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ARTICLE INFO ABSTRACT
Keywords: Purpose: Negative perceptions around medications for opioid use disorder (MOUD) amongst the public could
Medication for Opioid Use Disorder (MOUD) deter patients with opioid use disorder (OUD) from engaging with MOUD. Thus, we evaluated whether a brief

Public stigma
Harm-reduction
Educational intervention
Treatment preference

intervention could improve preferences for MOUD in people who may or may not use opioids.

Methods: We employed a pre-post design to assess the effect of a brief educational intervention on preferences for
methadone, buprenorphine, naltrexone, and non-medication treatment in an online sample of US adults stratified
by race, who may or may not use opioids. Respondents ranked their preferences in OUD treatment before and
after watching four one-minute educational videos about treatment options. Changes in treatment preferences
were analyzed using Bhapkar’s test and post hoc McNemar’s tests. A binary logistic generalized estimating
equation (GEE) assessed factors associated with preference between treatments.
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Results: The sample had 530 responses. 194 identified as White, 173 Black, 163 Latinx. Treatment preferences
changed significantly towards MOUD (p<.001). This effect was driven by changes toward buprenorphine
(OR=2.38; p<.001) and away from non-medication treatment (OR=0.20; p<.001). There was no significant
difference in effect by race/ethnicity. People with lower opioid familiarity were significantly more likely to
change their preferences towards MOUD following the intervention.

Conclusion: Respondent preferences for MOUD increased following the intervention suggesting that brief
educational interventions can change treatment preferences towards MOUD. These findings offer insights into
perceptions of OUD treatment in a racially stratified sample and serve as a foundation for future educational
materials that target MOUD preferences in the general public.

1. Introduction

In 2022, there were more than 2.1 million people with an opioid use
disorder (OUD) and 120,000 deaths attributed to opioid use in the
United States (Dydyk et al., 2023). From 2019-2020, non-Hispanic
Black individuals faced a more pronounced increase in fatal overdoses
than other racial groups (CDC, 2022). Worldwide, approximately 500,
000 people died of opioid overdose in 2019, with 60 million people
using opioids (“Opioid overdose,” 2024). Studies have shown that
medications for opioid use disorder (MOUD), such as buprenorphine,
naltrexone, and methadone are more effective in treating opioid use
disorder than non-medication therapies (Committee on
Medication-Assisted Treatment for Opioid Use Disorder et al., 2019).
Methadone, a full opioid agonist, was approved as maintenance therapy
for OUD in 1961 and has been the longest-used and accepted treatment
for OUD globally (Payte, 1991). Although buprenorphine, a partial
opioid receptor agonist, was discovered in 1966, it was not approved by
the FDA to treat OUD until 2000. Despite its barriers to widespread
acceptance, buprenorphine is now considered first-line treatment for
OUD. Naltrexone, an opioid receptor antagonist approved by the FDA in
1984, was not used as a first-line treatment for OUD until 2010, when
long-acting extended-release naltrexone became the only formulation
that was proven to be more effective than a placebo in reducing opioid
use overtime (Azhar et al., 2020). However, large racial disparities in
MOUD uptake exist, which worsens the unequal opioid-related
morbidity and mortality across racial demographics (Lagisetty et al.,
2019; Schiff et al., 2020; Hansen et al., 2016; Lapham et al., 2020;
Stahler et al., 2021).

While prior studies have established differences in the rate of MOUD
uptake among different racial groups, this reality has largely been
attributed to differential access to evidence-based treatment and has not
focused on varied preferences for treatment, or the modification of these
preferences (D’Aunno et al., 2019; Goedel et al., 2020; Hansen et al.,
2013). Qualitative studies have demonstrated that anticipated stigma
impacts racial and ethnic minority groups’ preferences for
non-medication treatments (Husain et al., 2023). However, there has
been a paucity of literature on how we can best intervene upon these
preferences to increase knowledge and use of evidence-based
treatments.

