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Linkage to Treatment and Recovery Support Services for Patients
with a Substance Use Disorder: A Survey of Kentucky Physicians

Seif Atyia, MD,1,2 Terry Bunn, PhD,1,2,3 Dana Quesinberry, JD, DrPH,1,2,4 and Timothy Prince, MD, MSPH2,3
Objective: The purpose of this study was to survey current physicians
in Kentucky to evaluate their management of patients with substance
use disorder (SUD), with a focus on the identification of their referral
methods for linkage to SUD treatment and recovery support services.
Methods: A cross-sectional study was performed through a devel-
oped survey that was administered by e-mail to all 12,152 in-state phy-
sicians licensed in Kentucky; 524 responded. Addiction specialists,
emergency physicians, and psychiatrists were categorized separately;
family medicine and internal medicine (FM/IM) physicians were com-
bined into one category; all of the other specialties were grouped into
an “Other” category. The results were analyzed using descriptive sta-
tistics and cross-tabulations.
Results: Of the 524 respondents, 271 (52%) said that they treated pa-
tients with SUD. Despite this, approximately 30% of them said that
they do not screen for SUD. Across all specialties (except for addiction
and psychiatry), many providers refer patients with SUD to treatment
without prescribing any kind of treatment themselves. FM/IM physi-
cians have a similar percentage to both addiction specialists and psy-
chiatrists when analyzing the number of their patients who are willing
to accept treatment; however, only approximately 30% of FM/IM phy-
sicians know about Kentucky’s treatment and recovery placement
Web site with near-real-time vacancies by geographic location with
multiple filter options called FindHelpNowKY.org.
Conclusions: There are gaps in screening and linkage to care, espe-
cially in internal medicine and family medicine physicians. Work is
necessary to increase screening, build provider capacity to treat, and
increase knowledge of SUD treatment and recovery resources in
Kentucky.
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M any people with substance use disorders (SUDs) in the
United States are untreated.1 It is well established that

the use of various unprescribed drugs and the misuse of pre-
scriptions are widespread.2 In 2019, 65.8 million US adults re-
ported past-month binge drinking, and 35.8 million reported
illicit drug use or prescription pain reliever misuse during
the past month; 20.4 million met the diagnostic criteria for
an SUD during the past year.3 Not including coffee, the most
used substance is alcohol, followed by cannabis, and prescrip-
tion opioid misuse.3 Treatment can be effective for these indi-
viduals, but many are never connected to recovery support
services and resources.4 This highlights the importance of un-
derstanding the process of linkage to treatment and recovery
support services as an important aspect in the overall care of
these patients with an SUD. This connection can occur at
multiple steps, including initial contact during primary care
provision, in the hospital, and in the outpatient setting.

Exploring the barriers to linkage and thewillingness of the
patient population to accept treatment is important due to the
role that these factors play in the connection to recovery sup-
port services. As more studies are conducted exploring the so-
cial determinants of health, the data show that patients with
SUDs have many risk factors that can affect their care. In a
cross-sectional study of adults living in the greater Richmond,
Virginia area, it was found that the patients with SUDs consis-
tently screened positive for all three of the determinants that
were being analyzed: food, transportation, and housing needs.5

When struggling with basic needs and handling the ups and
downs of substance use, barriers to treatment need to be as
low as possible to foster successful recovery. A small group of
Key Points

• Approximately one-third of physician respondents do
not screen for substance use disorders (SUDs).

• With the exceptions of addiction and psychiatry spe-
cialists, many physician respondents refer patients to
SUD treatment without prescribing any treatment
themselves.

• Family medicine and internal medicine physician re-
spondents had similar frequencies to addiction and
psychiatry specialists for the number of patients will-
ing to accept treatment, but their knowledge of cur-
rent resources in Kentucky was lower.

• There is a unique opportunity to increase SUD screen-
ing and raise awareness of SUD treatment and recov-
ery resources in family medicine and internal medicine
physicians in Kentucky to successfully link the SUD pa-
tient population to treatment and recovery supports.
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emergency physicians started the Houston Emergency Opioid
Engagement System, in which they attempted to engage pa-
tients with SUDs in the emergency department (ED), which
was successful, but they found that lack of insurancewas a pre-
dictor of treatment failure.6 These social determinants of
health, unsurprisingly, play a large role in the linkage to care
of these patients.

