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Abstract

Introduction: This master's thesis focuses on studying the factors determining beneficiary
satisfaction in Opioid Agonist Treatment (OAT) programs, based on the Health Belief Model.
The research aims to assess satisfaction with treatment using opioid medications, methadone and

buprenorphine, from the beneficiaries' perspectives.

Method: A qualitative approach was selected for the study, specifically individual in-depth
interviews with patients involved in opioid agonist treatment and their treating doctors. In total,
14 beneficiaries (7 from a buprenorphine center and 7 from a methadone center) and 2 addiction

specialists were interviewed.

Results: The study evaluated patients' beliefs regarding their susceptibility, the severity of their

condition, the benefits and barriers of OAT programs, as well as their self-efficacy.

Conclusion: The research highlights the importance of beneficiaries' awareness of perceived
barriers and perceived benefits in opioid agonist treatment, as well as enhancing self-efficacy, to
improve OAT programs. By implementing the recommendations derived from the conclusions,
healthcare providers can significantly enhance patient engagement in OAT programs, leading to
better outcomes in the process of opioid agonist treatment for addiction.

Keywords: Suboxone, Methadone, Opioid Agonist Treatment