Educational interventions targeting an individual’s knowledge gaps
and particular beliefs about a given issue are frequently utilized to
reduce public stigma for a number of highly stigmatized diseases, such
as HIV and mental illness (Rao et al., 2019). Additionally, interventions
focused on “indirect social contact,” through vignettes or other forms of
media, are considered effective low-cost alternatives to the face-to-face
“social contact” that has proven effective in eliciting short-term changes
in stigma among the general public (Makhmud et al., 2022; Thornicroft
et al.,, 2016). However, prior studies evaluating educational in-
terventions to increase preferences for MOUD have largely focused on
special populations who already have an OUD. For example, a
cross-sectional study assessed incarcerated individuals’ attitudes around
MOUD both before and after an eight-minute video intervention
featuring other incarcerated individuals speaking about their experi-
ences using MOUD and found that this was effective in increasing

acceptance of MOUD (Lam et al., 2019). Other studies have focused on
perceptions of medical practitioners or those who are already receiving
specialty care for OUD (Bailey et al., 2013; Carson, 2019; Cioe et al.,
2020; Gryczynski et al., 2013; Kenney et al., 2018; Louie et al., 2019;
Majer et al., 2018; Schwartz et al., 2008). These prior studies have not
evaluated or intervened upon perceptions in the general public which
may influence MOUD uptake more broadly, particularly amongst
different racial and ethnic groups (Madden et al., 2021).

Intervening at the level of the general public has the potential to alter
community-wide perceptions of MOUD, eliciting more sustained,
widespread changes in care-seeking behavior for those with an OUD
through the reduction of social stigma. Additionally, within the general
public, support from organizations, communities, families and social
networks can mitigate stressors and influence the health behaviors of an
individual, as noted in the Conceptual Model for the Relationship of
Social Networks and Social Support to Health (Glanz et al., 2008). The
preferences of the general public also affect MOUD through spatial
policies, such as through community opposition to establishing opioid
treatment programs in neighborhoods (Hansen and Roberts, 2012;
Smith, 2010). Consequently, it is critical to distribute educational in-
terventions to a broad public audience and consider the role of varied
OUD and MOUD familiarity in our approach.

Thus, in this study we aimed to evaluate an education-based
approach to improve preferences for MOUD among a racially diverse
population who may or may not use opioids. This study also assessed
differences in knowledge and preference for MOUD by race to establish
the foundation necessary for tailoring educational interventions to
different communities. As a result, the findings from this study may be
used to inform future public MOUD education efforts by testing the
ability of brief media interventions to address widespread perceptions
about MOUD that may impede public support for effective treatment.

2. Methods
2.1. Study design and sample

We employed a pre-post design to assess the effect of a brief pilot
educational intervention on preferences regarding four OUD treatment
options. We did not recruit specifically for whether participants used
opioids or were aware of OUD treatments. The survey was created in
Qualtrics by members of the research team and was administered to a
panel of respondents provided by Dynata, a survey firm that provides
quota-based respondent recruitment and incentivizes participation
through a points-based rewards system (Dynata, 2023). Dynata recruits
individuals to their survey panel through a variety of sources such as
online advertisements and secure, trusted partnerships with verified
members in order to maintain a base of potential respondents for specific
surveys (Dynata, 2023). Dynata and other survey firms are commonly
used by health and social research teams to reach specific audiences
based on criteria of interest and was selected as a vendor to optimize
efficient recruitment of a racially diverse sample (Dossett et al., 2022;
Nayak et al., 2021; Scherer et al., 2022). The study aimed to select 600
American adult survey participants, comprised of three equal sub-
samples stratified by race (200 White, 200 Hispanic, and 200 Black
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respondents). Panel member respondents for this study were recruited
according to our pre-specified eligibility and recruitment goals of
recruiting approximately a 1:1 ratio of each racial group, in order for
results to be sensitive to differential response patterns. Subsample
recruitment was designed to approximate the American public with
regards to age, gender, income, and education. Members of the panel
who meet our recruitment criteria are emailed by Dynata and prompted
to respond to an online survey to accrue points which can then be
redeemed for financial rewards. Responses were collected in February
2021. The study design was approved by the University of Michigan
Institutional Review Board and deemed exemption under Federal
Exemption 2.

