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General practitioners’ decision-making strategies in the pharmacological 
treatment of musculoskeletal pain: A qualitative interview study

Nele Kornder, Victoria Jessica Hill, Sophia Naomi Groffebert, Annette Becker, Annika Viniol and 
Nicole Lindner

Department of Primary Care, Philipps-Universität Marburg, Marburg, Germany

ABSTRACT
Background:  Musculoskeletal pain is a leading reason for primary care visits and often requires 
pharmacological treatment. Despite rising prescription rates for non-opioid analgesics in Germany, 
little is known about GPs’ broader prescribing behaviour beyond opioid-related discussions. 
Understanding how GPs navigate pain management is key to supporting evidence-based 
prescribing.
Objectives:  This study explored GPs’ decision-making strategies when prescribing for 
musculoskeletal pain and identified clinical challenges.
Methods:  A qualitative study using semi-structured interviews was conducted with 15 GPs from 
Central and Northern Hesse, Germany. Participants were purposively recruited via a regional 
practice network. Interviews were analysed using Braun and Clarke’s thematic analysis, applying a 
combined deductive–inductive approach.
Results:  Five major themes emerged: (1) prescribing approaches, (2) medication preferences, (3) 
doctor–patient relationship, (4) addressing psychosomatic factors, and (5) support needs. GPs 
preferred cautious prescribing, favouring metamizole and NSAIDs over opioids. Chronic pain was 
viewed as complex and required individualised, multimodal treatment and shared decision-making. 
Decision-making strategies were mainly shaped by guidelines like the WHO analgesic ladder and 
personal clinical experience; other guidelines were rarely mentioned. The doctor–patient 
relationship was considered essential, particularly in chronic pain contexts. Challenges included 
managing psychosomatic aspects and aligning treatment expectations.
Conclusion: GPs’ prescribing decisions are shaped by a combination of clinical judgement, patient 
dynamics, and systemic factors. The findings highlight the need for practical support tools that 
are integrated into daily workflows and emphasise shared decision-making, especially for chronic 
pain management. These insights can inform future interventions aimed at optimising prescribing 
practices in primary care.

Introduction

Musculoskeletal pain is a leading cause of primary care 
consultations [1,2] and often necessitates pharmaco-
logical treatment. In 2021, ibuprofen was the most 
prescribed drug in Germany, with metamizole also 
ranking high despite concerns about its side effects 
(e.g. agranulocytosis) [3]. The long-term use of analge-
sics poses considerable challenges, particularly con-
cerning their efficacy, safety, and potential for 
dependency [4,5]. However, analgesics are indispens-
able in the treatment of acute pain and in managing 
exacerbations of chronic pain, as they have the potential 
to provide pain relief and help improve patients’ 
quality of life [6].

While non-opioid analgesic prescriptions have 
increased [3,7], the latest data from 2025 show a 
decline in opioid prescriptions in Germany between 
2005 and 2020 [8]. There is a considerable amount of 
research on the use of opioids in the treatment of 
chronic pain [9–11], yet prescribing practices remain 
controversial due to concerns about long-term use, 
dependency, and misuse. Qualitative studies offer 
important insights into this ongoing debate. These 
studies consistently highlight healthcare providers’ per-
ceptions of significant barriers to prescribing opioids. 
They also emphasise the need for improved education 
and support systems to promote safe and effective 
prescribing practices [6,12].
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Yet despite rising prescription rates for non-opioid 
analgesics, there is limited research on the broader 
prescribing behaviours of general practitioners (GPs) 
beyond. The lack of qualitative data leaves a significant 
gap in understanding the decision-making processes, 
challenges, and support needs of GPs regarding the 
spectrum of analgesic options. This gap is particularly 
pronounced in Germany, which has a distinct prescrib-
ing landscape compared to many English-speaking 
countries – most notably characterised by the wide-
spread use of metamizole.

The aim of this study was to explore the decision- 
making strategies of GPs when prescribing medication 
for musculoskeletal pain and to identify the challenges 
they face. Understanding these barriers will help 
develop targeted support to optimise prescribing prac-
tices and improve patient care.

Methods

Study design

We conducted a semi-structured interview study with 
GPs to identify barriers and facilitators in the prescrib-
ing process. The findings will contribute to the  
creation of a decision-making aid to support evidence- 
based prescribing for musculoskeletal pain (e.g. an app 
or web-based platform).

To capture the complexity of GPs’ prescribing prac-
tices and reasoning, we chose a qualitative approach. 
Informed written consent was obtained from all partic-
ipants following an explanation of the study’s aims 
and potential outcomes, in accordance with the princi-
ples of the Declaration of Helsinki [13]. The Ethic Board 
of the University of Marburg approved the study (eth-
ics approval ID: 23–95). Members of a patient advisory 
board were involved in the study; for example, they 
provided feedback on the interview guide, suggested 
additional questions (e.g. on wait times, digital tools, 
pharmacy counselling), and advised on recruitment 
strategies. The research team consisted of two medical 
doctoral candidates (VH, SG), two academic GPs with 
experience in qualitative research (NK, NL), and two 
senior researcher who are also practicing GPs (AB, AV). 
All researchers engaged in reflexivity by being mindful 
on their personal experiences with pharmacological 
treatment of chronic musculoskeletal pain and, where 
relevant, their work as practicing GPs, to enhance 
awareness of potential biases during data collection 
and analysis. The study process underwent internal 
peer review within the research team and external 
review through a presentation at the German GP 
Conference.

