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Abstract
Introduction. Inadequate pain control may contribute to a desire to die. Early use of opioid analgesics
could improve pain treatment. On the other hand, opioids are associated with risk of addiction.
We aimed to compare the opinions on opioid analgesic use between palliative care patients and physi-
cians.
Material and methods. Data on the opinions of hospice and palliative care patients (n = 104) and
physicians of different specialties (n = 216) were collected using a survey with closed-ended questions
scored on a 5-point Likert scale.
Results. The majority (87.5%) of cancer patients experienced pain during their illness (mean intensity:
7.01±2.44). More than half (53.3%) of physicians had concerns that patients overuse opioid drugs. Neg-
ative connotations associated with the word “morphine” were expressed in both study groups. Survey
responses of both patients and physicians were consistent with the phenomenon of “opioidophobia”.
Conclusions. We found a high degree of consensus between cancer patients’ and physicians’ opin-
ions on opioid analgesic use. However we also found some discrepancies in opinions and they were
mostly related to medical knowledge, which may indicate poor patient education about opioid use
and poor communication between patients and physicians. It is concerning to note these significant
discrepancies concerning opioid use since patients considered opioids useful in ensuring pain relief
and improving their quality of life. The majority (almost 90%) of patients surveyed struggled with pain
over the course of their illness and treatment.
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Introduction
Failure to adequately manage pain may result in re-
duced quality of life, deterioration of psychologi-
cal functioning, increased depressive symptoms, and
clinical demoralization [1]. In the years 2007–2016,
the prevalence of pain in patients with advanced or ter-
minal cancer disease increased from 64.0% to 66.4%,
with similar increases noted both during anti-cancer
treatment (55% to 59%) and in the post-treatment pa-
tients setting (33.0% to 39.3%) [2, 3]. A review of
studies conducted from 2014 to 2020 found that the
prevalence of pain during the 3-month period after
anti-cancer treatment is 55% [4]. Poorly controlled
pain is one of the reasons preventing patients from
continuing rigorous treatment, leading to poor func-
tioning and a desire to die [5]. This is consistent with
the symptoms of a proposed “demoralization syn-
drome”, including a sense of hopelessness, powerless-
ness, and loss of purpose and meaning in life. In turn,
these symptoms can lead to a risk of poor long-term
treatment adherence [6]. Analgesic therapy is defined
as part of oncological treatment [7, 8] and support-
ive care has become part of the concept of patient-
centered care, as proposed by the European Society
for Medical Oncology [9]. Graczyk et al. [10] demon-
strated the negative effect of medical consultations on
the opinions and attitudes of patients concerning opi-
oid use.

“The United States has been experiencing a drug
overdose mortality epidemic marked by the introduc-
tion and spread of opioids across rural and urban com-
munities over the past 20 years.” [11]. The causes
for the opioid crisis thus described are two-fold [12].
They are linked to addiction to prescribed opioids
as well as to non-prescribed use. The most prevalent
mechanisms are misuse of opioids prescribed as anal-
gesics (e.g. oxykodon) and voluntary use of opioids
for recreation (e.g. fentanyl). Specialists managing pa-
tients with long life expectancy are faced with the
dilemma of whether to administer opioid analgesics
early or undertreat pain [13, 14]. The use of opioid
medications in Eastern and Southern European coun-
tries is significantly lower than in Western and North-
ern European countries [15]. In 2016, in the United
States, new recommendations for the use of opioids in
the treatment of chronic pain were issued to minimize
their use in patients who do not undergo or have com-
pleted anticancer treatment [16]. The usage of opi-
oid drugs in Poland remains low and many patients
may not be receiving appropriate pain treatment de-
spite it being legally guaranteed in Poland [17, 18].
Reports on the third wave of the opioid crisis are shap-
ing public opinion in Poland, which is reflected in the
latest guidelines and recommendations for the medi-
cal community [19, 20]. While stigmatization of opi-
oids is common [21], there is a growing awareness

