
1. Introduction

 Opioid maintenance treatment (OMT) for patients 
with opioid use disorder (OUD) is effective at improv-
ing physical and mental health [6, 13, 17, 30], as well 
as reducing mortality [31], criminal activity [4, 23], 
and illicit opioid use [18]. However, the multitude of 
OMT studies evaluating these “hard” outcomes con-
trasts the limited availability of research on “softer” 

patient-reported outcomes like quality of life and 
treatment satisfaction [19, 22, 35].

It is also unclear how these “hard” and “soft” 
treatment outcomes relate to each other, especially 
considering that patients’ treatment goals are not al-
ways the same as the providers’ [29]. Reduced opioid 
use and retention in treatment are common clinical 
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benchmarks, whereas patients commonly describe 
satisfaction in treatment, tapering, and ultimately dis-
continuing OMT as their own goals [26, 27].

 A complicating factor is that “soft” outcomes 
are complex and, therefore, more dif�cult to meas-
ure. Treatment satisfaction can be measured using 
unidimensional instruments, that is, reporting on one 
single overall satisfaction factor [35], or by means of 
multidimensional instruments where patients can ex-
press their preferences (e.g., by rating) or opinions 
on several aspects of the treatment they receive [8]. 
Trujols et al. have demonstrated that the choice of 
method can directly impact results: patients who were 
“highly satis�ed” in a unidimensional survey raised 
signi�cant problems with their treatment when 
mixed-methods studies were conducted [35].

 In NorCOMT (Norwegian Cohort of Patients 
in Opioid Maintenance Treatment and Other Drug 
Treatment Study), 62% of 156 long-term OMT 
patients reported overall satisfaction with their 
treatment [20]. However, much less is known about 
the patients’ satisfaction with their current OMT 
medication. Existing research into patient medica-
tion satisfaction has primarily focused on studying 
individual OMT medications [15, 36] or comparing 
two different OMT medications [16, 24]. In 2014, the 
Norwegian service user organisation proLAR Nett 
conducted a multidimensional peer-to-peer survey 
to provide patient-centred data [3, 21]. ProLAR Nett 
is an advocacy group which aims to improve treat-
ment conditions for patients in OMT. In the survey, 
approximately two-thirds of 1,032 participants re-
ported overall treatment satisfaction as well as satis-
faction with their current OMT medication, but only 
buprenorphine (with or without naloxone) and metha-
done were compared [21].

 In 2021, proLAR Nett thus conducted a second 
multidimensional survey to measure OMT medica-
tion and overall treatment satisfaction among the 
Norwegian OMT patient population, covering a more 
comprehensive range of OMT medications. Using 
data from the 2021 survey, our aims in this study 
are to explore:

1. The participants’ experience and satisfac-
tion with their current OMT medications;

2. The association between OMT medication 
satisfaction and self-rated health, relation-
ship to treatment providers, and overall 
treatment satisfaction, including intention 
to discontinue OMT.

2. Methods

2.1. Design

This cross-sectional study uses data from the 
2021 anonymous OMT patient satisfaction survey 

led by the service user organisation proLAR Nett. 
Online data collection took place from 8 February to 
5 September 2021.

2.2. Setting

 As of late 2021, a total of 8,198 patients were 
enrolled in OMT nationwide [2]. OMT in Norway is 
publicly funded, free of charge for the patients and 
available in all regions of the country. Treatment is 
based in specialised addiction clinics, but individual 
patient follow-up is coordinated by a multidiscipli-
nary team composed of the patient, the municipal-
ity with the social services and the patient’s GP, the 
OMT staff and other services, depending on the pa-
tient’s needs and the local circumstances. After the 
patient has been stabilised on the OMT medication, 
other clinical needs may be addressed through the 
addition of medical treatment and/or psychotherapy 
for other substance use, somatic health, or men-
tal health problems.

 The �rst-line medications used in OMT in Nor-
way are buprenorphine (as sublingual tablets or week-
ly/monthly depot injections) and methadone syrup. 
However, individual patients may be switched to sec-
ond-line OMT medications such as methadone tab-
lets, morphine tablets (12-hour formulation, as slow-
release oral morphine was not available in Norway 
when the study was conducted) or levomethadone if 
the ordinary OMT medications do not have suf�cient 
effect and/or involve too many side-effects [10].