Emergency medical services serves as the first point of
contact for many patients with SUDs. One concern is that peo-
ple receive lifesaving emergency care from ambulance staff,
but they then refuse to go on to the hospital and are not con-
nected to further treatment. A pilot study explored the possi-
bility of linking these patients to care through emergency med-
ical services. The authors found that this strategy had a high
rate of continuation of outpatient treatment.7 A similar team
was formed in Ohio in 2015 and then expanded across the
state; a recent analysis of data has shown that nearly 12,000
Ohioans have been reached by these first responders since
2017.8 This shows the importance of linkage to care for this
patient population.

Hospitals often are a point of contact for thosewhomay be
experiencing severe negative effects from an SUD such as a
drug overdose. Providing resources for these patients in that
setting has been undertaken successfully in multiple inpatient
settings. Screening patients on their initial presentation to the
hospital for SUDs and linking them to care was implemented
effectively at Rush Hospital in Chicago, Illinois.9 In South
Carolina, initiation of linkage coaching services improved en-
gagement with recovery support services for inpatients.10

When a dedicated addiction consult team was developed in
Oregon, they were able to engage patients in treatment for their
SUD at a statistically significant higher rate.11 Another opioid
use disorder consult service was established in Chicago, which
experienced growth in consulting volumes initially because
there was a decrease in the readmission rate for those patients
who were seen by the service.12 There body of evidence is
growing for the increase in linkage opportunities for patients
with SUDs in the hospital.

On the other hand, the evidence for the linkage of patients
who present in the outpatient setting is limited. The primary
care setting is an opportunity for early intervention rather than
waiting until the sequelae of substance use have progressed to
the point of requiring hospitalization. A small controlled trial
of 266 primary care patients with SUD randomized approxi-
mately half of them to receive more frequent visits, called re-
covery management checkups, and found that this increased
their probability of receiving any treatment for SUD.13 It is im-
portant to note, however, that physician barriers do exist as
found in a survey of primary care providers, who responded
that most of them see patients with opioid use disorders but that
their interest in prescribing buprenorphine was low even after
removal of the X-waiver (a certificate obtained by physicians
through specific training that was required for the prescribing
of medications for opioid use disorder).14 Further exploration
of these barriers used observational field notes and qualitative
interviews of primary care clinics (n = 12) to determine their
generalized attitudes toward SUD treatment and found that
they varied among the categories of avoidant (n = 3), contem-
plative (n = 5), and responsive (n = 4).15 The barriers to SUD
treatment are extensive, which makes reducing them a priority.
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Web site platforms inKentuckywere created andmaintained to
facilitate linking patients to SUD treatment and recovery resources.
FindHelpNowKY.org and FindRecoveryHousingNowKY.org fill a
critical need for timely access to available SUD treatment slots
and recovery housing based on an individual’s needs. TheWeb
sites are a valuable resource for health professionals that can
“enhance clinical workflow and reduce staff time conducting
phone and website searches for available SUD treatment.”16

They provide near-real-time availability of SUD treatment fa-
cility openings and recovery house beds based on search
criteria such as insurance, gender identity, and type of treatment.
This study aims to assess the current treatment and referral prac-
tices of Kentucky physicians when presented with a patient who
needs treatment for SUD and the providers’ knowledge of this
Web site.

METHODS

Survey Development
An initial survey was drafted with the goal of identifying

current linkage-to-care practices of physicians in Kentucky
when seeing patients with SUDs. A knowledge assessment of a
current linkage-to-treatment locator Web site, FindHelpNowKY.
org, that was developed for the linkage of patients was included
in the survey.