2.2. Educational Intervention

We designed a brief educational intervention consisting of a patient
vignette and four informational videos describing four opioid use dis-
order treatment options: methadone, buprenorphine, naltrexone, and
non-medication-based treatment.

The initial 30-second vignette described a 35-year-old man who
began frequently using unprescribed opioids after trying them at a party,
then lost his job due to his OUD and wanted to learn about all available
treatment options from a healthcare professional. Participants were
asked to imagine that this individual was from their neighborhood to
assess how participants with or without opioid use experience would
make decisions around MOUD for a hypothetical patient from their own
racial and ethnic community (Mutz, 2015). Racial concordance between
each survey respondent and the hypothetical patient was enhanced
through the explicit statement of patient race (e.g. “a Black man”) as
well as through use of racially distinctive patient names (Crabtree et al.,
2023).

Following the vignette, participants were provided with informa-
tional videos on four treatment modalities: methadone, naltrexone,
buprenorphine, and non-medication treatment. Informational videos
about each treatment were structured as a conversation between the
hypothetical patient and a healthcare provider and included information
on the mechanism of action of the medication, efficacy, route of de-
livery, and healthcare settings where the medication is typically used (e.
g., primary care settings versus specialized addiction treatment centers).
This information was curated from evidence-based literature sources
(SAMHSA, 2018; National Institute on Drug Abuse, 2023). The language
was workshopped within the investigators on the team with subject
matter expertise. In addition, we conducted preliminary cognitive in-
terviews with individuals with low medical literacy and knowledge
around OUD. During the interviews, these individuals were asked to
watch the videos and read through the survey questions to identify
where information could be clarified and language could be simplified.
Each video began with the healthcare provider giving a short description
of the mechanism for each medicine (e.g. “There is a medication called
methadone that is a type of opioid. Since it is an opioid like Vicodin, you
wouldn’t have as many cravings or feel the ups and downs that would
happen if you suddenly stopped using opioids.”). The patient then pro-
ceeded to ask questions about the initiation of treatment (“How would I
start treatment?”), statistical effectiveness (“How well does it work?”),
treatment course (“How long would I need to take it?”), and safety (“Are
there any risks?”) of naltrexone, buprenorphine, methadone, and
non-medication treatment. After each question, the healthcare provider
would respond with one to two sentences of information. Both the
healthcare provider and the patient were presented as black-and-white
graphic silhouettes, and questions from the patient were presented
with speech balloons. The videos were presented as video links that were
embedded in each survey, and participants were not allowed to advance
in the survey until the videos played fully.
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2.3. Survey measures

The primary survey outcome was the respondents’ top preference for
treating the simulated patient’s OUD assuming that cost was no issue.
Respondents were asked to answer the question using ‘what they already
know’ to select their top treatment preference at baseline, and following
the educational intervention by asking the participant to use ‘what they
know and what they learned in the video’. There were four treatment
options presented, buprenorphine, methadone, naltrexone, and non-
medication treatments.

2.4. Additional covariates

Participants were asked if they had used any opioids in the past year
and whether they had used street opioids or prescription opioids for
medical or non-medical reasons in the past year. These questions were
adapted from the metrics used in the National Survey on Drug Use and
Health concerning past year and past three-month substance use (“Na-
tional Survey of Drug Use and Health (NSDUH) Releases | CBHSQ Data,”
2020). Participants were also asked whether they had taken prescription
opioids daily for the past three months, as a metric to assess long-term
opioid therapy use as defined by the Centers for Disease Control and
Prevention (Dowell, 2022). Participants indicated whether they them-
selves, a friend, or family member had experienced addiction and which
of the following treatments, if any, either they themselves, a friend, or a
family member had received for any type of addiction: methadone,
buprenorphine, naltrexone, counseling or behavioral therapy, tapering,
Alcoholics Anonymous or Narcotics Anonymous, detoxification, or res-
idential treatment. Responses to these questions were scored from 0 to 3
(one point each if there was past-year non-medical or street opioid use,
any personal or social exposure to OUD, and any personal or social
exposure to MOUD) and summed to create an Opioid Familiarity Index.

