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“Hey Doc, I think I have a Problem.” A Survey Investigating Self-Reported Physician Preparedness and 
Comfort Levels with Management and Counseling of Patients with a Substance Use Disorder

Mohammad Khan MSIV University of Arizona College of Medicine-Phoenix
Dr. Will Heise MD, University of Arizona College of Medicine-Phoenix Dept of Medical Toxicology

Variables Values (n=103)

Gender identification (male, %)
Gender identification (female, %)

45 (43.7)
58 (56.3)

Ethnicity (non-Caucasian, %) 38 (36.7)

Area of Practice (n, %)
Central

Northeast
Northwest
Southeast
Southwest

61 (59.2)
16 (15.5)
6 (5.83)

18 (17.5)
2 (1.94)

Table 1: Demographic Characteristics of Survey Respondents 

Table 3: Comparing Overall Substance Use Disorder Scores and Physician 
Preparedness via linear regression

• Given that substance use disorders are an increasing 
problem in the state of Arizona, physician preparedness 
to have these difficult conversations regarding substance 
use disorder disclosure is important.

• We investigated physician attitudes regarding 
preparedness to understand how physicians in the 
Greater Phoenix Area feel regarding this difficult 
conversation.

• This Survey polled Primary Care Physicians that self-
identified as practicing in the Greater Phoenix Area.

Introduction

• We worked with the IRB at UofA COM-PHX and were 
able to develop the survey. We used Qualtrics software 
to design a survey administered via hospital listserv and 
at the AzAFP Winter conference in 2018.

• This survey used a series of questions investigating 
physician preparedness on a scale of 1-10, with 10 being 
the most prepared. We also used a paper version of the 
survey at the 2018 Arizona Association of Family 
Practitioners winter conference to collect data.

• Our total response rate 135 surveys, with 112 online and 
23 on paper. Of these, 103 were complete and analyzed. 

• The responses to the survey are shown in Table 1 and 
the Overall Substance Use Disorder Preparedness Score 
is shown in Table 2.

• The Substance use preparation score is the sum of the 
Alcohol, Opioid, and methamphetamine use disorder 
scores out of 30. The Work preparedness score is the 
sum  the two work questions, out of a total of 20. The 
Overall Preparedness score is the sum, up to 50.

Methods

Overall Substance Use Disorder 
Preparedness Score 

Mean (SD) Beta (95% CI) 1 p

Gender identification
Female
Male

18.8 (5.41)
20.3 (6.24)

REF
0.31 (-1.89, 2.51) 0.78

Ethnicity 
Caucasian

Non-Caucasian
18.8 (6.28)
20.5 (4.75)

REF
2.31 (0.05, 4.56) 0.045

Area of Practice 
Central

Northeast
Northwest
Southeast
Southwest

18.4 (5.61)
22.3 (5.63)
20.2 (4.70)
19.6 (6.39)
25.0 (2.82)

REF
2.99 (0.99, 6.98)
2.27 (-2.25, 6.80)
0.99 (-1.88, 3.87)
2.56 (-5.37, 10.5)

0.01
0.32
0.49
0.52

Do you use motivational interviewing 
techniques when counseling a patient with 
addiction in your office? 

No
Sometimes

Yes

17.4 (5.40)
18.7 (6.28)
20.5 (5.52)

REF
1.14 (-2.02, 4.30)
2.00 (-0.97, 4.98)

0.48
0.18

Do you have buprenorphine prescribing 
privileges? 

No
Yes

18.2 (5.55)
22.6 (5.28)

REF
4.35 (1.95, 6.76) 0.001

Approximately how many patients with 
addiction do you see per week? 

0 -1
2 – 4

>4

17.6 (4.62)
19.8 (5.50)
20.8 (6.72)

REF
2.51 (-0.07, 5.09)
2.48 (-0.14, 5.12)

0.056
0.064

Figure 1: Overall Preparation Score stratified by 
buprenorphine prescribing privileges. 

• The overall preparedness score reported by physicians with the standard 
deviation for alcohol use disorder was 7.21 (1.98), for opioid use 
disorder was 6.75 (2.13), and for methamphetamine use disorder, the 
value was 5.47 (2.82). 

• Buprenorphine prescribing privileges were associated with statistically 
significant increased scores in physician preparedness in all three cases 
(p < 0.01)

• Physician ability to impact long term outcomes for a patient with drug 
use disorder was closely associated with how well-equipped the 
physician’s practice was with a correlation of 0.7 (p < 0.0001)

• The Overall Physician Preparedness score showed that physicians with 
buprenorphine prescribing privileges had a statistically significant 
increase in scores, with a mean score of 37, compared to a mean of 29 
for those without buprenorphine prescribing privileges.

Results

• Physicians self-reported the most preparedness 
to address alcohol use disorder, followed by 
opioid use disorder, and then 
methamphetamine use disorder.

• The buprenorphine prescribing privileges are 
very well associated with increased physician 
ability to interact with and improve patient 
outcomes. 

• We should advocate for more buprenorphine 
prescribing privileges since 28% of physicians 
reported having prescribing privileges.

Conclusion

There are numerous reasons we should care about 
addiction in primary care.

• Addiction is a major problem in the United States of 
America, but especially in Arizona. 

• From 2005 – 2013, opioid and amphetamine hospital 
admissions have increased from 1,727 to 3,236 
admissions and from 1,995 cases to 2,562 admissions, 
respectively.1

• Uniting primary care with addiction counseling is proven 
to help patients.2

• Buprenorphine and methadone clinics represent an early 
unification of primary care and addiction treatment but 
are controversial.3

• Helping patients through contemplation and 
precontemplation stages of addiction treatment allows 
them to receive workable healthcare interventions.4

Do you use motivational interviewing techniques when counseling a patient with 
addiction in your office? (n, %)

No
Sometimes

Yes

18 (17.5)
30 (29.1)
55 (53.4)

Do you have buprenorphine prescribing privileges? (yes, %) 29 (28.2)

Approximately how many patients with addiction do you see per week? (mean, SD) 5.92 (9.04)

How prepared do you feel your medical education has made you for treating a patient 
with addiction? (mean, SD)

5.08 (2.49)

On a scale of 1 to 10, if a patient presented to you during a regular well-check and 
admitted to having a problem with addiction to alcohol, how well do you think you could 
counsel the patient? (mean, SD)

7.21 (1.98)

On a scale of 1 to 10, if a patient presented to you during a regular well-check and 
admitted to having a problem with addiction to opioids, how well do you think you could 
counsel the patient? (mean, SD)

6.75 (2.13)

On a scale of 1 to 10, if a patient presented to you during a regular well-check and 
admitted to having a problem with addiction to amphetamines, how well do you think 
you could counsel the patient? (mean, SD)

5.47 (2.49)

How well do you feel your current practice is equipped to counsel and support a patient 
with addiction problems? (mean, SD)

5.92 (2.82)

To what extent do you think your office or practice can influence the course of addiction 
treatment for this patient? (mean, SD)

6.68 (2.34)

Addiction Preparation Score (mean, SD) 19.4 (5.80)

Work Preparation Score (mean, SD)
12.6 (4.78)

Overall Preparation  Score (mean, SD)
37.1 (11.4)

Table 2: Practice and Prescribing Habits of Survey Respondents 
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