Survey Measures
REDCap, a Web-based application with protective se-

curity measures for the creation and implementation of sur-
veys, was used for building the survey as well as the collec-
tion of responses. The questions asked about current screen-
ing practices, percentages of patients who have/present with
an SUD, percentage of patients with SUDs who were already
being seen by an addiction specialist, and percentage of pa-
tients with SUDs who were willing to accept treatment. All
percentage questions had response choices of 0% to 25%,
26% to 50%, 51% to 75%, or 76% to 100%. Respondents
also were asked whether they generally refer patients to
SUD treatment, prescribe medications themselves, or do
both. Survey questions related to respondents’ knowledge about
FindHelpNowKY.org and FindRecoveryHousingNowKY.org
also were included with additional follow-up questions
about the use of each Web site. Lastly, demographic infor-
mation (age, sex, and medical specialty) about the providers
was collected.

Recruitment and Study Population
Institutional review board approval was obtained from the

University of Kentucky in advance of distribution of the survey
(protocol no. 90042). The target population of the study was
physicians in Kentucky who have an active license with the
Kentucky Board of Medical Licensure as a population-based
sample. With the help of the Kentucky Board of Medical Li-
censure, an e-mail was sent through their listserv with a short
description of the purpose of the study, the cover letter, and a
link to the survey. No incentives were provided to the
research participants.

There were 23,488 physicians licensed to practice in
Kentucky at the time of this study, and 12,152 were listed as
ed Wolters Kluwer Health, Inc. on behalf of the Southern Medical Association.
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TABLE 1. Demographics of Kentucky physicians surveyed on linkage to treatment and recovery support services for patients with a sub-
stance use disorder, 2023

Addiction specialists
(n = 25)

Emergency medicine
physicians (n = 37)

Family and internal medicine
physicians (n = 98)

Psychiatrists
(n = 41)

Other specialties
(n = 57)

Demographic characteristics
Age, y, n (column %)

25–39 2 (8.00) 14 (37.84) 28 (28.57) 5 (12.50) 21 (30.00)
40–59 11 (44.00) 10 (27.03) 45 (45.92) 17 (42.50) 27 (38.57)
≥60 11 (44.00) 13 (35.14) 23 (23.47) 17 (42.50) 22 (31.53)

Prefer not to disclose 1 (4.00) 0 (0) 2 (2.04) 1 (2.50) 0 (0)
Missing 0 0 0 1 0
Sex, n (column %)

Female 9 (36.00) 9 (25.00) 42 (43.30) 16 (41.03) 29 (45.31)
Male 16 (64.00) 27 (75.00) 52 (55.67) 21 (53.85) 34 (53.13)
Prefer not to disclose 0 (0) 0 (0) 1 (1.03) 2 (5.13) 1 (1.56)

Missing 0 0 1 2 6
Do you treat patients with SUD?, n (column %)
Yes 25 (100) 37 (100) 98 (100) 41 (100) 70 (100)
No 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Missing 0 0 0 0 0

Are your patients screened for SUD?, n (column %)
Yes 21 (84.00) 28 (75.68) 63 (64.95) 37 (90.24) 52 (74.29)
No 4 (16.00) 9 (24.32) 34 (35.05) 4 (9.76) 18 (25.71)
Missing 0 0 1 0 0

What percentage of your patients have/present with SUD?, n (column %)
0–25 5 (20.83) 20 (54.05) 74 (79.57) 21 (51.22) 50 (72.46)
26–50 3 (12.50) 14 (37.84) 16 (17.20) 9 (21.95) 14 (20.29)
51–75 2 (8.33) 3 (8.11) 1 (1.08) 6 (14.63) 2 (2.90)
76–100 14 (58.33) 0 (0) 2 (2.15) 5 (12.20) 3 (4.35)
Missing 1 0 5 0 1

What percentage of your patients with SUD are already being treated/seen by an addiction specialist?, n (column %)
0–25 13 (54.17) 25 (67.57) 70 (72.16) 28 (70.00) 40 (59.70)
26–50 4 (16.67) 9 (24.32) 13 (13.40) 7 (17.50) 15 (22.39)
51–75 1 (4.17) 2 (5.41) 7 (7.22) 3 (7.50) 8 (11.94)
76–100 6 (25) 1 (2.70) 7 (7.22) 2 (5.00) 4 (5.97)
Missing 1 0 1 1 3