Study sample

The interview study included GPs practicing in Central 
and Northern Hesse, Germany. Participants were 
recruited through the regional research practice net-
work, which comprises GP practices that can be con-
tacted for participation in research studies conducted by 
our institute. Invitations were sent via telephone, email, 
or postal mail, along with study materials including a 
consent form and a sociodemographic questionnaire. 
Inclusion criteria required GPs to have been practicing 
for at least one year. Trainees were excluded. Efforts 
were made to ensure diversity among participants 
regarding practice settings (single/group practices), geo-
graphic locations (urban/rural areas), and gender balance.

Recruitment was concluded once sufficient data 
had been collected to answer the study question, and 
no new themes emerged.

Data collection

The interview guide was developed based on a com-
prehensive review [e.g. 4–6,9,12,14] of the existing lit-
erature on prescribing practices for musculoskeletal 
pain, with a focus on non-opioid analgesics. The ques-
tions aimed to explore GPs’ reasoning, decision-making 
processes, perceived challenges, and contextual influ-
ences on prescribing behaviour. These topics were 
chosen to better understand the complexity of every-
day prescribing in primary care.

Analgesics were defined as pharmacological agents 
used to relieve musculoskeletal pain, including 
non-opioid and opioid medications (e.g. non-steroidal 
anti-inflammatory drugs (NSAIDs), metamizole, and 
opioids), as well as co-analgesics (e.g. antidepressants, 
anticonvulsants). The interview guide was refined 
based on feedback from the patient advisory board 
and from initial interviews to ensure clarity and depth 
of data collection. Sociodemographic data were col-
lected using a questionnaire.

Participants were recruited between June 2023 and 
November 2024. Interviews were conducted between 
July 2023 and November 2024 by VH and SG at loca-
tions chosen by the participants, such as their practice, 
telephone or video conference. All interviews were 
conducted in German, as all participants were fluent in 
the language. An overview of main topics and corre-
sponding sample questions are presented in Box 1.

Data analysis

Interviews were audio-recorded and transcribed verba-
tim. Quotes are referenced by pseudonyms (e.g. ‘GP_1’), 
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with additional demographic information (e.g. age, 
gender) provided separately in a participant character-
istics table (Table 1). Quotes were translated into 
English with the assistance of artificial intelligence 
(OpenAI, ChatGPT-4) to ensure accuracy and consis-
tency in the translation process. Data were managed 
using MAXQDA (2022). The analysis followed Braun 
and Clarke’s six-step thematic analysis methodology 
[15,16], employing a deductive–inductive approach. 
While the interview guide informed initial theme 
development (deductive), participant responses 
allowed for new themes to emerge (inductive).

First, VH and SG familiarised themselves with the data 
by listening to audio recordings, reading transcripts, and 
taking analytical notes. Relevant text passages were iden-
tified, and initial codes were assigned. These codes were 
grouped into overarching themes that were distinct and 
substantiated by underlying codes. The coding framework 
was refined iteratively through discussions within the 
research team (NK, NL). Emerging themes were visualised 

using thematic maps, which were iteratively optimised to 
capture the relationships between themes and sub-
themes. Sociodemographic data were analysed 
descriptively.

Box 1.  Interview guide for GPs. Overview of main topics and corresponding sample questions discussed in the 
interviews.
Main topic:  Approach to acute musculoskeletal pain 
Sample question
‘A young man (30 years old) complains about pain in the upper back/shoulder-neck region. He rates the intensity on a numerical rating scale as 

5. The pain has been present for 7 days and shows no improvement. How would you proceed?’
Main topic:  Approach to chronic musculoskeletal pain
Sample question
‘Assuming the young man is  an elderly woman (75 years old) with various pre-existing conditions, who also presents with back pain. However, 

she has been suffering from the pain for several months. How would you proceed with this patient?’
Main topic:  Patient characteristics/factors  influencing prescription of pain medication 
Sample question
‘Which patient characteristics/ factors are crucial for you when prescribing pain medication?’
Main topic:  Psychosomatic aspects regarding the treatment of musculoskeletal pain
Sample question
‘To what extent do you consider psychosomatic aspects when prescribing pain medication?’
Main topic:  Shared decision-making vs. paternalistic therapy decisions
Sample question
‘To what extent do you decide on treatment decisions together with patients?’
Main topic:  Role of GP-patient relationship when prescribing pain medication
Sample question
‘What role does the GP-patient relationship take when prescribing?’
Main topic:  Personal strategies when prescribing pain medication
Sample question
‘What are your personal strategies that help you to prescribe pain medication? What literature/reference works etc. do you use?’
Main topic:  Personal decision-making strategies for prescribing common pain medications such as NSAIDs, paracetamol, metamizole and 