2.3. Participants

 To be eligible for inclusion, participants had 
to identify (self-report) as being enrolled in OMT in 
Norway at the time of data collection.

2.3.1. Recruitment
 Recruitment of the participants occurred via a 

3-tiered strategy.
1. Social media: On 8 February 2021, the 

survey was launched on the proLAR Nett 
Facebook page (with a link to the Nett-
skjema [37] online questionnaire) and sub-
sequently reposted. ProLAR Nett and GWS 
(�rst author) encouraged all OMT patients 
to participate in the survey, particularly 
those from regions, gender, and age groups 
likely to be underrepresented. All Facebook 
posts were public and could be shared by 
third persons/parties.

2. Mail: From February to May 2021, pro-
LAR Nett sent e-mails (with a copy of the 
participant information sheet attached) to 
various services – asking the organisations 
to advertise the online survey to as many 
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OMT patients as possible. These services 
included all OMT units in the country, phar-
macies, low-threshold services, and other 
service user organisations.

3. Outreach: The proLAR Nett team (com-
prised of employees and volunteers) con-
ducted street-based outreach to OMT pa-
tients in several cities. The team distributed 
participant information sheets to patients, 
inviting them to participate in the online 
survey, and had tablets available so that 
patients could complete the online survey 
directly on-site. The proLAR Nett team 
also conducted outreach to OMT patients 
via the organisation’s mobile hepatitis C 
van, which visited multiple cities during 
the study period.

2.4. Study procedures

 All potential participants received the partici-
pant information sheet either as a digital or hard copy 
version and were instructed on the proLAR Nett web-
page to complete the survey only once. A link to the 
Nettskjema [37] online survey was included on the 
participant information sheet, Facebook posts, and 
the proLAR Nett webpage. Most participants com-
pleted the online survey themselves using a tablet, 
a mobile phone, or a personal computer. In contrast, 
some participants were interviewed by the proLAR 
Nett team, who completed the online survey on be-
half of the participant. Upon completion, each partici-
pant’s survey responses were directly uploaded onto 
the Services for Sensitive Data (TSD) at the Univer-
sity of Oslo [38], a secure data storage platform.

2.5. Questionnaire

 The online survey was administered in the Nor-
wegian language on Nettskjema, a web-based survey 
tool developed by the University of Oslo to collect 
strictly con�dential data [37]. The questionnaire was 
based on the �rst proLAR Nett survey from 2014 [3], 
modi�ed in consultation with GWS and research-
ers from Bergen Addiction Research (Bergen Uni-
versity Hospital). The �nal questionnaire comprised 
24 items (with sub-questions and skip patterns) and 
took approximately ten minutes to complete. An 
English translation of the questionnaire is provid-
ed as Appendix.

2.5.1. Variables

 The items from the proLAR Nett survey includ-
ed in this study comprised demographics, i.e., gender, 
age group, total years in OMT, and housing situation 
(all categorical variables).

 The questionnaire contained items about the re-
spondents’ physical and mental health (5-point Likert 
scale). The respondents were asked: “Are you cur-
rently using any illegal drugs?” If yes, the respond-
ents were asked to indicate which substance(s) they 
used (multiple choice item) and whether they thought 
of their illicit drug use as problematic (yes/no).

 In addition to their current OMT medication, 
respondents were asked: “Are you satis�ed with the 
OMT medication you use (yes/no)?” and if they ex-
perienced any side effects. In the case of side effects, 
respondents were asked to indicate which side effects 
(multiple choice item). The participants were then 
asked to indicate on a drop-down menu which OMT 
medication they would have preferred if given a free 
choice (single choice). Participants were also asked if 
they were prescribed other medications with addic-
tive potential (i.e., in addition to their OMT).

 Regarding safety measures, participants were 
asked how often they picked up their OMT medica-
tion, whether they provided urine drug screens, and if 
they felt obliged to do so.

 Respondents were asked to rate (on a 5-point 
Likert scale) their relationships with their general 
practitioner (GP), OMT counsellor (nurse or social 
worker), and OMT doctor. Further, they were asked if 
they trusted their OMT counsellor and if they trusted 
their OMT doctor to want the best for them.

 Participants were asked to rate (5-point Likert 
scale) four statements about OMT, of which two were 
positive (“I can in�uence my OMT-treatment to a 
large degree”; “The people in charge of my OMT are 
preoccupied with what is best for me and my rehabili-
tation”) and two negative (“To a large degree, OMT 
staff decide too much over my life”; “I feel powerless 
in my encounter with the OMT system”).

