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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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.

© GMN

Key words. Opioid prescribing, emergency medicine, pain
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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
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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
+ (.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



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%)
3640 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 438 £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 391+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 331+1.19
Patient’s opioid prescription history/reputation 333+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 333+1.10
Patient’s age, gender, or nationality 249+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

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
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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 3. Agreement scores according to demographic and professional characteristics.

Factor Sub-groups Mean + SD p-value

Gender Male 71.7+10.4 0.007*
Female 77.0+6.7

Shifts per month <12 81.5+10.2 0.004*
13-16 732+7.6
>16 68.9+13.0

Years of practice 1-2 years 64.2+9.6 <0.001*
3—4 years 74.6 £ 8.9
5-10 years 72.0 + 8.4
>10 years 79.0£7.2

Age group 23-30, 31-35, 3640, 41-50 ns ns

Level of practice Residents, staff, consultants, board-certified ns ns

*ns = not significant; *p < 0.05

Table 4. Post-hoc analysis of agreement scores.

Comparison Mean Difference p-value

>10 years vs. 1-2 years +14.8 0.014*

3—4 years vs. 1-2 years +10.4 0.009*

<12 shifts vs. >16 shifts +12.6 0.021*

*Significant at p < 0.05

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
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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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