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Introduction
The objective of this study was to identify barriers and facilitators to the uptake of buprenorphine in seven 
southern Indiana counties. An average of 170,000 prescription opioids were misused in 2020 by Indiana residents 
aged 18 and older, which was high compared to other states.1 Government agencies such as the Food and Drug 
Administration (FDA) have approved buprenorphine as one of the gold-standard medications for opioid use 
disorders (MOUD). However, the uptake of buprenorphine among rural communities is excessively low. For 
instance, in Indiana, only 17% of substance use treatment centers are in rural counties.2,3 Indiana is also classified 
among states with the lowest uptake of MOUD.1 The research project investigated the perspectives of physicians 
and hospital administrators inside the healthcare system, as well as other stakeholders outside hospital settings. 
The study specifically focuses on both medical and nonmedical stakeholders because the decision to adapt 
buprenorphine involves approval from stakeholders within and outside the health care system.  

Key takeaways

The objective of this study was to 
identify barriers and facilitators to 
the uptake of buprenorphine in seven 
southern Indiana counties. 

Barriers to the uptake of 
buprenorphine include biases and 
access to transportation. 

Multi-organizational SUD initiatives 
and favorable policies related to 
state-based insurance and telehealth 
are facilitators to the uptake of 
buprenorphine.

Recommendations include education 
initiatives tailored to stakeholders and 
community members would improve 
outcomes.

50 participants from seven 
Southern Indiana counties 
participated in the study.

Demographics: Ages ranged 
from 22 to 65 and consisted of 
59% male, 47% female and 1% 

non-binary participation.

Data was collected from July 
2020–February 2021 using 

one-on-one semi-structured 
interviews and analyzed 

thematically.

Participants consisted of 
13 clinical providers, 20 

behavioral health providers, 
and 17 other stakeholders.



Barriers to the uptake of buprenorphine 
Biases (stigma) against buprenorphine was a consistent theme amongst all participants (i.e., clinical providers, 
behavioral healthcare providers, and other stakeholders), however, biases against buprenorphine manifested 
differently across participants. 

“
…Our organization doesn’t allow it because we want 
people to be 100 percent clean and sober while they’re in 
there…” 

(administrator of an institution)

Clinical providers and behavioral healthcare 
providers opposed to buprenorphine preferred 
abstinence approach rather than the use of 
medications such as buprenorphine. 

“
…I think that’s such a big part of it is this population 
feels so disconnected from the community. They don’t 
feel like they belong because they’ve been put and 
pigeon-holed into that. You’re a horrible human, you’re a 
terrible person because you have this…” 

(clinical provider)

“
…I think it’s easy for people to dislike Suboxone, because 
of their limited knowledge, and it’s easy to say, “Oh, 
they’re just trading a drug for another.”  It’s easy to say, 
“Oh, they’re just trying to get high, or trying to sell it ...” 

(peer recovery coach)

“
…Looked at as just a clinic, or a money-making profiting 
machine, compared to actually treating clients, and 
just once again, just – the more stigma around the 
medication without knowledge…” 

(executive director of a health facility)

Other stakeholders (i.e., system of care coordinators, 
hospital administrators, peer recovery coaches, 
representatives from the office of criminal justice, 
and faith-based organizations) who were opposed to 
buprenorphine demonstrated: 

• biases against substance use in general 

• lack of knowledge of how buprenorphine was  
administered and how it works.

“
 …transportation’s always been a huge thing because of 
how MAT is prescribed. It’s prescribed weekly…” 

(clinical therapist)

Transportation was also expressed to be a barrier.
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Facilitators 
Community partnerships, such as multi-organizational SUD-intiatives, join efforts to form fully staffed recovery community 
organizations (RCOs) that connect community members with local resources for treatment such as recovery groups.
Additionally, favorable policies related to state-based insurance and telehealth are serving to facilitate.

Collaborative efforts facilitate joint messaging and 
campaigns about multi-organizational SUD initiatives.  

“…When you have counties with these grassroots coalitions, 
they do the groundwork of getting everybody together, and 
for us, being a part of that grassroots coalition, it really helped 
us to network with the community members…” (behavioral 
healthcare provider) 

Favorable state-based insurance has made buprenorphine  
a viable option for low-income patients 

“…As far as I’m aware, because I have several – most of my 
clients are on HIP – it pays for all of their prescriptions….” 
(clinical provider) 

Telehealth opened access  “…So, the biggest thing that we’ve done is really adopt the 
telehealth services way, and it seemed to open up a few other 
avenues (behavioral healthcare provider)
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Recommendations 

Initiatives tailored to specific stakeholders:

• Education initiatives targeting community 
members and stakeholders should prioritize:
 � a general understanding of substance use 

disorders 
 � how buprenorphine works 

• Education initiatives targeting clinical providers 
and health behavioral providers should focus on 
the treatment efficacy of buprenorphine verses 
abstinence-based alternatives. 

• Participants highlighted the significance of 
nonmedical providers buy-in in the uptake of 
buprenorphine. Nonmedical providers (other 
stakeholders) such as policymakers are opinion 
leaders and gatekeepers in rural communities.  

…It’s very hard when 
you don’t have a 
community buy-in, and 
that again, comes from 
the leadership, and 
the big leaders in the 
communities. You have  
to get their buy-in.” 

(system of care coordinator) 

“ 


