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INTRODUCTION:

In 2016, over 64,000 people died of a drug overdose and half of those involved an opioid.!
Despite national efforts to curb opioid prescribing, prescription rates remain high. The
decision to write an opioid prescription is complex. At times, providers may be presented
with the dilemma of maintaining patient satisfaction while limiting the prescription of an
expected opioid medication. Many healthcare institutions utilize patient satisfaction surveys,
and some offer financial incentives to their providers based on the results. Here, we
hypothesized that members of the CAFP who reported being incentivized based on formal
patient satisfaction surveys were more likely to report an impact of such surveys on their
opioid prescribing practices than physicians who reported not to be incentivized.

METHODS:

This study was approved by the Institutional Review Board (protocol #17-1118). We
developed the survey to assess the self-perceived impact of patient satisfaction surveys on
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the opioid prescribing practices of family physicians. We collected data on provider and
practice demographics, use of patient satisfaction surveys and incentives, and provider
attitudes toward opioid prescribing for different pain categories.

The survey was accessible by a unique internet link, which was emailed to all 1404 members
of the CAFP. The primary outcome was perceived impact of patient satisfaction surveys on
opioid prescribing. Comparisons were made using Pearson’s chi-square tests with 2-sided
asymptotic significance. For statistical comparison responses were dichotomized into
“slightly to very impactful” versus “not applicable” or “not at all”.

The survey response rate was 10.4% (146 responses). Clinical indications for which
responders prescribe opioids included acute pain (93%), cancer pain (85%), and chronic
non-malignant pain (72%). Of the 146 responders, 27% (n=39) reported using patient
satisfaction surveys with incentives, 45% (n=66) reported using patient satisfaction surveys
without incentives, and 28% (n=41) reported not using patient satisfaction surveys or were
unsure. Thirty-six % (n=14) of physicians incentivized by patient satisfaction reported at
least slight impact on their opioid prescribing compared to 12% (n=8) of physicians using
surveys but not reporting financial incentives (p=0.004) (Figure 1).

CONCLUSIONS:

Although most family physicians reported no impact of patient satisfaction surveys on their
decision to prescribe opioids, those reporting financial incentives for survey results were
more likely to report such an impact. A low response rate, lack of directionality of reported
impact, and physician self-reporting as opposed to assessment of actual opioid prescription
data limit the generalizability of these preliminary results. Further research is needed to
correlate actual opioid prescribing practices with patient-satisfaction based incentives.
Meanwhile, our findings are consistent with reports of potentially adverse effects from
efforts to improve patient satisfaction. In a study assessing the relationship between patient
satisfaction and outcomes, higher patient satisfaction was associated with increased health
care costs and mortality.2 There is insufficient evidence to support the concept that patient
satisfaction surveys alone reflect the true quality of care.3 Further, institutional pressure to
achieve high scores on such surveys might create an inadvertent pressure to prescribe more
opioids.

Family physicians may be less willing to prescribe opioids for chronic non-malignant pain
compared to acute pain or cancer pain. This has been demonstrated by other studies over the
past two decades and is readily apparent in the medical community.# In 2016, the CDC
published guidelines for prescribing opioids for chronic pain, which may better guide
appropriate prescribing. Further study of the potential dilemma of balancing patient
satisfaction with responsible opioid prescribing is suggested to effectively address the
current opioid epidemic in the United States.
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Figure 1.
Providers’ perception of the impact patient satisfaction surveys have on their decision to

prescribe opioids.
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