of the role terminology plays when physicians refer
to them while talking to patients. The recommenda-
tion is to abandon the use of such terms as “drug”
and “narcotic” [22]. Patients’ and physicians’ percep-
tions can result in ineffective or inadequate treatment.
This depends on, for example, whether patients re-
port the pain they are experiencing, how adequately
they describe it, whether they are willing to discuss
their concerns or doubts about the dosage, and how
they adhere to recommendations for long-term treat-
ment, including skipping or adjusting dosages based
on self-perceived changes in pain intensity [23]. The
most common patients’ opinions concerning opioid
analgesics are related to fears of taking the treatment
focus away from cancer and being perceived as a dif-
ficult patient as well as the belief that, as the dis-
ease progresses, pain will develop and get worse [24].
The “morphine myth” discussed in the medical liter-
ature reinforces concerns about deteriorating cogni-
tive functioning, shortened life span, and poor ther-
apeutic efficacy [25]. The extent to which patients
share these opinions is largely dependent on the qual-
ity of communication and level of trust [26]. A sys-
tematic review published in 2017 concluded that pa-
tients and doctors often have negative attitudes con-
cerning opioid use, a fear of addiction, intolerance,
and side effects [27]. Important obstacles to opioid
treatment include insufficient assessment of pain and
its treatment, reluctance of patients to use opioid med-
ications, and inadequate knowledge of medical per-
sonnel [28, 29]. Another review published in 2022
concluded that the main reason for under-treatment of
cancer pain lies more in a lack of knowledge of, and
confidence in, the benefits of opioid analgesics, rather
than the view that patients can tolerate cancer-related
pain [30]. The phenomenon of opioidophobia is de-
fined here as an excessive fear of the risks associated
with opioid agents, which prevents the appropriate use
of opioid medications for medical indications. These
fears can affect anyone involved in the distribution and
prescribing of medicines as well as patients, their fam-
ilies, and members of the community [20]. A study
conducted in 2015 across ten Asian countries found
a discrepancy in pain assessment, whereby 88.3% of
doctors reported that they had used a scale to deter-
mine pain levels, whereas 49.5% of patients reported
that no scale was used in assessing their pain [30].
Other reviews also indicated potential differences in
the attitudes toward opioid analgesics between doc-
tors from different countries. Despite the prevailing
reluctance to use high-dose opioids, many doctors for
example in the United States are less concerned about
patients becoming addicted and tend to prescribe opi-
oids more frequently [32].

This study aimed to compare the opinions on opi-
oid treatment between Polish oncology palliative pa-
tients and physicians.
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Material and methods

This prospective study was conducted in accordance
with the recommendations of the Declaration of
Helsinki and after approval from the Bioethics Com-
mittee at the Medical University. The study was part
of a larger research project to evaluate access to and
use of opioid medicines in Poland. Therefore, in addi-
tion to the questions about opinions, the questionnaire
for doctors also included questions on professional ex-
perience, drugs used, and knowledge and experience.
The questionnaire for patients consisted of a section
dedicated to opinions and experiences of cancer pain
management. The study used the original question-
naires developed by the research team for this study.
A survey (written questionnaire handed over by staff)
included questions scored on a 5-point Likert scale
and was conducted online among patients of the On-
cology Hospice in Poland and specialist physicians
between the 15th of March 2020 and the 30th of June
2020. Respondents were instructed to select the an-
swer they most agreed with. We selected patients ad-
mitted to inpatient hospice, home hospice, and pallia-
tive care outpatient clinics of St. Christopher’s Oncol-
ogy Hospice Foundation (Fundacja Hospicjum Onko-
logiczne Św. Krzysztofa) located in Warsaw, Poland.
We included 104 oncology patients (Tab. 1).

In addition to patients, we also included physicians
involved in in- and out-patient primary care and hos-
pice settings. Physicians were recruited from differ-
ent regions of the country using a snowball sampling
strategy, with the first participants inviting others to
join the study, and these participants, in turn, inviting
others, and so on.

The physician group consisted of 41 internal
medicine specialists, 38 psychiatrists, 31 anesthesiol-
ogists, 28 general practitioners, 15 oncologists, 8 sur-
geons, 7 neurologists, 7 palliative medicine special-
ists, 5 neurosurgeons, 3 pediatricians, 2 geriatrics;
31 did not specify their specialization.