 The questionnaire also enquired whether re-
spondents wanted to discontinue their OMT medica-
tion and whether they considered OMT a long-term 
treatment for themselves.

 Finally, participants were asked to rate 
their total satisfaction with OMT treatment on a 
10-point Likert scale.

2.6. Ethics

 Participation was anonymous, entirely volun-
tary, and did not involve any reimbursements. The 
online survey contained no items with forced reply 
format or identi�able personal data, and partici-
pants’ Internet Protocol (IP) address was not logged. 
All data were stored using the Services for Sensi-
tive Data (TSD) at the University of Oslo [38]. The 
Norwegian Centre for Research Data (SIKT) deemed 
the project did not require a research ethics commit-
tee review (reference: 593266; decision letter dated 
02.05.2022) [28].
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2.7. Analyses

 All survey data were imported into IBM SPSS 
Statistics (version 29; Armonk, NY), and statistical 
analyses were carried out following data cleaning. 
Missing data on all variables are reported in the re-
spective tables and handled by complete case analy-
sis. Continuous variables were compared using inde-
pendent sample t-tests, and categorical variables were 
compared using χ2 tests, using a 95% con�dence in-
terval (CI). The level of signi�cance was set at p = 
0.05.

3. Results

3.1. Participant characteristics

 We excluded 30 survey participants from the 
study sample as they did not indicate current use of 
an OMT medication and were therefore ineligible. 
No information was available about how long these 
former OMT patients had been out of treatment.

 A total of n=831 participants who identi�ed 
as current OMT patients were included in the study 
sample, of whom most were men (463; 56%), older 
than 45 years (431; 52%), and had been in OMT for 
eight years or more (567; 68%). Table 1 describes the 
participants’ background variables.

3.2. OMT medication

 Participants reported using one of the follow-
ing eight medications as their current OMT medica-
tion, in declining order: sublingual buprenorphine 
(315; 38%), methadone syrup (251; 30%), buprenor-
phine depot (96; 12%), methadone tablets (76; 9%), 
buprenorphine with naloxone (39; 5%), morphine 
tablets (30; 4%), and levomethadone syrup (17; 2%) 
(see Table 1).

 One hundred and twenty (16%) respondents re-
ceived their OMT medication less than weekly, 288 
(39%) once a week, 149 (20%) two to three times a 
week, 46 (6%) four to �ve times a week, while 119 
(16%) of the participants received their OMT medica-
tion daily. Two-thirds (552; 66%) of participants re-
ported that they provided urine drug screens, among 
whom 356 (65%) indicated that they felt obliged 
to do so.

 When asked: “If you could have chosen freely, 
which medication would you have chosen?” – the 
largest proportion of respondents (312; 38%) indi-
cated morphine tablets as their choice (see Table 1).
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Table 1. Background variables, N=831

 n (%)

Gender
 Men
 Women
 Other
 Missing

463 (56)
365 (44)

 1 (0)
 2 (0)

Age Group (Years)
 < 25
 25-35
 36-45
 46-55
 >55
 Missing

 5 (1)
111 (13)
281 (34)
294 (35)
137 (17)

 3 (0)

How Is Your Housing Situation?
 Own House/Apartment
 Rented House/Apartment
 Municipal Housing
 Other
 Missing

223 (27)
283 (34)
217 (26)
104 (13)

 4 (1)

Total Years In OMT
 0-2
 3-7
 8-11
 ≥12
 Missing

82 (10)
176 (21)
185 (22)
382 (46)

 6 (1)

Current OMT Medication
 Methadone Syrup
 Methadone Tablets
 Morphine Tablets (12-Hour Formulation)
 Levomethadone Syrup
 Buprenorphine Sublingual
 Buprenorphine With Naloxone
 Buprenorphine Depot
 Buprenorphine: Other Formulations
 Missing

 251 (30)
 76 (9)
 30 (4)
 17 (2)

 315 (38)
 39 (5)
 96 (12)
 7 (1)
 0 (0)

How Often Do You Receive/Pick Up Your 
OMT Medication? *

 Less Than Weekly
 Once/Week
 2-3 Times/Week
 4-5 Times/Week
 Daily
 Missing

120 (16)
288 (39)
149 (20)
 46 (6)

119 (16)
 13 (2)

Do You Provide Urine Drug Screens?
 Yes
 No
 Missing

552 (66)
272 (33)

 7 (1)

If You Could Choose Freely, Which OMT 
Medication Would You Chose?