2.5. Analysis

We generated descriptive statistics for all covariates. Analyses were
performed in a step-wise fashion, first assessing the overall effect of the
intervention on full and dichotomized treatment preferences, and then
assessing the population averaged effect while accounting for relevant
covariates. To first assess the overall effect of the intervention we used
Bhapkar’s test with McNemar’s post hoc tests to determine both if
preference change differed significantly across treatment type and if so,
which types drove the effect. Top treatment choice outcome was then
dichotomized into evidence-based (MOUD) options and the non-
medication options. A single McNemar’s test was then used to assess
the effect of the intervention on the dichotomized preference change to
ensure that dichotomization maintained any treatment effects. In order
to model the dichotomized treatment preference while accounting for
time clustering and additional covariates, including assessment time
(pre- vs. post-test), race, gender, MOUD and OUD exposure, and non-
medical opioid use, we used a binomial logistic Generalized Esti-
mating Equation (GEE) model clustering on participants to account for
repeated observations. Marginal effects of the intervention were esti-
mated using the fitted model to both examine interactions between
variables and arrive at a weighted global effect of the intervention.
Finally, we developed a composite “Opioid Familiarity Index” variable
which was defined as the sum of the participants binary (0 = no; 1 = yes)
responses to their previous exposure to MOUD treatment, personal or
close relational OUD, and any previous personal non-medical opioid use.
This variable was used to examine differences in intervention effect
within varying levels of baseline familiarity with OUD and potential
treatment options. We used McNemar’s test to assess the effect of the
intervention to change the preferences towards MOUD for individuals
with no, low, moderate, or high levels of opioid familiarity. Analysis was
conducted using R version 4.2.2 and R Studio version 2022.12.0.353 (R
Core Team, 2021).
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3. Results

At the study’s conclusion, 530 respondents (194 White, 173 Black,
and 163 Latinx) watched all educational videos and completed paired
pre- and post-surveys. 20 respondents were excluded due to missing or
conflicting demographic data, and 53 respondents were excluded
because of incomplete survey data. Respondents had a mean age of 45.3
years old, and 52.3% were female (Table 1). 11.1% of respondents re-
ported personal use of non-medical prescription opioids or street opi-
oids, 82.6% of respondents had no personal history of OUD, and 66.2%
had no prior exposure to MOUD. When asked about whether they, a
family member, or a friend had an OUD at some point, 43.0% of re-
spondents reported some level of lifetime exposure. Hispanic partici-
pants were slightly more likely to have been exposed to OUD (51.5%)
and MOUD treatments (41.1%) and had more participants with the
highest levels of opioid familiarity (41.1% had moderate to high fa-
miliarity). White participants had the second-highest levels of famil-
iarity (30.9% had moderate to high familiarity), and Black participants
had the lowest levels of familiarity (22.6% had moderate to high
familiarity).

Overall distribution of top treatment preference changed signifi-
cantly from pre to post intervention (p<.001). Post hoc tests suggested
that this effect was driven by shifts toward buprenorphine (OR=2.38;
p<.001) and away from non-medication treatments (OR=0.20;
p<.001). Changes in the distribution of top treatment preference are
presented visually in Fig. 1.

When top treatment preference was dichotomized between any
MOUD option (methadone, buprenorphine, naltrexone) and non-
medication treatment, a Mcnemar test of the discordant proportions
(those who changes their minds from pre to post) suggested that par-
ticipants who changed their top treatment preference following the
intervention were significantly (OR 4.95, p<.001) more likely to change
from non-medication treatment to MOUD, rather than from MOUD to
non-medication treatments (Table 2).

