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Conclusion

Scan me

- Prospective quantitative study. February 3rd - June 27th,

2025, Elisabeth TweeSteden Hospital Tilburg, NL
- Anonymous online self-designed 38-item questionnaire

- 5-point Likert scale 
- Questionnaires: 168 (response rate 25.1%)

- Analysis: Chi-square test, p<0.05

- Medical specialists initiate 47.6% of the first 

prescriptions of opioid1

- Since 2023 long-term use of opioids increased2

Contact: Merel Smit – m.b.j.m.smit@students.uu.nl  LinkedIn: Merel Smit  

Aim and objectives 

1. Anesthesie NVv. Generieke richtlijnmodule gepast opioïdengebruik 2022
2. Medicijngebruik IV. Monitor Voorschrijven Huisartsen 2023. 

- To assess clinicians’ beliefs, practices and 

knowledge regarding opioid use. 
- Categorized into 3 types of pain: Acute- and 

post-operative pain (APOP), Chronic non-
malignant pain (CNMP) and Cancer pain (CP)

- Perceptions differ by type of pain

- CNMP: most concerns, lower prescribing confidence
- CP: perceive most benefits, less cautious

- APOP: intermediate caution compared to CNMP and CP
- Lack of agreements on refill prescriptions

- Overall, not able to recognise misuse
- General practitioners: more confident in treating CNMP 

than clinicians in secondary care4

Questionnaire  

Figure 1. Structure of questionnaire. 

Belief section is based on the Health Belief Model3. 

Figure 3.  Response percentages by type of pain per statement.
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Results – Practices  

Figure 4. Response percentages per statement  (n=168). 

MOA=misuse, overuse and addiction.
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Figure 2.  Response percentages. MS=medical specialist, DIST=doctor in 

specialist training, DNIST=doctor not in specialist training, PA=physician 

assistant, NP=nurse practitioner, HD=hospital doctor.

3. S. Stephen Kegeles. The Health Belief  Model and Personal Health Behavior
4. Jansen-Groot Koerkamp EAW et al. General practit ioners' and community pharmacists' beliefs and practices on opioids for non-malignant pain. 
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