opioids
Sample question
‘What kind of patients do you prescribe NSAID to?’
‘How do you choose the dosage?’
‘To what extent do you check after a certain time whether the patient is still dependent on the medication?’
Main topic:  Personal attitude towards the use of co-analgesics for musculoskeletal pain
Sample question
‘Do you use co-analgesics in addition to traditional painkillers for the treatment of musculoskeletal pain? Which ones?’
Main topic:  Concept for inadequate pain control 
Sample question
‘How do you deal with inadequate pain control? What is your personal concept for escalation?’
Main topic:  Uncertainties and errors associated with pain medication for musculoskeletal pain 
Sample question
‘Are there situations in which you feel or have felt unsure when prescribing pain medication? You are also welcome to tell us about such a 

situation.’
Main topic:  The need for and form of support in the context of prescribing painkillers for musculoskeletal pain
Sample question
‘Is there anything that would make prescribing painkillers easier for you? What ideas do you have for such a program?’

Table 1. C haracteristics of interview partners.
GPs characteristics and demographics (n = 15)

GPa Age (years)

Time 
working  as 
GP (years) Setting Practice form

GP_1   61 ﹥15 years  Rural Individual practice
GP_2 49 6–15 years Urban Individual practice
GP_3 48 ﹤5 years Rural Group practice 
GP_4 70 ﹥15 years Rural Group practice 
GP_5 62 6–15 years Urban Individual practice
GP_6 56 ﹥15 years Urban Group practice 
GP_7 38 6–15 years Rural Group practice 
GP_8 45 6–15 years Rural Group practice 
GP_9 62 ﹥15 years Rural Group practice 
GP_10 56 ﹥15 years Urban Group practice 
GP_11  55 ﹥15 years Rural Group practice 
GP_12 57 ﹥15 years Urban Group practice 
GP_13 40 6–15 years Rural Group practice
GP_14 64 ﹥15 years Urban Group practice 
GP_15  56 ﹥15 years Rural Group practice
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Results

A total of 15 GPs (6 women and 9 men) were inter-
viewed. The interviews were conducted via telephone 
[9], in person [3], or via video conference [3]. Interviews 
lasted between 17 and 55 min. GP ages ranged from 
30 years to over 60 years. Characteristics of the GPs are 
summarised in Table 1.

Patterns in the data were analysed and resulted in 
the following themes:

1.	 Prescribing Approaches in Pain Management.
2.	 Medication Preferences.
3.	 The Role of the Doctor–Patient Relationship.
4.	 Addressing Psychosomatic Components.
5.	 Support Need in Pain Medication.

Figure 1 provides an overview of the important fac-
tors influencing pharmacological treatment of muscu-
loskeletal pain.

Prescribing approaches in pain management

GPs most commonly referred to the World Health 
Organisation (WHO) analgesic ladder as a guiding 
framework, complemented by personal experience 
when making prescribing decisions. Long-standing hab-
its and knowledge from years of practical work played 
a central role, with many relying on a familiar set of 

medications they had seen work reliably in the past. 
Formal resources like guidelines issued by the German 
College of General Practitioners and Family Physicians 
(DEGAM) or databases were rarely mentioned, typically 
consulted only in complex cases or when deviating 
from standard routines. Their approach varied depend-
ing on whether the pain was acute or chronic.

Efforts were made to engage patients in shared 
decision-making (SDM), ensuring they are actively 
involved in treatment choices:

What helped you last time? Uh, yes, and if that’s 
something reasonable, then of course I take that into 
account and advise them to do the same again. So, 
this almost always happens in consultation with the 
patient (…). (GP_1)

However, their approaches varied: While some 
reported prioritising patient preferences as long as 
they posed no harm, others stated that they main-
tained greater control over prescribing decisions, espe-
cially when they perceived SDM as too time-consuming 
or impractical, such as in cases of severe anxiety or 
dementia:

[…] that is my decision. Sometimes, that [SDM] would 
take too long. (GP_14)

[…] with anxious patients, you sometimes cannot do 
that [involve them in the decision-making process] 
because they are completely unsettled. (GP_12)

Figure 1. O verview of factors influencing pharmacological treatment of musculoskeletal pain. Interview partners expressed: 
Prescribing approaches; medication preferences; doctor–patient relationship; addressing psychosomatic components; support 
needs. SDM: Shared-Decision-Making.
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In cases when pain treatment proves insufficient, 
GPs stated they first reassessed the diagnosis and to 
adjust the treatment plan (medication type/dosage, 
introducing co-analgesics and non-pharmacological 
interventions):

Of course, one must check: Is the diagnosis correct? 
Do the resources of the practice suffice to meet the 
patient’s needs? Does the patient need to be referred 
to a specialist? Is imaging necessary? That’s clear, 
right? So first, verify the diagnosis. (GP_3)

Furthermore, GPs emphasised the importance of 
interdisciplinary collaboration, particularly in cases of 
persistent or complex pain. Multimodal pain therapy – 
combining pharmacological and non-pharmacological 
approaches – was seen as a valuable option when treat-
ment within primary care reached its limits. While some 
GPs actively referred patients to pain specialists or inpa-
tient programs, others expressed reservations, for exam-
ple due to concerns about overprescription of opioids.