 Methadone Syrup
 Methadone Tablets
 Morphine Tablets (12-Hour Formulation)
 Levomethadone Syrup
 Buprenorphine Sublingual
 Buprenorphine With Naloxone
 Buprenorphine Depot
 Buprenorphine: Other Formulations
 Other Opioid Medications
 Non-Opioid Medication
 Missing

 44 (5)
 106 (13)
 312 (38)
 33 (4)

 169 (20)
 7 (1)
 62 (8)
 5 (1)
 29 (4)
 23 (3)
 41 (5)

*depot buprenorphine excluded from this analysis



3.3. Satisfaction and side effects by current OMT 
medication

 Table 2 shows the participants’ ratings of their 
OMT medication satisfaction as well as their side ef-
fects. The highest satisfaction with OMT medication 
was reported by patients receiving morphine tablets 
(80%), followed by methadone tablets (74%), vari-
ous buprenorphine formulations (61-63%), levometh-
adone syrup (56%), and, lastly, methadone syrup 
(38%).

 Most participants reported experiencing side ef-
fects from their OMT medication, ranging in propor-
tion from 57% (morphine tablets) to 83% (methadone 

syrup). Among individuals with side effects, the aver-
age number of side effects experienced ranged from 
three (mean = 2.9; SD = 3.1) with depot buprenorphine 
to �ve (mean = 5.4; SD = 4.8) with levomethadone.

3.4. Substance use

 A third of participants (243; 33%) reported use 
of non-prescribed substances at the time of the sur-
vey. Among those, 98 (40%) described their drug use 
as “problematic”. Across all substances, the use of 
cannabis (180; 22%) was most frequently reported, 
followed by benzodiazepines (129; 16%), ampheta-

Table 2. Current OMT medication satisfaction and side effects, N=831

Current OMT Medication
Total 
 n (%)

Satis�ed 
 n (%)

Experienced Side 
Effects 
n (%)

Number Of Side 
Effects

mean ± SD

 Methadone Syrup 251 (100)  93 (38) 207 (83) 5.3±3.8

 Methadone Tablets  76 (100)  56 (74)  45 (60) 3.1±3.4

 Morphine Tablets1  30 (100)  24 (80)  16 (57) 3.2±3.7

 Levomethadone  17 (100)  9 (56)  13 (81) 5.4±4.8

 Bup2 Sublingual 315 (100) 195 (63) 219 (70) 3.7±3.5

 Bup With Naloxone  39 (100)  23 (61)  30 (77) 5.1±4.0

 Bup Depot  96 (100)  59 (63)  61 (64) 2.9±3.1

 Missing  7

Total 831 (100) 464 (56) 595 (72) 4.1±3.7

1 12-hour formulation; 2 BUP: buprenorphine

Table 3a. Satisfaction with OMT medication: Background variables, medication, safety measures and health

OMT medication

Total  
n (%)

Satis�ed 
n (%)

Not satis�ed
n (%) p

Total (missing=10) 831 464 (56) 357 (43)

Gender 
 Men
 Women
 Other
 Missing

457 (56)
361 (44)

 1 (0)
 12 

255 (55)
208 (45)

202 (57)
153 (43)

 1 (0)
Ns

Age
 ≤ 45 Years
 ≥46 Years
 Missing

395 (48)
422 (52)

 14 

229 (50)
231 (50)

166 (47)
191 (54)

Ns

Total Years In OMT 
 ≤ 7 
 ≥ 8 
 Missing

253 (31)
559 (69)

 19 

153 (33)
305 (66)

100 (28)
254 (72)

Ns

*depot buprenorphine excluded from this analysis, **the 5-point Likert scale is compressed to a 3-point scale
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Table 3a. Satisfaction with OMT medication: Background variables, medication, safety measures and health

OMT medication

Total  
n (%)

Satis�ed 
n (%)

Not satis�ed
n (%) p

Have You Experienced Any Side Ef-
fects Of The OMT Medication?