Several factors were found to be significant in predicting preference
for MOUD over non-medication treatment when using a GEE model to
account for repeated measures and additional covariates. Exposure to
the educational intervention was associated with a statistically signifi-
cant increase in MOUD preference [global AOR=2.79 (p<.001)] (See
Fig. 2). The effect of the intervention was found to interact with non-

Table 1
Sample characteristics, stratified by race/ethnicity.
Characteristics White Black Latino/a
(n=194) (n=173) (n=163)
N (%) p-value
Age [mean (sd)] 45.25 42.32 44.38 0.186
(17.06) (17.74) (17.54)
Gender
Male 96 67 90 (55.21%) 0.009%*
(49.48%) (38.73%)
Use of Non-medical Rx 17 (8.76%) 18 24 (14.72%)  0.190
or Street Opioids (10.40%)
Exposed to OUD 83 61 84 (51.53%) 0.011*
(42.78%) (35.26%)
Exposure to MOUD 66 46 67 (41.10%)  0.019*
Treatment (34.02%) (26.59%)
Opioid Familiarity
Index*
None 102 98 72 (44.17%) 0.029*
(52.58%) (56.65%)
Low 32 36 24 (14.72%)
(16.49%) (20.81%)
Moderate 46 28 50 (30.67%)
(23.71%) (16.18%)
High 14 (7.22%) 11 (6.36%) 17 (10.43%)

* Sum of Participants Exposure to MOUD treatment (0=no, 1=yes), Exposure
to OUD (0=no, 1=yes), and Any Non-Medical Opioid Use (0=no, 1=yes)
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medical opioid use representing a stratified effect of the intervention
across our sample. Respondents who reported non-medical opioid use
remained relatively stable across time in their preference for MOUD
[AOR=0.63, CI (0.17-2.30)] whereas the majority of the sample, those
who did not report non-medical opioid use, saw significant increases in
preference for MOUD [AOR=3.37, CI (2.37-4.79)] (Fig. 2). Prior
exposure to MOUD treatment was also found to be a significant predictor
of MOUD preference [AOR 4.03 (CI 2.14-7.57)]. In both pre- and post-
survey settings, there was a non-significant trend in non-White in-
dividuals being less likely to select MOUD (OR 0.74 (CI 0.47-1.16)) for
Black Americans and (OR 0.62 (CI 0.38-1.00)) for Hispanic/Latinx
Americans). Prior exposure to OUD and gender were also not significant
predictors for MOUD preference.

Participants with no opioid familiarity, defined in our study as no
personal, familial, or social exposure to opioid use disorder, self-
reported non-medical opioid use, or MOUD treatment, demonstrated a
marked increase in their top-choice preference for MOUD, from 63.6%
pre-intervention to 86.0% post-intervention (Fig. 3). MOUD preference
among participants with low and moderate levels of opioid familiarity
increased from 75.0% to 87.0% and from 88.7% to 95.1%, respectively.
Changes in discordant proportions were significantly different in favor
of switching to MOUD for the no familiarity (p<.001, OR 6.6), low fa-
miliarity (p=.03, OR 3.2), and moderate familiarity (p=.04, OR 5.0)
groups, but not for the high familiarity group (p>.999).

4. Discussion

This pilot study found that brief educational videos about MOUD,
each lasting less than a minute and totaling <5 minutes, resulted in
significant increases in the likelihood of participants selecting MOUD as
the best treatment for OUD compared to non-medication treatment. The
greatest change from pre- to post-survey preferences for MOUD occurred
in individuals with no prior knowledge of opioid treatment.

Community stigma around MOUD treatment likely affects OUD
treatment decision-making (Husain et al., 2023). An individual whose
loved ones perceive MOUD as a substitution, rather than an
evidence-based treatment, may be less likely to engage in MOUD
treatment (McCradden et al., 2019). Qualitative research suggests
community members and family members expressing negative views of
MOUD can also lead people treated with methadone to prematurely
cease their treatment (Chandler et al., 2013; Woo et al., 2017). Conse-
quently, it is critical to distribute educational interventions to a broad
public audience and consider the role of varied OUD familiarity in our
approach. Our study tested the effectiveness of an educational inter-
vention for MOUD treatment preference among a sample of U.S. re-
spondents with varying levels of opioid use, OUD exposure, and MOUD
familiarity, rather than only among individuals with a history of OUD
(Lam et al., 2019). Our study is also novel in its finding that brief
educational videos less than five minutes long can be an effective
intervention in changing preferences towards MOUD across racial de-
mographics, particularly for those with limited experience with OUD
and MOUD. The heightened effectiveness of the educational interven-
tion for those with no prior exposure might be attributed to the effect
that lived experiences can have in solidifying an individual’s perspec-
tives on OUD treatments, meaning that those with an opinion uninflu-
enced by prior knowledge could be more easily persuaded to choose
MOUD (Gryczynski et al., 2013). These results can also be explained by a
ceiling effect observed in the group of participants who reported prior
non-medical opioid use due to their overwhelming preference for MOUD
prior to the intervention. Our results align with studies that have
demonstrated that prior experiences are influential factors in selection
of OUD treatment. For example, one prior qualitative study assessed
patient perceptions on buprenorphine compared to methadone as a
treatment for OUD and cited patient’s positive experiences with
unprescribed buprenorphine as a strong indicator towards them
preferring buprenorphine in a hospital setting (Gryczynski et al., 2013).
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Buprenorphine
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Buprenorphine
23.02% 36.04%
Methadone Methadone
40.38% 38.49%