Medication preferences

GPs tailored their medication choices based on clinical 
needs, balancing efficacy and safety. In general, the 
interviewed GPs appeared to have clear internalised 
dosing schemes for commonly used analgesics.

Non-opioid analgesics such as NSAIDs, metamizole, 
and paracetamol were generally preferred, with opi-
oids reserved for severe pain and used sparingly. 
NSAIDs were the most commonly prescribed for acute 
and exacerbated chronic pain, especially in younger, 
healthier patients, with careful use in older or comor-
bid patients due to risks like gastrointestinal or cardio-
vascular side effects. Ibuprofen and diclofenac were 
the preferred options, chosen partly based on patient 
experience and tolerability:

My preferred medications are Ibuprofen and Diclofenac, 
which I often use interchangeably, as some patients 
tolerate Diclofenac better, while others do better with 
Ibuprofen. […] I also rely on the patients’ own experi-
ences. (GP_6)

Metamizole was regarded as an effective and 
well-tolerated option, mainly for severe pain and 
short-term use, with patient education about rare but 
serious side effects like agranulocytosis.

Paracetamol was generally not a first choice for 
musculoskeletal pain but used in cases of contraindi-
cations to NSAIDs or metamizole, or for mild pain 
and fever.

Opioids seemed to be reserved for severe pain and 
used very rarely, with a strong focus on monitoring to 
prevent misuse:

Super, super, super, super rare. I would say it [prescrip-
tion of opioids] practically never happens. Well, maybe 
in cases of persistent severe pain despite a combina-
tion of NSAIDs and metamizole. (GP_7)

When opioids were prescribed, GPs generally pre-
ferred weak opioids, typically as an add-on to NSAIDs 
or metamizole. Tilidine and tramadol were most com-
monly mentioned, valued for their tolerability and, in 
the case of tilidine, the reduced risk of misuse due to 
the inclusion of naloxone. Strong opioids were used 
more cautiously and primarily in specific cases, such as 
end-of-life care or when other treatments failed. GPs 
emphasised the importance of patient education, par-
ticularly regarding side effects (e.g. nausea and driving 
impairment). They seemed to be very cautious about 
long-term use due to the risk of dependence and 
stated to avoid their prescribing for extended periods 
unless absolutely necessary. Overall, opioids seemed to 
be prescribed far less frequently than NSAIDs or met-
amizole, with the GPs being highly selective and con-
trolled in their use. Strong opioids were reserved for 
exceptional cases (e.g. end-of-life care).

Co-analgesics (antidepressants, anticonvulsants) 
were used selectively, mainly for chronic pain with 
‘psychosomatic components’ (GP_6). GPs emphasised 
the need for monitoring (e.g. electrocardiogram [EKG]) 
and noted challenges including side effects, patient 
reluctance, and concerns about stigma:

Many pain patients are also not willing to take psychi-
atric medication, because they feel that it means they 
are not taken seriously. (GP_4)

Non-drug therapies, such as physiotherapy and 
complementary medicine, also seemed to play a major 
role, particularly when aligned with patient preferences.

The role of the doctor–patient relationship

A strong doctor–patient relationship was seen as key 
to effective pain management, especially in chronic 
pain. Trust and support were described as central for 
SDM, adherence, and outcomes:

That [doctor–patient relationship] is incredibly import-
ant. I have been in practice for 20 years now, and the 
trust that patients place in me is enormous […]. 
(GP_1)

GPs stated that in primary care, knowing patients 
over time helps doctors better understand their  
needs and medical histories, making treatment more 
personalised. Long-term relationships also allow GPs to 
consider psychosocial factors that influence pain 
management:



6 N. KORNDER ET AL.

[the doctor–patient relationship plays] a big role. A 
very big role. I think this is also our strength as GPs—
that we don’t just look at the pain or the physical 
symptoms, but we also know if the patient’s husband 
has been unfaithful or if their daughter is struggling 
with drug addiction. These things always play a role in 
how we perceive and approach the patient. Or take 
their job, for example – how demanding is it? […] 
These are all factors that influence treatment decisions, 
sick leave duration, and pain management! (GP_15)

GPs aimed to work as partners with patients, bal-
ancing guidelines with individual preferences. However, 
some reported feeling pressured to fulfil treatment 
requests that conflicted with medical judgement:

Yes, I think it becomes challenging when you’re con-
fronted with expectations that you’re reluctant to ful-
fill, but you still do so anyway – that’s the difficult 
part. (GP_7)

Often it seemed to shift towards patients dictating 
their desired treatments, positioning doctors almost in 
a service-provider role, which can create challenges in 
balancing medical expertise with patient expectations.