 Yes
 No
 Missing

587 (72)
228 (28)

 16 

252 (55)
209 (45)

335 (95)
 19 (5)

<0.001

Are You Currently Using Any Il-
legal Drugs? 
 Yes
 No
 Missing

263 (32)
553 (67)

 15 

116 (25)
346 (75)

147 (41)
207 (58)

<0.001

How Often Do You Pick Up Your 
OMT Medication?*

 Once A Week Or Less
 Multiple Times A Week 
 Missing

405 (55)
310 (42)

20 

266 (66)
135 (34)

139 (44)
175 (56)

<0.001

Are You Prescribed Other Medications 
With Addictive Potential? 

 Yes
 No
 Missing

308 (38)
506 (62)

 17 

156 (34)
305 (66)

152 (43)
201 (57)

Ns

Do You Provide Urine Drug Screens? 
 Yes
 No
 Missing

546 (67)
268 (33)

 17 

319 (69)
142 (31)

227 (64)
126 (35)

Ns

Do You Feel Obliged To Provide 
Urine Drug Screens? 

 Yes
 No
 I Do Not Provide Urine Samples
 Missing

356 (65)
184 (34)

268 
 23 

181 (57)
133 (42)

175 (77)
 51 (22)

<0.001

How Is Your Physical Health? **
 Positive (Good Or Very Good) 
 Neutral
 Negative (Bad Or Very Bad) 
 Missing 

293 (36)
211 (26)
312 (38)

 15

211 (46)
128 (28)
124 (27)

 82 (23)
 83 (24)
188 (53)

<0.001

How Is Your Mental Health? **
 Positive (Good Or Very Good) 
 Neutral
 Negative (Bad Or Very Bad) 
 Missing 

280 (35)
197 (25)
328 (41)

 26 

195 (43)
130 (29)
128 (28)

 85 (24)
 67 (19)
200 (57)

<0.001

Do You Want To Come Off The OMT 
Medication? 

 Yes
 No
 Do Not Know
 Missing 

349 (43)
248 (30)
216 (26)

 18 

155 (34)
182 (39)
122 (26)

194 (55)
 66 (19)
 94 (26)

<0.001

Do You Consider OMT As A Long-
Term Treatment For Yourself? 

 Yes
 No
 Missing

586 (72)
228 (28)

 17 

371 (80)
 91 (20)

215 (60)
137 (39)

<0. 001

*depot buprenorphine excluded from this analysis, **the 5-point Likert scale is compressed to a 3-point scale
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Table 3b. Satisfaction with OMT medication: Relationship to OMT staff, attitudes to OMT, and patient involvement

OMT medication

Total Satis�ed Not satis�ed p

n (%) n (%) n (%)

Total (missing=10) 831 464 (56) 357 (43)

How Is Your Relationship To Your 
GP?* 

 Positive (Good Or Very Good) 
 Neutral
 Negative (Bad Or Very Bad) 
 Missing 

482 (59)
201 (25)
133 (16)

 15 

301 (65)
106 (23)
 55 (12)

181 (51)
 95 (27) 
 78 (22)

<0.001

How Is Your Relationship To Your 
OMT Counsellor?* 

 Positive (Good Or Very Good) 
 Neutral
 Negative (Bad Or Very Bad) 
 Not Applicable/Missing 

362 (48)
195 (26)
196 (26)

 78 

271 (63)
 96 (22)
 66 (15)

 91 (28)
 99 (31)
130 (41)

<0.001

Do You Trust Your OMT Counsellor? 
 Yes
 No
 Do Not Know
 Missing 

317 (39)
353 (43)
135 (16)

 26 

246 (53)
131 (28)
 77 (17)

 

 71 (20)
222 (62)
 58 (16)

<0.001

How Is Your Relationship To Your 
OMT Doctor?* 

 Positive (Good Or Very Good) 
 Neutral
 Negative (Bad Or Very Bad) 
 Not Applicable/Missing 

165 (26)
227 (36)
236 (38)

203 

134 (38)
139 (40)
 79 (22)

 31 (11)
 88 (32)
157 (57)

<0.001

Do You Trust That Your OMT Doctor 
Wants The Best For You? 