Participation was entirely voluntary, and the data
were collected and stored anonymously. All subjects
provided informed consent. Statistical analysis was
performed using IBM SPSS Statistics 25 software.
The Chi-squared (X2) test was used to determine

Table 1. Summary of the demographic characteristics of patients
and physicians

Patients
(n = 104)

Physicians
(n = 216)

Age, mean (SD) 70.3 (11.2) 39.1 (11.4)
Sex__male [%] 39.6 37.6
Master’s degree [%] 38 100
Large town (>100k) [%] 71 93.4

SD— standard deviation

whether there were significant between-group differ-
ences for the outcome measures. The Shapiro–Wilk
test was used to test for the normality of distribution
of continuous numerical data, both for the total sample
and in the two groups. If the data met the assumptions
for normal distribution, correlations were calculated
using parametric Pearson correlation coefficients. If
the data were non-normal, the non-parametric Spear-
man rank correlation was used.

Results
Patients
Patient questionnaires explored opinions regarding
their experiences of pain management and their views
on opioid medications. Most cancer patients reported
that they had experienced pain over the course of ill-
ness (87.5%), with mean pain severity of 7.01 ± 2.44
on the Visual Analog Scale. In total, 29.7% of pa-
tients were not offered analgesic treatment by their
doctor during their illness; 44.9% said that they had
sought out a prescriber of pain medication on their
own. The proactive attitude of the doctors was re-
ported by most patients (64%). However, when asked:
“Did the doctor ask about pain complaints of their own
initiative?”, 36% of patients stated that they had not
been asked. Twenty-one percent of patients claimed
that their physician reacted to their concerns about in-
effective pain treatment with disregard.

When asked whether the physician informed the
patient about the effects of the drugs, possible side ef-
fects, and how to deal with them, 60.2% of the patients
answered that they had not been informed. In addition,
13.2% of respondents were told that prematurely in-
troduced analgesics may no longer be effective later,
when they are more needed, whereas 10.2% admitted
that their physician told them about the possibility of
addiction or worsening of the course of the disease
when using analgesics.

Only 9.1% of respondents believed that pain should
be overcome without medication (answers to the ques-
tions that were identical in both surveyed groups
can be found in Tab. 2). In this group, we found
a weak positive correlation with the age of the sub-
jects (r = 0.2953). A weak positive correlation was
also found between the age of the respondents and
the opinion that opioid analgesics can accelerate the
patient’s death [3.4% of respondents (r = 0.2547)] or
accelerate the development of cancer [11.5% of re-
spondents (r = 0.2034)]. The strongest positive cor-
relation with age was found for the opinion that pain
treatment with paracetamol-type drugs is sufficient
for chronic pain [21.6% of respondents (r = 0.3334)].
The term “morphine” is widely misunderstood by
most palliative care patients (74.5%). On the other
hand, up to 83.7% of patients acknowledged that
people do not understand the term opioids, and
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Table 2. Positive answers for each question in both examined groups

Question Positive answers [%]
Physicians Patients

Pain management is too often exaggerated in the Polish media 12.1 26.8
Most patients can do without analgesics 20.7 14.3
Patients often exaggerate their pain 35.0 22.9
Polish people take analgesics too readily 46.3 50.5
Addiction to narcotic drugs is a big problem in Poland 30.8 24.7
The word “morphine” has a bad connotation for people 63.6 74.5
People don’t understand the term opioids 51.9 83.7
Pain must be overcome without drugs 26.7 9.1
Patients are anxious about using narcotic analgesics (opioids) 59.2 64.3
Freeing the patient from pain is a moral obligation of the doctor 63.6 93.7
Opioid drugs are only for the treatment of severe acute pain 19.2 37.8
Treatment of various types of pain with opioids can only be short-term 16.0 23.2
Treatment of pain with opioids may accelerate cancer growth 19.7 11.5
Treating pain with opioids is a “necessary evil” or “lesser evil” 20.0 47.5
Pain treatment with paracetamol/ibuprofen is sufficient even for chronic pain 15.9 21.6
Use of narcotic analgesics quickly leads to addiction 26.7 35.4
Making medical cannabis legal helps to choose the optimal treatment 40.7 56.2
Narcotic pain medications may hasten the patient’s death 30.8 13.4
Narcotic analgesics improve patients’ quality of life 83.6 69.1
Opioid medication provides an opportunity to live a normal life and be active despite the disease 63.2 68.7