I have no objections at all – they should get and take 
whatever relieves their pain. (GP_5)

The framing of the GP as a service-provider was 
described by some participants and may be relevant 
to deprescribing efforts – particularly for medications 
with dependency potential – although this aspect was 
rarely addressed in the interviews.

Addressing psychosomatic components

GPs highlight the interplay between pain and psycho-
somatic factors, stressing the need for careful diagno-
sis and tailored interventions. They were aware that 
patients may experience altered pain perception due 
to psychological factors, and that medications like 
painkillers can only offer limited relief in such cases.

Where one tends to be more cautious, because you 
know that this might be someone who, due to their 
psychological situation, might have a completely dif-
ferent perception of pain, and you also notice that the 
pain medication doesn’t work in the typical way. 
(GP_13)

In managing these aspects GPs stressed the need of 
a multidisciplinary approach that can significantly 
impact treatment outcomes. For patients with psycho-
somatic components, GPs mentioned to prioritise psy-
chological interventions over medications:

Yes, if I have the impression that it’s more in the 
depressive direction, then I am more cautious with 
pain medication. (GP_11)

Treating patients with musculoskeletal pain with a 
psychosomatic component was described as challeng-
ing. Patients may not feel taken seriously when this 
aspect is raised, and GPs may struggle to fully acknowl-
edge the psychosomatic factors.

Support needs in pain medication therapy

Some GPs saw no need for additional assistance, oth-
ers welcomed measures to streamline prescribing pro-
cesses. Monitoring of opioid prescriptions, as well as 
tools for dosage conversion, was seen as potentially 
useful, particularly given the risk of dosing errors that 
can occur when adjusting pain medication regimens:

Conversion tables are available on the internet, but 
they are relatively difficult to find and complicated to 
calculate. If there were some kind of calculator for 
this… (GP_4)

Despite these potential benefits, all of the inter-
viewed GPs seemed to have clear frameworks and 
established practices in mind for choosing pain medi-
cations and their dosages, suggesting that they gener-
ally feel confident in their decision-making. They 
appeared to need less advice on when and how to 
prescribe specific medications, and were often guided 
by their clinical experience rather than additional 
support.

Some physicians emphasised the need for refresher 
courses, e.g. in physical examination techniques to 
evaluate the pain. Opinions were divided on a digital 
decision-support system, with concerns about data pri-
vacy and increased workload. Any potential support 
program would need to account for individual patient 
factors and red flags to ensure safe and effective pain 
management:

Basically, it’s certainly not a bad idea to have some-
thing where you can enter symptoms and somehow 
rule out red flags or similar issues. (GP_8)

They emphasised the need for tools that provide 
updated knowledge, facilitate SDM, and integrate 
seamlessly into clinical workflows. However, scepticism 
remains regarding the practicality and efficacy of such 
interventions.

Discussion

Summary

Our study provides a comprehensive overview of the 
decision-making approaches regarding the manage-
ment of musculoskeletal pain in primary care. The 
GPs involved in our study had clear frameworks and 
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preferences when selecting pain medications. NSAIDs 
were generally the first choice for managing muscu-
loskeletal pain. Metamizole was considered a second-
ary option, typically used when NSAIDs were 
ineffective or contraindicated. Opioids were rarely 
prescribed and only in very specific cases, reflecting 
the GPs’ cautious approach to these medications. 
When treatment was insufficient, GPs reassessed diag-
noses, adjusted plans, and considered specialist refer-
rals or multimodal therapy. SDM was key but 
challenging, especially when patient expectations 
conflicted with best practices. While opinions on sup-
port tools varied, some saw potential benefits in dig-
ital aids for prescribing, though scepticism about 
their practicality remained.

Comparison with existing literature

The interviewed GPs stressed the necessity of an indi-
vidualised approach, with many medications men-
tioned as part of their pain management strategies. 
Clear ideas were expressed about when and which 
medication to prescribe, reflecting their well-established 
routines and preferences. Previous studies exploring 
prescription behaviour in primary care also indicate 
that while guidelines provide a framework, real-world 
prescribing decisions are shaped by clinical experience, 
patient preferences, and contextual factors [14,17]. For 
instance, some GPs in our study viewed tramadol as a 
well-tolerated option, which contrasts with more cau-
tious perspectives due to its side effect profile [18]. 
This highlights how local practice norms and outpa-
tient contexts may influence medication preferences 
and perceptions of tolerability.

