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Audience Poll:
Please indicate to what extent you 
agree with the following 
statement….

Medications, like methadone or 
buprenorphine, are effective for 
treating opioid use disorders.





Key Populations in Michigan



Key Populations in Michigan

https://www.michigan.gov/opioids/category-data



HHS Strategic Priorities for Overdose Prevention

Primary Prevention Harm Reduction Evidence-Based Recovery Support
Treatment



Key 
Funding 

from 
SAMHSA 

• State Targeted Response (STR) and State Opioid 
Response (SOR) grants to help states and 
territories 

• STR: $485 million in 2017-2018.
• SOR-1 (2018-2022): $1.5 billion per year
• SOR-2 (2020-2022)
• SOR-3 (2022+)

• State awards frequently were based on rates 
of overdoses

• Michigan STR: 10th largest state 
population but 7th largest award

• Harm Reduction Grants (2022): over $29 million

• Pregnant & Postpartum Women (2022)



Michigan's Strategy to Address Opioids & Drug Overdoses (2021)



MOUD is Evidence Based Treatment

• Three FDA-approved medications: Methadone, Buprenorphine, 
& Naltrexone

• Methadone & Buprenorphine have been shown to effectively treat 
OUD in multiple clinical trials.

• Less evidence for naltrexone
• Reductions in Overdose:

• Methadone has been shown to protect against fatal overdose and other 
causes of mortality. Risk of death from overdose tends to increase after 
cessation of methadone.

• Buprenorphine has been shown to protect against fatal overdose while a 
patient remains in tx with MOUD.



Key Considerations for MOUD
• Agonist-therapies are effective and considered the gold 

standard treatment for OUD during pregnancy
Dosage & Length of time matter
• Methadone has been shown to be more effective when 

offered at doses above 60 mg a day and provided as a long-
term maintenance treatment, rather than a short-term taper.

• Multiple studies have shown buprenorphine is most effective 
for OUD when used long-term compared to a short-
term taper—even if that taper is stretched to 12 weeks.



MOUD is Strictly Regulated in the US

• Buprenorphine and Naltrexone can be prescribed in office-based 
settings (e.g. primary care).

• Do require waivers for the prescribers and there are limits on numbers of 
patients they can care for.

• Methadone is distributed in specialty clinics that are highly regulated:
• Limit take-home medication allowances and require supervised medication 

consumption (Leshner & Mancher, 2019).

• Although federal methadone regulations were relaxed due to the 
COVID-19 pandemic, not all programs changed their policies (Simon et 
al., 2022).



View from 
Families 
Affected by 
Opioids: 
Reducing 
Overdose 
Risk is Key

“I’d rather have my son go to the 
methadone clinic everyday and do 
methadone than keep relapsing with 
heroin and possibly die one day 
from it. Because we’re so lucky that 
he’s alive, after all these years of 
using drugs like he has.”
—Mother discussing her adult son



MOUD: 
Engaging With 
Care
• Medication-first, low 

barrier approaches are 
crucial for 
helping persons access 
and initiate MOUD 
treatment.

• Enhanced linkages 
to care are needed.



Perceptions of MOUD

• Despite strong empirical support, stigma, and 
misinformation constitute a significant barrier 
to the broader use of MOUD.

• Negative attitudes toward MOUD are common 
and have been documented among:

• People with OUD, people in recovery, the 
general public, families, health care 
professionals, and substance use 
treatment providers



Study with over 250 patients in Jackson, MI (2019)





Public 
Perceptions 
in Michigan



Public Perceptions in Michigan (2)



Negative 
Views from 
Treatment 
Providers

Some endorse stigmatizing views (e.g., substituting 
one drug for another)

Apprehension about being labeled as a provider who 
treats addiction (Andraka-Christou & Capone, 2018)

Concern they would be ‘inundated’ with MOUD 
requests (Huhn & Dunn, 2017).

Personal History/Involvement with abstinence-based 
programs

Some Recovery support programs still have zero 
acceptance policies.