11.5% of patients agreed with the statement that opi-
oid treatment of pain can accelerate the growth of
cancer. Overall, 64.3% of the respondents agreed
with the statement that “patients are afraid of using
narcotic analgesics (opioids)”; 32.7% believed that
“narcotic painkillers (opioids) are dangerous for peo-
ple”, and 25% thought that “they should only be used
in the last phase of the illness”. In total, 35.5% of
patients believed that the use of opioid analgesics
quickly leads to dependence, and 24.7% of patients
considered drug dependence to be a big problem in
Poland. Altogether, 69.1% of patients who have expe-
rienced palliative care stated that narcotic analgesics
improved their quality of life and that these medica-
tions provide an opportunity to live a normal life and
be active despite the illness (68.8%).

Physicians
In the questionnaire for doctors, we used for this
analysis the questions about their opinions on opi-
oid medicine use, mainly from the section enti-
tled “Opinions”. This was the final part of the sur-
vey, which was preceded by sections on “profes-
sional experiences”, “medication choices”, “imped-
iments and concerns”, “perceived efficacy and rec-
ommendations”, and “regulation and administration
constraints”. Overall, 34.3% of studied physicians re-
ceived training in palliative medicine or pain ther-
apy, and only 9.4% reported that they had never dealt
with cancer patients who experienced chronic can-
cer pain. The remaining majority dealt with such pa-
tients (42% several times a year, 24.1% several times
a month, 9.4% several times a week, 15.1% daily). Al-

most eight percent (7.9%) of physicians felt “strongly
competent” to treat pain with opioids, and 37.9%
felt “quite competent”. The answer “neither yes nor
no” was selected by 16.8% of respondents. Sixteen
percent of physicians agreed with the statement that
“most patients can do without analgesics”, and 4.7%
answered, “I fully agree”. In addition, 35% of respon-
dents noted that “patients often exaggerate their pain”,
and 46.3% claimed that patients take painkillers too
readily. Overall, 26.7% of physicians expressed the
opinion that pain should be overcome without drugs,
and 15.9% said that pain treatment with paraceta-
mol/ibuprofen is sufficient even for chronic pain,
while 33.2% had no opinion on this matter. As a rea-
sonable measure of pain that can replace descriptive
self-assessment by the patient, 11.2% of physicians
regarded assessment by a doctor or nurse as a vi-
able alternative, while 19.6% had no opinion on the
matter. The statement “treatment of pain with opi-
oids may accelerate the development of cancer” was
selected by 19.8% of physicians as consistent with
their opinion. In addition, 26.7% agreed that “tak-
ing narcotic painkillers quickly leads to addiction”,
and 30.9% agreed that “narcotic painkillers can hasten
the patient’s death”. More than half (59.1%) of physi-
cians agreed that patients are afraid of using opioid
analgesics; 72.9% believed that patients were afraid
of becoming addicted, while 53.3% of physicians ex-
pressed fear that patients would use opioids for pur-
poses other than treatment. Furthermore, 33.3% of
respondents found chronic prescription of opioids to
be burdensome for physicians. Increased administra-
tive burdens were cited by 33.7% of physicians as
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Table 3. Summary of the linear relationships between patient and physician responses to closed-ended questions