Naltrexone
10.75%

Non-
Medication
25.85%

Naltrexone
14.53%

Non-
Medication
10.94%

Fig. 1. Top Treatment Preference Pre- and Post- Intervention.

Table 2
Paired Preference for MOUD vs. Non-Medication Treatment.

Post-Intervention

Mcnemar

Pre-Intervention Non-Med *MOUD OR
p-value
Non-Med 40 929 4.95 <.001%**
MOUD 20 376

" Medications for opioid use disorder (MOUD) such as buprenorphine,
naltrexone, and methadone

The effectiveness of a brief educational intervention in changing
preferences towards MOUD treatment presents several possibilities to
change community-wide perceptions of MOUD and increase medication
treatment uptake. First, our findings in individuals who do not use
opioids demonstrates the potential importance of broadening MOUD-
related outreach to the social networks of those actively in treatment
for OUD to align community perceptions towards evidence-based care.
Second, the brief nature of this intervention highlights a potentially low-
cost, high-efficacy method to conduct interventions improving knowl-
edge around MOUD. The accessible nature of the videos presented to

participants in this study could also be scaled to commonly used re-
sources, such as blogs, social media websites, which now commonly
employ use of short videos, and general web searches, to broaden the
effect of each educational intervention (Amsalem et al., 2021). The
potential for a wider disruption of societal stigma surrounding MOUD
could lead to better treatment outcomes for OUD in the future;
numerous studies have cited the impact of social networks on MOUD
use, suggesting that outreach targeting these networks would increase
MOUD uptake (E Rudolph et al., 2020; Fox et al., 2014; Gyarmathy and
Latkin, 2008; Kumar et al., 2020). These conclusions, along with our
findings regarding significant MOUD treatment preference changes in
those with low knowledge about opioids, suggest that dissemination of
educational materials may be most effective when targeted towards
individuals in the general public with low baseline knowledge who are
motivated to learn because of a personal connection with a person who
uses drugs.

This study had a few limitations. First, our analysis incorporates
responses from an online survey where we do not receive information on
the number of people who elect to not complete the survey limiting our
ability to assess response bias. Respondents tend to be younger, more
affluent, and have higher levels of digital and educational literacy
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Variable N Odds Ratio P
(of 1060 obs)

Intervention Post 530 B | 3.37(249,4.57) <0.001***

Race African American/Black 346 i. 0.74 (0.47, 1.16) 0.18

Hispanic/Latinx 326 N 0.62(0.38, 1.00) 0.05
.

MOUD Exposure 358 E HH | 4.03(2.14,7.57) <0.001***

OUD Exposure 456 | 1190072 1.9) 0.50

Non-Med Opioid Use 118 - | 3.02(1.05,8.66) 0.04*

Gender Male 506 - 1.34(0.90, 1.98) 0.15

Intervention [Post] * Non-Med Opioid Use [Yes] —a, 0.19(0.05, 0.71) 0.01*

vvr-r—y-t=-vy—y
Variable N Odds Ratio P
(of 1060 obs)

Intervention Post 530 v | 3.37 (249, 4.57) <0.001***
1

Race African American/Black 346 _.| 0.74 (0.47, 1.16) 0.18
:

