
Barriers to treatment 
among non-treatment 
engaged individuals 
with opioid use disorder 
Patricia Cavazos-Rehg, Ph.D.



“Worst drug crisis in American history”

From 1999–2015, the rate of  opioid overdose deaths tripled 
from 16,849 to 52,404 annually



Opioid Use Disorder (OUD)

 Estimate of 35 million people abuse opioids worldwide

 In the United States…

 ~1.9 million people have OUD related to prescription pain relievers 

 ~586,000 have OUD related to heroin use

SAMHSA, 2014 ; https://www.samhsa.gov/disorders/substance-use
United Nations Office on Drugs Crime,. World Drug Report 2017. https://www.unodc.org/wdr2017/field/Booklet_1_EXSUM.pdf

MEDICATION-ASSISTED TREATMENT (MAT)

 Methadone, buprenorphine and naltrexone

 Gold standard of care for OUD

 Reduce effects of opioid withdrawal and reduce cravings

 Increase retention in treatment and reduce risk behaviors

https://www.samhsa.gov/disorders/substance-use
https://www.unodc.org/wdr2017/field/Booklet_1_EXSUM.pdf


Opioid misuse in the United States
by the numbers

Misused prescription opioids

12 million people 
Used heroin

1 million 

Suffered from opioid use disorder (OUD)

Over 2 million  

SAMHSA, 2017. https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.htm

https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2016/NSDUH-FFR1-2016.htm


TRADITIONAL

Supportive groups for cessation



NOVEL

Supportive groups for cessation



Study 1: Social networking online 
about opioid misuse behaviors



 A subreddit “of people 
dedicated to helping each 
other kick the habit”

 Organically developed, free, 
& anonymous

 >5,000 subscribers at the 
time of the study

OFFopiates subreddit



The 100 posts were written by 73 unique usernames

41%

26%

22%

11%

OUD symptoms in post

None

1

Mild OUD (2-3)

Moderate-Severe OUD
(4+)

DSM-5 OUD Criteria



DSM-5 OUD Criteria

Top DSM-5 Criteria



Other prominent themes

 Seeking advice (43/100 posts)

“Has anyone gone to sunset detox in NH? Going there today and 
curious as to what I am headed into.”

 Seeking support (24/100 posts)

“Please provide advice or suggestions as to how one might move 
forward in my situation.”

 Gives support/advice (19/100 posts)

“We tend to focus on things that aren’t going our way and forget 
the beauty in life, don’t do that.”

 Reddit is a good resource (18/100 posts)

“Thank you everyone for your abundant support and love. This 
subreddit has been my saving grace.”



Comments 

 Altruism (e.g. shared personal experience) - 341 comments

“Heroin is not awesome. I just relapsed and it sucks” Imparting information (e.g. advice) – 232 comments 

“I suggest in-patient rehab since you seem to struggle with 
staying stopped.”

 Installation of hope (e.g. support) – 196 comments

“Doing the right thing does not always feel right!! 
Stay strong y’all. It’s your life you are fighting for.”

 Universality (e.g. validation) – 85 comments

“Take it from those of us who have made it to the other side, 
it is so worth it.”

There were 511 comments responding to the 100 posts.

Yalom, I.D., Leszcz, M., 2005. Theory and Practice of Group Psychotherapy, 5th ed. (Cambridge, Massachusetts).



Supportive groups for cessation

 Post authors disclose major symptomology used for 
DSM-5 diagnosis of OUD.

 People commonly cited the group as a good recovery 
resource.

 Comments on posts are generally supportive and align 
with therapeutic principles traditionally found in group 
therapy.



Study 2: Reddit as a recruitment tool

 Recruited participants from 3 opioid-related subreddits
to take an online survey

Reached out to subreddit moderators

Gained permission from moderators

Posted survey on each subreddit (September 2017)

Posts promoted by moderators  Increased visibility

Interested, eligible individuals taken to Qualtrics survey



Background: 
OUD & psychiatric comorbidities

Conway, K.P., et al. 2006. J. Clin. Psychiatry. 67, 247-257.
SAMHSA, 2016. https://www.samhsa.gov/disorders/co-occurring

 Individuals with OUD often struggle with comorbid 
psychiatric disorders

also suffer from anxiety36%
also suffer from depression46%

 Comorbid psychiatric disorders tend to be undiagnosed 
or untreated

 Individuals with comorbid disorders have a greater risk 
for adverse consequences 
 Homelessness, incarceration, suicide, premature death

https://www.samhsa.gov/disorders/co-occurring


Barriers to treatment

Priester, M.A., et al., 2016. J. Subst. Abuse Treat. 61, 47-59.