Subject of correlations Test statistics-statistic

Pain management is too often exaggerated in the Polish media Pearson correlation 0.675
Most patients can do without analgesics Pearson correlation 0.566
Patients often exaggerate about their pain Pearson correlation 0.273
Polish people take analgesics too readily Pearson correlation 0.767
Addiction to narcotic drugs is a big problem in Poland Pearson correlation 0.912
The word “morphine” has a bad connotation for people Spearman correlation 0.8
People don’t understand the term opioids Pearson correlation 0.771
Pain must be overcome without drugs Pearson correlation 0.745
Patients are anxious about using narcotic analgesics (opioids) Pearson correlation 0.75
Freeing the patient from pain is a moral obligation of the doctor Spearman correlation 0.872
Opioid drugs are only for the treatment of severe acute pain Pearson correlation –0.268
Treatment of various types of pain with opioids can only be short-term Pearson correlation 0.323
Treatment of pain with opioids may accelerate cancer growth Pearson correlation 0.077
Treating pain with opioids is a “necessary evil” or “lesser evil” Pearson correlation –0.116
Pain treatment with paracetamol/ibuprofen is sufficient even for chronic pain Pearson correlation 0.382
Use of narcotic analgesics quickly leads to addiction Pearson correlation 0.906
Making medical cannabis legal helps to choose the optimal treatment Pearson correlation 0.765
Narcotic pain medications may hasten the patient’s death Pearson correlation 0.961
Narcotic analgesics improve patients’ quality of life Pearson correlation 0.874
Opioid medication provides an opportunity to live a normal life and be active despite the disease Pearson correlation 0.779

Numbers close to +1.0 mean positive correlation toward physicians, numbers close to –1.0 mean negative correlation toward physicians

a reason for not prescribing opioid analgesics; fear
of an audit by the National Health Fund (the govern-
ment organization that oversees healthcare) held back
30% of physicians, while problems with administra-
tive oversight of drug distribution held back 25.7%.
Also, 27.3% of physicians chose not to prescribe opi-
oids to avoid problems with the patient’s family, and
20.6% to avoid problems with the patient.

The relationship between patients’ and
physicians’ responses
Since physician-patient responses were not coordi-
nated and the number of respondents differed between
the two groups it was not possible to examine point
correlations. The response distributions of these two
groups were compared, and the correlation of the dis-
tributions for the whole group and individual sub-
groups was checked (Tab. 3).

The strongest positive correlations across the pa-
tient and physician groups were for opinions about
the danger of opioid use in pain management. These
included the beliefs that opioid narcotics may hasten
the patient’s death (r = 0.961); that addiction to opi-
oid analgesics is a big problem in Poland (r = 0.912);
and that the use of opioid analgesics quickly leads to
addiction (r = 0.906). The weakest correlation was
found for opinions concerning the suitability of opi-
oid use, including the opinions that patients often ex-
aggerate their pain (r = 0.272). There was a weak neg-
ative correlation for the statement that opioids are only
for treating severe acute pain (r = –0.268). The study

found the weakest negative correlation between opin-
ions that opioid pain management is a “necessary evil”
or a “lesser evil”.

Discussion
We found that “opioidophobia” (i.e., the belief that
opioids are harmful and dangerous in addition to their
therapeutic value) was shared to a large extent by pa-
tients and physicians. There was significant similarity
in responses to questions on this issue among physi-
cians and patients. Furthermore, we also found that
87.5% of patients experienced pain over the course of
their illness, with a mean pain intensity of 7.01±2.44
on the Visual Analog Scale. These values are higher
than those reported in a worldwide review of previous
years 2005–2015 (4117 studies), where 55.0% of pa-
tients reported pain during anti-cancer treatment, and
66.4% reported pain during the advanced phases of
the illness [33]. A systematic review of studies showed
a strong effect of physician-patient and family inter-
actions on the acceptance of an opioid-based treat-
ment regimen [34]. In the treatment of cancer, rec-
ommendations for patient education by medical staff
are well-defined; they are considered very effective,
which can contribute to high treatment adherence.
The medical community, rather than the public, is best
suited to respond to the challenges of the opioid cri-
sis, not only in terms of reducing its burden but also
by providing, and in some countries restoring, ade-
quate pain treatment for patients [35]. Future studies

https://journals.viamedica.pl/oncology_in_clinical_practice 5

https://journals.viamedica.pl/oncology_in_clinical_practice


of analgesic treatment consistent with opioid reduc-
tion recommendations and subsequent modifications
will allow for full assessment of their impact on pa-
tient experiences in countries such as Poland, where
the opioid epidemic has not developed [36]. It can-
not be excluded that the caution and distrust of Pol-
ish physicians towards opioids as evident in this study
may be reinforced by the multiplicity and variability
of recommendations related to the opioid crisis. Fur-
thermore, the physicians’ concern expressed about pa-
tients using opioids for purposes other than medical
treatment may indicate either a lack of doctors’ con-
fidence in the adequacy of their assessment of pain,
the low efficacy of opioids for pain management, other
opioids’ potential for abuse and patients’ rapid addic-
tion. These findings are in agreement with prior re-
views about incorrect pain assessment and documen-
tation of pain levels, errors in treatment, and limited
patient education as major barriers to adequate pain
management [37, 38].