Surprisingly, many GPs in our study reported using 
the WHO analgesic ladder as their primary framework 
for pharmacological pain treatment, while references 
to more specific clinical guideline were rare. This is 
noteworthy given that the WHO ladder was originally 
developed for cancer pain management and does not 
specifically address the nuances of musculoskeletal 
pain. In contrast, guidelines like the German National 
Care Guideline (NVL) Low Back Pain [19] or the National 
Institute for Health and Care Excellence (NICE) guide-
line [20] are tailored to incorporate biopsychosocial 
dimensions and non-pharmacological, but were hardly 
mentioned strategies. The limited use of such targeted 
guidelines suggests a potential gap between available 
resources and routine practice. This highlights the 
need to strengthen awareness and implementation of 
condition-specific guidelines in general practice to 
improve patient care. Furthermore, GPs highlighted 
the importance of actively engaging patients in 

treatment decisions through a SDM approach to 
ensure that medical best practices align with individ-
ual needs and expectations. This finding is consistent 
with existing research on patient-centered communi-
cation in primary care, which underscores the signifi-
cance of empathy and psychosocial considerations in 
optimising treatment outcomes [21]. A trusting doc-
tor–patient relationship is fundamental to this process 
and is regarded as a crucial component in managing 
chronic pain within primary care settings. However, 
some GPs reported that the doctor–patient relation-
ship can become strained, particularly when patients 
have strong expectations regarding analgesic prescrip-
tions. Patients often enter consultations with fixed 
expectations—whether for specific prescriptions or 
treatments—placing pressure on doctors to fulfil 
demands rather than guide care based on clinical 
judgement. This ‘service-provider dynamic’ may hinder 
deprescribing efforts, especially for medications with 
dependency potential such as opioids or gabapenti-
noids. Similar tensions have been described in an 
interview study on exercise counselling for patients 
with chronic back pain. Here, too, GPs reported that 
their role was at times confined to fulfilling patient 
expectations, which negatively impacted the doctor–
patient relationship [22]. Similarly, a study on chronic 
low back pain patients and their physicians highlighted 
a mismatch between patients’ reliance on biomedical 
models and the physicians’ adherence to biopsychoso-
cial approaches, contributing to communication barri-
ers and treatment discordance [23].

Furthermore, our qualitative study revealed that GPs 
approach opioid prescriptions with great caution, 
favouring NSAIDs or alternatively metamizole when-
ever possible. Uncertainties in the prescribing of opi-
oids and the associated need for support have also 
been highlighted in previous qualitative studies [6,12]. 
This cautious prescribing approach contrasts with pre-
scribing patterns in countries like the United States 
(U.S.), where opioids have historically been more read-
ily used for pain management [24,25]. One key factor 
influencing this difference might be the availability of 
metamizole in Germany, which serves as an alternative 
to NSAIDs and is often preferred due to its strong 
analgesic properties and lower gastrointestinal risk. 
This is in line with prior research demonstrating the 
continued high prescription rates of metamizole in 
general practice over the past decade [26]. The per-
sistence of its use suggests that GPs perceive it as an 
effective option, even though the German Federal 
Institute for Drugs and Medical Devices (BfArM) has 
issued warning about rare but serious adverse effects 
like agranulocytosis. In many other countries, including 
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the U.S., metamizole is either restricted or unavailable, 
potentially contributing to a greater reliance on opi-
oids for pain relief. This underscores the impact of 
national pharmaceutical regulations on prescribing 
behaviours and highlights the importance of exploring 
diverse pain management options.

Strength and limitations

A major strength of this study is that it explores GPs’ 
broader perspectives on prescribing pain medications 
for musculoskeletal pain in Germany – a topic that 
has received little qualitative attention to date. The 
sample included GPs of varying gender, age, and 
practice settings, which supports the transferability of 
the findings.

Semi-structured interviews allowed for an in-depth 
exploration of GPs’ experiences, capturing the com-
plexity of the issue.

Despite these strengths several limitations have to 
be acknowledged: As with other qualitative studies, 
transferability to different contexts may be limited. 
Additionally, there is a potential for research bias 
during data collection and interpretation. However, 
this was mitigated through close supervision of the 
interviewers by senior researchers and ongoing reflex-
ive team discussion to enhance trustworthiness. 
Another limitation is our focus on pharmacological 
treatment; aspects such as identifying the underlying 
cause of pain or using non-drug therapies may not 
have been fully captured, which may limit the compre-
hensiveness of our findings.

Conclusion

This study highlights the complexity of pain manage-
ment in primary care, where GPs balance clinical 
frameworks, patient expectations, and structural con-
straints. Shared decision-making plays a central but 
sometimes difficult role, particularly when expecta-
tions and best practices diverge. While GPs appeared 
to have clear internal frameworks regarding the choice 
and dosing of analgesics – and therefore expressed 
little need for support in this area – they emphasised 
greater challenges in aligning patient expectations 
with evidence-based recommendations. The frequent 
reference to the WHO analgesic ladder, while more 
specific guidelines were rarely mentioned, may point 
to the persistence of familiar but potentially outdated 
prescribing habits. GPs expressed mixed views on a 
potential supporting tool. To be effective, it must be 
user-friendly, time-efficient, and seamlessly fit into 
clinical workflows.

Disclosure statement

The authors report no conflicts of interest. The authors alone 
are responsible for the content and writing of the paper.