MOUD & Treatment Providers in Michigan

• Naltrexone was viewed the most positively, particularly among rural providers 
and those serving justice-involved individuals

• Methadone was viewed the most negatively
• Providers with advanced degrees had more positive attitudes
• Receipt of training was associated with more positive attitudes toward naloxone 

and pharmacotherapy in general, but not methadone or buprenorphine

Treatment Providers Considering MOUD Effective (N=570)
Methadone

Buprenorphine

Naltrexone

53%

63%

70%



MOUD & Treatment Providers in Michigan (2)

Increased education about and exposure to agonist MOUD 
may improve MOUD attitudes among treatment providers

Provider attitudes are not well-aligned with the evidence base 
supporting agonist medications as the safest and most 
effective treatment for OUD.

Differences in in attitudes vary based on the medication, level 
of education, work setting, and populations served.



Family Concerns: MOUD is substituting one drug 
for another

Some family members expressed concerns related to substitution
• “The reality is you're adding another drug to the picture, do you really need 

to do that?” 
• “When I think of methadone…Part of me is like we're just substituting one 

drug for another. It just never made sense to me.” 
Participants mentioned others that felt this way
• “I know some people say that you're just switching one drug for another. 

Well, if it's a drug that's at least not making you steal cars and throw your 
life away, isn't it a better drug?”



Family Concerns: Length of Time

“We didn't think it [Suboxone]was good idea because we know 
it's a Band-Aid. Really, you can't run on that stuff forever.”

“Personally, I'm for it [medications]. I think…sometimes if people 
feel that they have no way to get out of this and out of addiction, 
I think that's a necessary step to take, obviously not to be on it 
forever, but for the short term...so that they're not experiencing 
all those withdrawal symptoms.”



Concern about 
Stopping Medications 

“Everyone's pressuring my sister to get off of it. 
It doesn't make sense 
when it's something that's so safe and there's 
no evidence that you should get off of it 
sooner. A lot of people need to stay on it for 
years and years and years, or some people 
just don't get off of it and that's fine. I 
would rather have my sister taking Suboxone 
and be alive than her get off of it and 
overdose and die. It just doesn't make sense 
to me, why people are so against it, 
when it's just life-saving.”



Concern: 
Medications 
would be 
Misused 

Some family members expressed concern that 
medications would be misused
• “I know they give people suboxone and they give 

people other things and ...they either take more so 
that they can get high that way or they sell it.”



Concern: 
Medications would 
be Misused (2)

• "Look, our kid will do it 
inappropriately. He's not of the 
mindset to help himself yet. And so 
by doing that, you're enabling him." 
That's exactly what happened. He 
was on Suboxone for four months 
and it was a horrible experience. He 
didn't take it half the time. He was 
selling it, still getting high, and there 
was no accountability factor. Nobody 
tested. They just gave it to him and it 
was just a terrible experience.” 

—Father discussing his adult son. 



Families: Benefits & Concerns Summary

• Most family members could identify benefits to MOUD.
• Harm-reduction

• Many family members expressed reservations and were hesitant to support 
wide-spread use

• These family members perceived medications as a “last resort” treatment.
• Concerns included views that medications are “substituting one drug for 

another”, the length of time medications are taken, and the potential for 
misuse.

• Participants also frequently used stigmatizing language, describing MOUD as 
a “band-aid” and an “easy way out”.



Moving Forward

• Increasing the use of MOUD has 
been prioritized by the US 
Department of Health and 
Human Services as a key strategy 
to reduce opioid overdose 
deaths.

• As we work to reduce 
stigma related to substance 
use, we also need to focus 
on treatment—particularly 
MOUD.



Final Thought From 
An Affected Family 
Member

It saves lives...and I just think 
that's such a strong thing. You're 
putting someone in a safer place 
to not overdose and to be in a safe 
place while they go to therapy or 
go to counseling or get that 
social support that they need to 
deal with whatever's going on, 
whatever they're treating with 
opioids. So yeah. I mean, I think 
it's so important.
—Woman discussing her sister



Wayne State Research Team: Elizabeth Agius, Jennifer 
Ellis (Johns Hopkins), Suzanne Brown, Emily Pasman, 
Rachel Kollin, Guijin Lee, Danielle Hicks, Michael 
Broman, Sydney O’Shay Wallace (Utah State), Thor 
Peterson, Jamey Lister (Rutgers), and Brooke Rodrigez.

Contact: 
Stella Resko, Ph.D.
Professor, Coordinator of the Graduate Certificate in 
Alcohol and Drug Use Studies & Social Work Program 
Doctoral Program Director
stella@wayne.edu
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