Another important cause of concern about non-
-medical opioid use expressed by most physicians in
this study (53.3%) was the potential for abuse. Stigma-
tization of patients undergoing opioid-based treat-
ment has its historical roots in the use of morphine
and opium in Europe during the late 19th and early
20th centuries [39]. This view was also expressed by
patients in our study when they described their in-
teractions with pain management practitioners. Physi-
cians’ opinions concerning administrative difficulties
and threats of regulatory supervision were compara-
ble to concerns raised by the patient and their family
when opioid analgesics are prescribed. We found that
the threat of addiction was shared to a similar degree
by both patients and physicians. This is in line with re-
views conducted over the past 20 years indicating an
increase in the prevalence of opioid abuse [40]. The
negative connotations associated with the word “mor-
phine” were expressed in both study groups. In the
context of fear of addiction, this confirms the stigma-
tization of patients using opioid analgesics.

However, the greatest discrepancy between the two
groups was found in the belief that pain treatment can
accelerate cancer development, with nearly a fifth of
doctors (19.8%) agreeing with this statement com-
pared to only about a tenth of patients (11.5%), and
nearly half (47.9%) of patients stating that they had
no opinion on the matter. The least commonly shared
opinions between the groups were those related to the
legitimacy of opioid use in pain management. Ques-
tions related to the type of pain requiring opioid use
may be due to lack of patient medical knowledge on
this matter. The opinions related to the low reliabil-
ity of patients’ assessment of pain intensity may re-
flect physicians’ lack of trust in their patients. It could
be also related to patients’ fear of being stigmatized

as addicts aiming to use opioids for purposes other
than analgesia. We found the greatest divergence of
opinion between patients and physicians was evident
in the statement that opioid pain treatment is a “neces-
sary evil” or “lesser evil”. In total, 42.3% of patients
agreed with this statement, compared to only 10.7%
of doctors.

One reason for the discrepancies found in our study
may be attributable to patients not being aware of the
difficulties of treating side effects related to opioid
use. Another reason may be that patients in pain are
willing to use opioids despite their opinions and fears.
Similar findings were reported in US studies [40].
The treatment of bothersome cancer-related symp-
toms and treatment-related side effects to improve
patient quality of life is the main goal of palliative
medicine [41]. An approach that weighs the potential
risks and benefits of opioid medications, not only in
one-off interventions but in chronic treatment, may al-
leviate both opiodophobia and the opioid crisis [42].

In Poland, patients with cancer are usually pro-
vided with palliative care after completion of the
causative treatment and only at the end of life. The ag-
ing of the population and longer life expectancy in
cancer patients bring new challenges in this area.

This study has several limitations, the most impor-
tant of which is the difference in sample sizes of the
studied groups. In particular, the group of physicians
was twice as large as the patient group, which lim-
ited the possibility of drawing accurate conclusions
concerning comparisons and correlations between the
two groups. The retrospective nature of the study and
reviews of pain management over the course of ill-
ness are also important limitations. This may have
led to the over-representation of responses associated
with strong negative experiences, and the weaker rep-
resentation of responses associated with memories of
pain that fade over time. Even though every effort was
made to draw conclusions based on sound statistical
analysis, the answers provided by respondents may
not have been necessarily consistent with factual evi-
dence.

Conclusions
In conclusion, we found a high degree of consensus
on opioid analgesic use between cancer patients and
physicians. The opinions of physicians showed con-
siderable convergence. The greatest discrepancies in
opinions were related to medical knowledge, which
may indicate poor patient education about opioid use
and poor communication between patients and physi-
cians. It is concerning to note that there are signif-
icant discrepancies concerning opioid use since pa-
tients consider opioids as useful to ensure pain re-
lief and improve quality of life. The majority (almost
90%) of patients surveyed struggled with pain over the
course of their illness and treatment.
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