Hispanic/Latinx 326 lli 0.62 (0.38, 1.00) 0.05

MOUD Exposure 358 i HBH | 4.03 (2.14,7.57) <0.001***
1

OUD Exposure 456 |-| 1.19 (0.72, 1.96) 0.50
;
1l

Non-Med Opioid Use 118 B | 3.02(1.05, 8.66) 0.04*

Gender Male 506 m | 134(090 198) 0.15
1

Intervention [Post] * Non—-Med Opioid Use [Yes] ) 0.19(0.05, 0.71) 0.01*

EXEREERE:

No
non-med
opioid use

Non-med
opioid use

Total

Interaction Decomposition of Intervention and Non-Med Opioid Use

Pre

N = 338/471
Estimated Prop = .72 (0.68-0.76)
Conditional OR = 1.00 [ref]

N = 55/59
Estimated Prop = .93 (0.87-0.99)
Conditional OR = 3.02 (1.07-8.50)

N = 393/530
Estimated Prop = .74 (0.71-0.78)

Post

N = 419/471
Estimated Prop = .89 (0.86-0.92)
Conditional OR = 3.37 (2.37-4.79)

N =53/59
Estimated Prop = .90 (0.82-0.97)
Conditional OR = 1.89 (0.79-4.50)

N = 472/530
Estimated Prop = 0.89 (0.86-0.92)

Intervention across strata

AOR = 3.37 (2.37-4.79)
Estimated Prop = .14 (.11-.18)

AOR = .63 (.17-2.30)
Estimated Prop = -.05 (-.17-.08)

AOR =2.79 (2.06-3.80)
Estimated Prop = .15 (.11-.19)

Fig. 2. Predictors of MOUD Selection.
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Fig. 3. Relationship Between Opioid Familiarity and Preference for MOUD Treatment Over Time.

compared to the general population (Jang and Vorderstrasse, 2019;
Patten and Perrin, 2015). We found some of these characteristics to be
reflected in our sample; our respondents were older, more female, and
had more experience with opioid use than the general population on
average (National Survey of Drug use and Health, 2020). These results
align with prior studies on OUD that have similarly used online survey
platforms (Huhn et al., 2017; Mellis and Bickel, 2020). Second, due to
the stratified sampling design, we were unable to generate estimates
representative of national population preferences. However, this strati-
fied design did allow for stronger within and between race comparisons
for MOUD preference changes. Third, the videos that were presented to
respondents were brief, with limited tailoring for the race of the
respondent due to resource limitations at this pilot stage. Further in-
terventions can continue to refine and personalize the educational ma-
terials presented to respondents. While our study found that non-White
individuals with varying exposure to OUD or MOUD demonstrated a
non-significant preference for non-MOUD treatment, future studies that
test the intervention across a wider swatch of the general public may
find statistically significant results regarding racial groups’ baseline
preferences for MOUD. An accurate understanding of these preferences
will be critical in ensuring that educational interventions are as effective
as possible in increasing MOUD uptake. Fourth, our videos primarily
focused on efficacy of the medications to help an individual abstain from
opioid use. However, future interventions should also consider
providing information around other benefits of MOUD, including
reduction of overdose risk.

5. Conclusions

In conclusion, our study demonstrated that brief videos can be an
effective way to alter preferences around MOUD in a racially diverse
sample. However, future research is needed to further tailor the content
of this educational intervention to different racial and cultural contexts
while considering the inclusion of other information that could be

beneficial for community members, such as information around over-
dose and harm reduction. In addition, it will be important to start to
develop different avenues of public dissemination for educational ma-
terials, particularly in settings where brief videos are commonly used
such as on social networking sites or healthcare websites where people
commonly turn to gather information on how to best support their loved
ones with OUD. These findings may then provide better insight into the
viability of the brief media-based format for altering preferences on a
broader scale. This pilot study suggests that a brief educational inter-
vention format minimally tailored to the race of the audience holds
promise for altering preferences, and should be considered as a scalable
component of future public stigma reduction efforts.
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