Funding

The publication of this paper was supported by the Open 
Access Publication Fund at Philipps-Universität Marburg.

Data availability statement

The data supporting this study are not publicly available, but 
may be provided by the corresponding author upon reason-
able request.

References

	 [1]	 Jordan KP, Kadam UT, Hayward R, et  al. Annual consulta-
tion prevalence of regional musculoskeletal problems in 
primary care: an observational study. BMC Musculoskelet 
Disord. 2010;11(1):144. doi:10.1186/1471-2474-11-144.

	 [2]	 Keavy R, Horton R, Al-Dadah O. The prevalence of mus-
culoskeletal presentations in general practice: an epide-
miological study. Fam Pract. 2023;40(1):68–74. doi:10.1093/ 
fampra/cmac055.

	 [3]	 Grandt D, Lappe V, Arzneimitteltherapie SI. 2025. Sicher 
Digital. Berlin: Barmer; 2022. (Schriftenreihe zur 
GesundheitsanalyseBand 36).

	 [4]	H uang Y-T, McCarthy C, Jani M. Balancing the evidence: 
an update on analgesic use in rheumatic and musculo-
skeletal diseases. Front Drug Saf Regul. 2023;3:74. 
doi:10.3389/fdsfr.2023.1117674.

	 [5]	 Rauschert C, Seitz N-N, Olderbak S, et  al. Abuse of 
non-opioid Analgesics in Germany: prevalence and as-
sociations among self-medicated users. Front Psychiatry. 
2022;13:864389. doi:10.3389/fpsyt.2022.864389.

	 [6]	S pitz A, Moore AA, Papaleontiou M, et  al. Primary care 
providers’ perspective on prescribing opioids to older 
adults with chronic non-cancer pain: a qualitative study. 
BMC Geriatr. 2011;11(1):35. doi:10.1186/1471-2318-11-35.

	 [7]	 Diener H-C, Lehmacher W, Kroth E, et  al. Schmerz
mittelgebrauch in Deutschland: eine Erhebung über die 
Jahre 2008 bis 2019. Schmerz. 2023;37(6):461–466. 
doi:10.1007/s00482-022-00661-x.

	 [8]	S cholle O, Viebrock J, Haug U. Anwendung von opi-
oidhaltigen Analgetika in Deutschland.: Leibniz-Institut 
für Präventionsforschung und Epidemiologie-BIPS; 2025.

	 [9]	 Grahmann PH, Jackson KC, Lipman AG. Clinician beliefs 
about opioid use and barriers in chronic nonmalignant 
pain. J Pain Palliat Care Pharmacother. 2004;18(2):7–28. 
doi:10.1080/J354v18n02_02.

	[10]	 Morley-Forster PK, Clark AJ, Speechley M, et al. Attitudes 
toward opioid use for chronic pain: a Canadian physi-
cian survey. Pain Res Manag. 2003;8(4):189–194. doi:10. 
1155/2003/184247.

	[11]	 Upshur CC, Luckmann RS, Savageau JA. Primary care  
provider concerns about management of chronic pain in 
community clinic populations. J Gen Intern Med. 
2006;21(6):652–655. doi:10.1111/j.1525-1497.2006.00412.x.

https://doi.org/10.1186/1471-2474-11-144
https://doi.org/10.1093/fampra/cmac055
https://doi.org/10.1093/fampra/cmac055
https://doi.org/10.3389/fdsfr.2023.1117674
https://doi.org/10.3389/fpsyt.2022.864389
https://doi.org/10.1186/1471-2318-11-35
https://doi.org/10.1007/s00482-022-00661-x
https://doi.org/10.1080/J354v18n02_02
https://doi.org/10.1155/2003/184247
https://doi.org/10.1155/2003/184247
https://doi.org/10.1111/j.1525-1497.2006.00412.x


European Journal of General Practice 9

	[12]	H arle CA, Bauer SE, Hoang HQ, et  al. Decision support for 
chronic pain care: How do primary care physicians decide 
when to prescribe opioids? A qualitative study. BMC Fam 
Pract. 2015;16(1):48. doi:10.1186/s12875-015-0264-3.

	[13]	 World Medical Association Declaration of Helsinki: ethi-
cal principles for medical research involving human 
subjects. JAMA. 2013;310(20):2191–2194.

	[14]	 Ferreira GE, Zadro J, Jones C, et al. General practitioners’ 
decision-making process to prescribe pain medicines 
for low back pain: a qualitative study. BMJ Open. 2023; 
13(10):e074380. doi:10.1136/bmjopen-2023-074380.

	[15]	 Braun V, Clarke V. Using thematic analysis in psycholo-
gy. Qualitat Res Psychol. 2006;3(2):77–101. doi:10.1191/
1478088706qp063oa.

	[16]	 Braun V, Clarke V. Reflecting on reflexive thematic anal-
ysis. Qualitat Res Sport. 2019;11(4):589–597.

