agreement 
scale. These findings highlight the importance of structured 
training for junior physicians, optimization of shift schedules, 
and the development of region-specific clinical guidelines to 
ensure safe, consistent, and evidence-based opioid prescribing 

practices. Further multicenter studies incorporating prescription 
audits are warranted to validate these results and strengthen the 
evidence base for policy-making.
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