 Yes
 No
 Do Not Know
 Missing

198 (24)
352 (43)
256 (31)

 25 

159 (34)
133 (29)
160 (35)

 39 (11)
219 (61)
 96 (27)

<0.001

“I Can In�uence My OMT-Treatment 
To A Large Degree”* 

 Agree/Strongly Agree
 Neither Agree Nor Disagree
 Disagree/Strongly Disagree
 Missing 

322 (40)
122 (15)
372 (46)

 15 

261 (57)
 79 (17)
120 (26)

 61 (17)
 43 (12)
252 (71)

<0.001

“The People In Charge Of My OMT 
Are Preoccupied With What Is Best For 
Me And My Rehabilitation”* 

 Agree/Strongly Agree
 Neither Agree Nor Disagree
 Disagree/Strongly Disagree
 Missing

264 (33)
162 (20)
387 (48)

 18 

223 (49)
107 (23)
129 (28)

 41 (12)
 55 (16)
258 (73)

<0.001

“To A Large Degree
 OMT Staff Decide Too Much Over My 
Life”* 

 Agree/Strongly Agree
 Neither Agree Nor Disagree
 Disagree/Strongly Disagree
 Missing

552 (68)
125 (15)
136 (17)

 18 

254 (55)
 85 (19) 
121 (26)

298 (84)
 40 (11)
 15 (4)

<0.001

“I Feel Powerless In My Encounter 
With The OMT System”* 

 Agree/Strongly Agree
 Neither Agree Nor Disagree
 Disagree/Strongly Disagree
 Missing

556 (68)
110 (14)
149 (18)

 16 

241 (52)
 84 (18)
135 (29)

315 (89)
 26 (7)
 14 (4)

<0.001

*the 5-point Likert scale is compressed to a 3-point scale
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mines (75; 9%), and heroin (34; 5%). These results 
are not shown in the tables.

3.5. Patients’ satisfaction with the OMT medication

 In total, 464 (56%) participants reported being 
satis�ed with their current OMT medication. OMT 
medication satisfaction was not associated with par-
ticipants’ gender, age, or length of OMT treatment 
(see Table 3a). Among participants satis�ed with 
their OMT medication, a signi�cantly smaller pro-
portion had side effects (55% versus 95%), reported 
use of illegal drugs (25% versus 41%) or intention to 
come off their OMT medication (34% versus 55%), 
compared to those not satis�ed (all p<0,001).

 Respondents satis�ed with their OMT medi-
cation had signi�cantly longer pick-up intervals, as 
a greater proportion could pick up their medication 
once a week or less (66% versus 44% among those 
not satis�ed with their OMT medication). Partici-
pants satis�ed with their OMT medication signi�-
cantly more often rated their physical (46% versus 
23%) and mental health (43% versus 24%) as positive 
(good or very good) compared to those not satisfied.

3.6. Participants’ relationship to OMT staff and 
attitudes to OMT

 Signi�cantly larger proportions (p<0,001) of 
participants satis�ed with their OMT medication 
reported positive relationships with their GP (65% 
versus 51%), OMT counsellor (63% versus 28%) 
and OMT doctor (38% versus 11%), indicated that 
they trusted their OMT counsellor (53% versus 20%) 
and trusted that their OMT doctor wanted the best for 
them (34% versus 11%), compared to those not satis-
�ed with their OMT medication (Table 3b).

 On all four 5-point Likert scale statements in-
quiring about attitudes to OMT, there were signi�cant 
differences (p<0,001) between the participants satis-
�ed with their OMT medication and those who were 
not: Participants satis�ed with their OMT medication 

agreed more with the positive statements about OMT 
and less with negative statements.

 When asked: “On a scale from 1-10: Totally, 
how satis�ed are you with the OMT treatment you 
receive?”, participants satis�ed with their OMT med-
ication reported signi�cantly higher (p<0,001) satis-
faction (mean = 6.1; SD= 2.7) than participants who 
were not satis�ed with their OMT medication (mean 
= 3.3; SD = 2.3), respectively.

4. Discussion

In this nationwide survey, 56% of participants 
were satis�ed with their OMT medication. Notably, 
these participants also fared better on other treatment 
indicators: they reported lower side effect burden, 
less use of illegal drugs, and better physical and men-
tal health. Further, they reported a better relationship 
with their treatment providers, higher overall satisfac-
tion with OMT treatment, and more in�uence over 
their treatment compared to those dissatis�ed with 
their OMT medication.