 Comorbid psychiatric disorders could compound 
barriers to treatment, but more information is needed

Explore the utility of  social media to study: 

1. Why non-treatment engaged individuals with OUD 
avoid treatment engagement 

2. The extent of  associations between these key barriers 
with OUD severity and comorbid psychiatric disorders

Study purpose 



Recruitment

 Information about the study was posted in opioid-
related online forums in September 2017

 Participants were screened online for eligibility
 ≥15 years old

 U.S. resident

 English fluency 

 Ever use of  opioids for purposes other than pain relief



Survey

 Eligible participants were directed to an online survey

 Measures
 Barriers to treatment (maximum 5 types)

 Structural

 Financial

 Attitudinal – stigma

 Attitudinal – treatment

 Attitudinal – OUD 

 OUD severity

 Opioids craving

 Psychiatric comorbidities
 Depression

 Anxiety

 Demographics



Barriers to treatment
Attitudinal - Treatment

I have had a lack of trust in providers
I worried that providers would lack expertise or not understand my issues
I have had a fear of being separated from my family
I have turned to other sources of support such as family and friends
I have been unaware of the different treatment options available

Attitudinal - Disorder
I believed I should be able to help myself
I believed that my problem was not serious enough to warrant treatment
I have been very happy with my opioid use
I have not believed that opioid use is a psychological problem
I do not believe that I have any problems with opioids

Attitudinal - Stigma
I worried about being labeled or judged, 
I felt shame or embarrassment
I have been concerned about stigma
I have had a lack of social support for seeking treatment

Structural
I did not have time to seek treatment
I have not known where to go to find help
I have not had transportation to get to treatment

Financial
Treatment was too expensive



Study sample

681

participants 
took 

eligibility 
survey

582

were eligible 
and 

consented

381

participants 
remained 
after data 
cleaning

228
misused 

opioids in the 
past month 

and were not 
in treatment



Participants

56% heroin
56% morphine
52% oxycodone

Median age 28 years 
77% non-Hispanic White

67% Male

N=228

Most participants (82%) had misused more 
than one type of  opioid in the past month

91% met criteria for 
opioid dependence

63% met MDD criteria
48% met anxiety criteria



Barriers to treatment

 Almost all participants (94%) reported at least one type 
of  barrier to treatment.

 Attitudinal barriers were most common

 Towards treatment
 Lack of  trust in providers (57%)
 Worry that providers would not understand (49%)

 Related to OUD 
 Believed they should be able to help themselves (64%)
 The problem was not serious enough to warrant 

treatment entry (47%)

 Stigma (77%)



Most participants reported a high number of barriers, while 16% 
reported 3 barriers, and 16% reported 2 or fewer barriers

68% reported a 4-5 barriers 



Barriers to treatment

 Almost all participants (94%) reported at least one type 
of  barrier to treatment.

 A majority of  participants also reported structural 
(68%) and financial (60%) barriers



Barriers to treatment

Number of  barriers reported %

High (4-5) 68%

Medium (3) 16%

Low (≤ 2) 16%

Significantly associated with higher OUD severity 
and higher composite depression & anxiety score



Conclusions

 Social media can be used to effectively target typically 
hard-to-reach populations (non-treatment engaged 
individuals with OUD)

 Individuals struggling with OUD experience barriers 
that are complex, multifaceted, and potentially 
compounded by a comorbid mental illness

 Individuals who reported more severe OUD and/or 
who had psychiatric comorbidities tended to 
experience a higher prevalence of  barriers



Limitations

 Findings are not generalizable 
 Only one social media site was used for recruitment

 All results are based on self-reported data

 Cross-sectional survey design
 Cannot determine causal associations between barriers to 

treatment and severity of  OUD



Implications & future directions

 Adapt existing interventions into online modalities in 
order to facilitate easy access

 Develop interventions that target prosocial norms 
about recovery

 Enlist social media influencers to disseminate 
information about resources throughout the U.S.

 Integrate treatment for individuals with co-occurring 
psychiatric disorders to reduce barriers



Next steps…

 Most participants  (76%) expressed an interest in using 
digital tools such as a mobile app that could help them 
combat their drug use.   



Study 3: mHealth outreach 

Join our 
study!



Mobile apps could help 
individuals with OUD

 A 2017 evaluation of mobile apps designed to support 
healthier behaviors among illicit drug users found 
them:
 less costly 
 more accessible 
 as effective as in-person medical interventions and/or 

behavioral support

 Participants from Study 2 expressed interest in this 
form of treatment if it were available.

STUDY 3 Objective 
Examine the effectiveness of a mobile application “uMAT-R,” that includes evidence-based 

health information about OUD recovery and Medication Assisted Treatment (MAT).



uMAT-R development

 Technology partner: iTether, LLC

 Derived content from the online handbook "Decisions in 
Recovery: Treatment for Opioid Use Disorders" developed 
by SAMHSA

uMAT-R prototype



uMAT-R prototype features

Content & resources 
always available

In-app tools to assist 
patients consider 
recovery options

Lessons delivered in 
multiple formats: 

video, text & audio 



Participants & Methods
 Selected participants from Study 2 with OUD who were not 

treatment-engaged 
 Participants had access to uMAT-R for 1 month

 A baseline online questionnaire assessed demographics, 
opioid dependence, and history of treatment

 Pre/post app engagement questionnaires assessed attitudes 
towards MAT, treatment interest and app usefulness.

161
Participants invited 

to study

44
Downloaded 

uMAT-R

26
Completed all 

pre/post-
assessments



Participants liked uMAT-R

92%

88%

88%

84%

84%

0% 25% 50% 75% 100%

The app includes useful tips on
how to make life better.

I would consult the app if I had to
make a decision about my

recovery.

The app has a positive outlook.

The app helps me to have a better
understanding of options for

recovery.

I have learned something new
from the app.



32%

48%

0%

20%

40%

60%

Pre-app Post-app

Participants had increased 
treatment interest

p=0.046



The future

Strong potential for social media 
outreach and linkage to care

Engage in 
mHealth

intervention

Link to 
in-person 
treatment

Hybrid models 

Ultimate goals
 Increase treatment capacity
 Targeted & tailored treatment
 Increase access to resources
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