What percentage of your patients with SUD are willing to accept treatment for SUD?, n (column %)
0–25 2 (8.70) 29 (78.38) 40 (41.67) 14 (34.15) 34 (50.00)
26–50 1 (4.35) 6 (16.22) 29 (30.21) 11 (26.83) 14 (20.59)
51–75 6 (26.09) 1 (2.70) 16 (16.67) 7 (17.07) 14 (20.59)
76–100 14 (60.87) 1 (2.70) 11 (11.46) 9 (21.95) 6 (8.82)
Missing 2 0 2 0 2

Do you generally refer your patients to SUD treatment or do you prescribe SUD treatment medications yourself (eg, medications for
opioid use disorder)?, n (column %)
Refer patient to SUD treatment 1 (4.17) 29 (78.38) 51 (52.04) 11 (26.83) 47 (69.12)
Prescribe SUD treatment myself 18 (75.00) 1 (2.70) 18 (18.37) 11 (26.83) 9 (13.24)
Both 5 (20.83) 7 (18.92) 29 (29.59) 19 (46.34) 12 (17.65)
Missing 1 0 0 0 2

Are you familiar with the FindHelpNowKY.orgWeb site that lists SUD treatment centers in Kentuckywith available openings?, n (column%)
Yes 14 (56.00) 10 (27.03) 30 (30.93) 15 (36.59) 11 (15.71)
No 11 (44.00) 27 (72.97) 67 (69.07) 26 (63.41) 59 (84.29)
Missing 0 0 1 0 0

Do you follow up with your patients who are treated by you or who are referred to SUD treatment regarding SUD recovery support
resources?, n (column %)

(Continued on next page)
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TABLE 1. (Continued)

Addiction specialists
(n = 25)

Emergency medicine
physicians (n = 37)

Family and internal medicine
physicians (n = 98)

Psychiatrists
(n = 41)

Other specialties
(n = 57)

Yes 21 (84.00) 2 (5.41) 52 (54.74) 27 (65.85) 19 (27.54)
No 4 (16.00) 35 (94.59) 43 (45.26) 14 (34.15) 50 (72.46)
Missing 0 0 3 0 1

Are you familiar with the FindRecoveryHousingNowKY.org Web site that lists certified recovery houses with available beds for
patients in SUD recovery?, n (column %)
Yes 10 (40.00) 4 (10.81) 16 (16.67) 11 (73.17) 6 (8.57)
No 15 (60.00) 33 (89.19) 80 (83.33) 30 (26.83) 64 (91.43)
Missing 0 0 2 0 0

SUD, substance use disorder.
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having an in-state address. This survey was initially sent on
November 27, 2023, to all in-state physicians, with a follow-
up email on December 15, 2023. It was closed for responses
on January 4, 2024. Anyone who responded was included in
the study. The first question asked whether the physician
treated patients with SUDs, and the survey was ended if they
did not treat patients with SUDs. Of the 524 people who re-
sponded, 253 did not treat patients with SUDs. This left 271
(52%) responses for the final analysis.
Statistical Analysis
All of the self-identified addiction specialists were placed

into the addiction specialist category, which included addiction
medicine, addiction psychiatry, and internal medicine ad-
diction specialists. Family medicine and internal medicine
(FM/IM) physicians were grouped together, and emer-
gency medicine physicians and psychiatrists made up their
own groups. All of the other specialties—including but not
limited to obstetrics/gynecology, physical medicine and re-
habilitation, oncology, cardiology, nephrology, pediatrics,
surgery, and maternal-fetal medicine—were placed into the
TABLE 2. Cross-tabulation of the responses by specialty for the question
SUDs and the percentage of patients who are willing to accept treatme

What percentage of your patients with SUDs are w

Addiction specialists

0–25 26–50 51–75 76–100 Total

What percentage of your patients have/present with SUDs?, n (row %; column %)
0–25 1 (20; 50) 0 (0; 0) 2 (40; 33) 2 (40; 14) 5 (100; 22)

26–50 1 (33; 50) 1 (33; 50) 1 (3; 17) 0 (0; 0) 3 (100; 13)

51–75 0 (0; 0) 0 (0; 0) 2 (100; 33) 0 (0; 0) 2 (100; 9)

76–100 0 (0; 0) 0 (0; 0) 1 (8; 17) 12 (92; 86) 13 (100; 57)

Total 2 (9; 100) 1 (4; 100) 6 (26; 100) 14 (61; 100) 23 (100; 100

Boldface numbers represent the total number of respondents from the associated

SUD, substance use disorder.
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“other” category due to the low number of responses within
those specialties.