 The higher ratings of their physical and mental 
health among participants satis�ed with their OMT 
medication may be associated with the fewer OMT 
medication side effects reported. Reporting on the 
proLAR Nett survey from 2014, Muller et al. [21] 
identi�ed side effects among 84% of the total sample 
(roughly consistent with 72% in our study) and found 
an association between high side effect burden and 
worse self-rated health.

 In our study, compared to those not satis�ed 
with their OMT medication, satis�ed patients had 
longer take-home dosing intervals and provided few-
er urine drug screens. They also reported less illicit 
drug use, which may explain the longer take-home 
intervals and hence partly account for better relation-
ships with their OMT staff, as previously reported in 
a US study [7].

Conversely, participants not satis�ed with their 
OMT medication more frequently reported that they 
wanted to come off their OMT medication. Taper-
ing or stopping OMT medication is associated with 

Table 3b. Satisfaction with OMT medication: Relationship to OMT staff, attitudes to OMT, and patient involvement

OMT medication

Total Satis�ed Not satis�ed p

mean ± SD mean ± SD mean ± SD

“On A Scale From 1-10: Totally, How 
Satis�ed Are You With The OMT 
Treatment You Receive?”
 Mean ± SD
 Missing (Including Those Scoring 0)

5.0±2,9
85

6.1±2.7 3.3±2.3 <0.001

*the 5-point Likert scale is compressed to a 3-point scale
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increased mortality [31], underlining the importance 
for clinicians to discuss OMT medication satisfaction 
with their patients.

Further, respondents satis�ed with their OMT 
medication also reported higher overall satisfaction 
with OMT in our study [1], as re�ected in a better 
relationship with their treatment providers, more in-
�uence over their treatment, and more trust towards 
OMT staff [34]. Trust is considered essential in the 
relationship between patients and providers [12, 25] 
and can facilitate communication and more user in-
volvement in treatment. In our study, participants sat-
is�ed with their OMT medication held signi�cantly 
more positive attitudes about OMT than the partici-
pants who were not satisfied.

 In a subgroup analysis of medication satisfaction 
by type of OMT medication, patients receiving a 12-
hour formulation of morphine (80% satis�ed) ranked 
highest in our study, followed by patients receiving 
methadone tablets (74%), sublingual and depot bu-
prenorphine (63%), and methadone syrup (38%). 
These results differ from proLAR Netts’ 2014 survey, 
where 66% of patients were satis�ed with their OMT 
medication, with no difference between methadone 
and buprenorphine without naloxone [21]. The 2014 
survey only included methadone, buprenorphine, and 
buprenorphine with naloxone. The wider range of 
OMT medications may explain some of the differ-
ences found in the present survey, conducted seven 
years later. The availability of more medication op-
tions increases the need for improved communication 
between patients and clinicians regarding medication 
alternatives and patient involvement in treatment de-
cision-making [40].

 In our study, if provided a free choice of OMT 
medication, over a third (38%) of respondents would 
have chosen morphine tablets, whereas syrup-based 
methadone formulations were the least popular. 
However, we do not have any information about the 
reasons for the participants’ choice. Moreover, the 
optimal OMT medication for a speci�c patient may 
change over time depending on the duration of OMT 
and physiological changes due to ageing [5].

 Two-thirds (68%) of our patient sample had 
been in OMT for over 8 years. It is thus interesting 
to note that 15% of participants reported current use 
of second-line OMT medications such as levometha-
done syrup, morphine tablets, and methadone tablets. 
In a German follow-up study of 180 long-term OMT 
patients with unsatisfactory treatment courses who 
were subsequently switched to slow-release oral mor-
phine (SROM), improved physical and mental health 
and decreased heroin use were reported after 12 
months [14]. OMT practices, including the range of 
OMT medications offered, vary greatly both within 
and across countries [11].

4.1. What does the current study add 
to the literature?

 Our study shows that a survey initiated, de-
signed, and conducted by an OMT advocacy group 
can provide important and nuanced information on 
how patients in OMT perceive the treatment they 
receive. Compared to single-item measurements of 
overall treatment satisfaction [2], multidimensional 
surveys like proLAR Nett’s offer detailed informa-
tion useful for individual treatment planning at the 
patient level as well as for the improvement of OMT 
services [35].