	[17]	 Wangler J, Rusert R, Jansky M. Leitlinienorientierung in der 
hausärztlichen Versorgung – Befunde einer quantitativen 
und qualitativen Studienreihe zur Leitliniennutzung von nie-
dergelassenen Allgemeinmediziner*innen. Präv Gesundheitsf. 
2025;20(2):194–201. doi:10.1007/s11553-023-01097-6.

	[18]	S mith HS. Opioid metabolism. Mayo Clin Proc. 
2009;84(7):613–624. doi:10.1016/S0025-6196(11)60750-7.

	[19]	 German Guideline Program in Oncology (GGPO). National 
Care Guideline (NVL) Non-specific Low Back Pain – Long 
Version. 2nd edition. Version 1.; 2017. Available from: 
https://www.leitlinien.de/nvl/rueckenschmerz.

	[20]	 National Institute for Health and Care Excellence (NICE). 
Low back pain and sciatica in over 16s: assessment and 

management (NICE Guideline NG59). 2016. Available 
from: https://www.nice.org.uk/guidance/ng59.

	[21]	L icciardone JC, Tran Y, Ngo K, et  al. Physician empathy 
and chronic pain outcomes. JAMA Netw Open. 2024; 
7(4):e246026. doi:10.1001/jamanetworkopen.2024.6026.

	[22]	L indner N, Kornder N, Heisig J, et  al. Physical activity 
for chronic back pain: qualitative interview study with 
patients and GPs in German primary care. Br J Gen 
Pract. 2023;73(733):e623–e633. doi:10.3399/BJGP.2022. 
0215.

	[23]	A llegretti A, Borkan J, Reis S, et  al. Paired interviews of 
shared experiences around chronic low back pain: clas-
sic mismatch between patients and their doctors. Fam 
Pract. 2010;27(6):676–683. doi:10.1093/fampra/cmq063.

	[24]	L appe V, Grandt D, Marschall U, et al. Opioidverordnungen 
bei Versicherten ohne Krebserkrankung in Deutschland 
– Daten der BARMER. Schmerz. 2024. doi:10.1007/
s00482-024-00852-8.

	[25]	 Dreiling J, Rose N, Arnold C, et  al. The incidence and 
risk factors of persis tent opioid use after surgery – a 
retrospective secondary data analysis. Dtsch Arztebl Int. 
2024;121(23):757–763. doi:10.3238/arztebl.m2024.0200.

	[26]	 Kötter T, Da Costa BR, Fässler M, et  al. Metamizol- 
assoziierte unerwünschte Arzneimittelwirkungen: eine 
systematische Übersicht mit Metaanalyse. Zeitschrift fur 
Allgemeinmedizin. 72–8. Available from: https://www.online- 
zfa.de/archiv/ausgabe/artikel/zfa-2-2016/48800-103238- 
zfa20160072-0078-metamizol-assoziierte-unerwuen
schte-arzneimittelwirkungen/.

https://doi.org/10.1186/s12875-015-0264-3
https://doi.org/10.1136/bmjopen-2023-074380
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1007/s11553-023-01097-6
https://doi.org/10.1016/S0025-6196(11)60750-7
https://www.leitlinien.de/nvl/rueckenschmerz
https://www.nice.org.uk/guidance/ng59
https://doi.org/10.1001/jamanetworkopen.2024.6026
https://doi.org/10.3399/BJGP.2022.0215
https://doi.org/10.3399/BJGP.2022.0215
https://doi.org/10.1093/fampra/cmq063
https://doi.org/10.1007/s00482-024-00852-8
https://doi.org/10.1007/s00482-024-00852-8
https://doi.org/10.3238/arztebl.m2024.0200
https://www.online-zfa.de/archiv/ausgabe/artikel/zfa-2-2016/48800-103238-zfa20160072-0078-metamizol-assoziierte-unerwuenschte-arzneimittelwirkungen/
https://www.online-zfa.de/archiv/ausgabe/artikel/zfa-2-2016/48800-103238-zfa20160072-0078-metamizol-assoziierte-unerwuenschte-arzneimittelwirkungen/
https://www.online-zfa.de/archiv/ausgabe/artikel/zfa-2-2016/48800-103238-zfa20160072-0078-metamizol-assoziierte-unerwuenschte-arzneimittelwirkungen/
https://www.online-zfa.de/archiv/ausgabe/artikel/zfa-2-2016/48800-103238-zfa20160072-0078-metamizol-assoziierte-unerwuenschte-arzneimittelwirkungen/

	General practitioners decision-making strategies in the pharmacological treatment of musculoskeletal pain: A qualitative interview study
	ABSTRACT
	Introduction
	Methods
	Study design
	Study sample
	Data collection
	Data analysis

	Results
	Prescribing approaches in pain management
	Medication preferences
	The role of the doctorpatient relationship
	Addressing psychosomatic components
	Support needs in pain medication therapy

	Discussion
	Summary
	Comparison with existing literature
	Strength and limitations

	Conclusion
	Disclosure statement
	Funding
	Data availability statement
	References