Descriptive statistics were utilized after grouping the
responses. In addition, cross-tabulations were performed
between different questions in the survey. These analyses
were conducted using online statistical analysis software
called SAS OnDemand for Academics (SAS Institute,
Cary, NC).

RESULTS
The descriptive statistics for the demographics and for

each survey question are shown in Table 1 by specialty cate-
gory; the percentages indicate the proportion of physicians
from that specialty who responded with that particular answer.
Approximately 25% of physician respondents did not screen
for SUDs. Although most patients do not present for an SUD
(except for those seen by addiction specialists), those who do
have an SUD are rarely being seen/treated by an addiction spe-
cialist (65% noted that only 0%–25% of their patients with
SUDs are already being seen/treated by an addiction special-
ist). Few patients are open to treatment in the emergency set-
ting as well as other settings, but addiction specialists, FM/
s that ask about the percentage of patients who have/present with
nt, 2023

illing to accept treatment for SUD?, n (row %; column %)

Emergency medicine physicians

0–25 26–50 51–75 76–100 Total

17 (85; 59) 3 (15; 50) 0 (0; 0) 0 (0; 0) 20 (100; 54)

10 (71; 34) 3 (21; 50) 1 (7; 100) 0 (0; 0) 14 (100; 38)

2 (67; 7) 0 (0; 0) 0 (0; 0) 1 (33; 100) 3 (100; 8)

0 (0; 0) 0 (0; 0) 0 (0; 0) 0 (0; 0) 0 (100; 0)

) 29 (78; 100) 6 (16; 100) 1 (3; 100) 1 (3; 100) 37 (100; 100)

self-identified specialty.

ed Wolters Kluwer Health, Inc. on behalf of the Southern Medical Association.
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IM physicians, and psychiatrist respondents reported having
more success in the acceptance of treatment by patients with
an SUD. Half of respondents referred patients to SUD treatment
without prescribing any SUD treatment themselves, but only
about one-third of physicians knew about FindHelpNowKY.
org or FindRecoveryHousingNowKY.org, locator tools for
SUD treatment slot openings and for recovery house bed
openings. Addiction specialists were the only group in
which the percentage of respondents who were familiar with
FindHelpNowKY.org was higher than those who were not
familiar with it.

Table 2 shows cross-tabulations between the percentage of
patients who have/present with SUDs to physician respondents
versus those who are willing to accept SUD treatment from
physician respondents. A high percentage of addiction respon-
dents who had patients presenting with an SUD reported that
their patients were willing to accept treatment for SUDs.When
examining the patients of psychiatrist respondents, those who
saw a high total percentage of patients who presented with
SUDs also had more patients who were willing to accept treat-
ment (17% had a practice with an SUD patient majority and
also had had 51%–100% willing to accept treatment); not
surprisingly, there appears to be less willingness to accept
treatment when a psychiatrist does not see many patients
who have/present with SUDs (54% saw few patients with
SUDs and reported that 0%–50% of them were willing to
accept treatment).

In Table 3, FM/IM physician respondents reported that
two-thirds of their patients were screened for SUDs, and if
screened for SUDs, approximately one-third were willing to
accept treatment for SUDs (responses of 51%–100%). Of
the patients seen by psychiatrists who were screened for
SUDs, two-thirds were not willing to accept treatment (re-
sponses of 0%–50%); this also was true for emergency phy-
sicians (72% of emergency medicine physician respondents
screened for SUDs, and almost all who were screened were
not willing to accept treatment). Addiction specialists had
high rates of treatment acceptance, which aligned with their
SUD screening practices.
TABLE 2. (Continued)