4.2. Implications for practice

 Our �ndings emphasise the need for OMT pro-
fessionals to routinely ask their patients about their 
experience and satisfaction with their OMT medica-
tion, screen for side effects, and pay attention to any 
side effects the patients report. The results also indi-
cate the need for improved communication between 
patients in OMT and their treatment providers – par-
ticularly OMT doctors – so that patients can be well 
informed about the treatment options. Further, the 
study demonstrates the advantage of offering a wide 
range of OMT medications, as different patients seem 
to bene�t from different medications, probably also 
at different periods in their course of treatment. Ac-
cording to one of the medication-assisted treatment 
(MAT) standards set by the Scottish Government: 
“All people are supported to make an informed choice 
on what medication to use for MAT and the appropri-
ate dose” [33].

4.3. Representativeness of sample

 Our study sample comprises 10% (831/8,198) 
of the 2021 Norwegian OMT population [2]. None-
theless, our sample is not representative of the Nor-
wegian OMT treatment population due to gender dif-
ferences, the use of illegal drugs and the frequency 
of picking up OMT medication. The percentage of 
women in this survey (44%) was higher than in the 
national annual status report of OMT patients for the 
year 2021 (30%), which covered more than 80% of 
Norwegian OMT patients [2]. The study sample is a 
predominantly well-functioning group of long-term 
OMT patients, as only a third of the respondents re-
ported any substance use, and 55% of the participants 
picked up their OMT medication weekly or less. The 
proportion of patients using the different �rst-line 
OMT medications in this study was approximately 
the same as in the most recent annual Norwegian sta-
tus report [2].
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4.4. Strengths and limitations

 Our study reports on a nationwide survey initi-
ated, developed, and conducted by a patient advocacy 
group, giving a unique insight into how more than ten 
per cent of the OMT population in Norway experi-
ence their treatment. Due to the multidimensional 
survey design, participants report their experience 
with and views on many aspects of OMT service pro-
vision, including a wide range of OMT medications.

 As such, the study also has limitations. Firstly, 
the questionnaire was developed by a service user or-
ganisation and is therefore not validated. Secondly, 
participants were self-selected into the survey. The 
overrepresentation of females (see above) may have 
affected our study results. It is also possible that pa-
tients less satis�ed with OMT disproportionately par-
ticipated in the survey. Thirdly, our study is based on 
self-report data only, and its cross-sectional design 
does not allow any claims about causality. Fourthly, 
some results are based on limited numbers, e.g., the 
30 respondents (4% of the sample) receiving mor-
phine tablets. Lastly, data collection occurred during 
the COVID-19 pandemic, when OMT service pro-
vision was altered (i.e., fewer patient visits to OMT 
clinics and urine drug screens, longer take-home in-
tervals, more home delivery of OMT medications), 
and in-person recruitment into the survey was com-
plicated due to social distancing guidelines.

4.5. Implications for policy

 Prior to write-up of this study, proLAR Nett 
published a grey literature report based on data from 
the online survey in November 2021 [39], as this pro-
vided the opportunity for inclusion as a part of the 
evidence base for the revised National Treatment 
Guideline for OMT in Norway [10]. Launched in 
May 2022, the guideline makes multiple references 
to the proLAR Nett report, emphasising the impor-
tance of user participation both in their own OMT and 
the guideline development [9, 32]. The 2021 ProLAR 
Nett survey was conducted in the �nal year of the old 
guidelines. It would be worthwhile to repeat the sur-
vey at regular intervals to explore if the revised guide-
lines positively affect the patient experience of OMT.

4.6. Questions for future research

 There is a need for more surveys performed by 
service user organisations from various countries fo-
cusing on how patients experience different aspects 
of the OMT treatment they receive. More research 
is needed to explore why patients are satis�ed with 
different OMT medications and what they hope to 
achieve by changing their OMT medication. Further, 
we need research linking “soft outcome” results from 

service user surveys to traditional “hard outcomes” 
of OMT as retention in treatment and physical 
and mental health.

5. Conclusions

 The study demonstrates that OMT patients who 
are satis�ed with their OMT medication report lower 
side-effect burden, better general physical and mental 
health as well as better relationship with their OMT 
providers, and overall higher satisfaction with and 
more in�uence on their own OMT treatment, com-
pared to patients not satis�ed with their OMT medi-
cation. Finding the optimal OMT medication should 
be considered an ongoing process between the patient 
and the OMT doctor, as this may change over time 
depending on the duration of OMT and physiological 
changes due to ageing.
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