Family medicine/internal medicine physicians Psychia

0–25 26–50 51–75 76–100 Total 0–25 26–50 51–

33 (45; 87) 24 (32; 86) 12 (16; 86) 5 (7; 45) 74 (100; 81) 9 (43; 65) 7 (33; 64) 5 (24

5 (33; 13) 4 (27; 14) 2 (13; 14) 4 (27; 36) 15 (100; 16) 3 (33; 21) 3 (33; 27) 1 (11

0 (0; 0) 0 (0; 0) 0 (0; 0) 0 (0; 0) 0 (0; 0) 2 (33.33; 14) 1 (17; 9) 1 (17

0 (0; 0) 0 (0; 0) 0 (0; 0) 2 (100; 18) 2 (100; 2) 0 (0; 0) 0 (0; 0) 0 (0

38 (42; 100) 28
(31; 100)

14
(15; 100)

11 (12; 100) 91
(100; 100)

14 (34; 100) 11 (27; 100) 7 (17;

© 2024 The Author(s). Published Wolters Kluwer Health, Inc. on behalf of the Sout
Certain differences are seen in Table 4 when comparing
the percentage of patients who presented with SUDs with
whether the physician generally refers, treats, or does both.
FM/IM physician respondents who had patients present with
SUDs treated their patients themselves, and if the patient did
not present with an SUD, then slightly more than half would re-
fer them to treatment. Most addiction specialist respondents
would treat the patients themselves. Similar to FM/IM special-
ists, psychiatrist respondents who saw a lower percentage of
patients with SUDs responded that they would refer their pa-
tients to treatment more often, and those psychiatrist respon-
dents whose practice included more patients with SUDs also
reported more often that they would treat the patients them-
selves (54.5% of psychiatrists with ≥50% of their patients
presenting/having SUDs also treat only, whereas 83% with
<50% place a referral).
DISCUSSION
The purpose of this study was to survey current physicians

in Kentucky for the evaluation of their management of patients
with SUDs with a focus on the identification of their referral
methods for linkage to SUD treatment and recovery support
services. These results identify clear differences between the
specialty responses and clarify important information about
the treatment of these patients in the outpatient setting.

Self-identified addiction specialist respondents saw a high
percentage of patients with SUDs, but it appears that approxi-
mately half of the respondents practice addiction part-time
because not all of their patients had SUDs. Other findings spe-
cific to addiction specialists were expected because they pre-
scribed treatment more often than the other specialties. Their
patients also were more willing to accept treatment, and they
were the only specialty that had a higher percentage of physi-
cian respondents who knew about FindHelpNowKY.org as an
important resource in Kentucky for linking patients to SUD
treatment and recovery housing.

The ED physician responses were different from those of
the other specialties. SUD screening did not appear to make a
trists Other

75 76–100 Total 0–25 26–50 51–75 76–100 Total

; 71) 0 (0; 0) 21
(100; 51)

29 (58; 85) 10 (20; 71) 8 (16; 57) 3 (6; 50) 50 (100; 74)

; 14) 2 (22; 22) 9
(100; 22)

5 (38; 15) 3 (23; 21) 5 (38; 35) 0 (0; 0) 13 (100; 19)

; 14) 2 (33; 22) 6
(100; 15)

0 (0; 0) 1 (50; 7) 1 (50; 7) 0 (0; 0) 2 (100; 3)

; 0) 5 (100; 56) 5
(100; 12)

0 (0; 0) 0 (0; 0) 0 (0; 0) 3 (100; 50) 3 (100; 4)

100) 9 (22; 100) 41
(100; 100)

34
(50; 100)

14
(21; 100)

14 (21; 100) 6 (9; 100) 68 (100; 100)

hern Medical Association. sma.org/smj/ 5
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TABLE 3. Cross-tabulation of the responses by specialty for the questions that ask about the percentage of respondents who are screening
for SUDs and the percentage of patients who are willing to accept treatment, 2023

What percentage of your patients with SUDs are willing to accept treatment for SUD?, n (row %; column %)

Addiction specialists Emergency medicine physicians

0–25 26–50 51–75 76–100 Total 0–25 26–50 51–75 76–100 Total

Are your patients screened for SUDs?, n (row %; column %)
No 0 (0; 0) 0 (0; 0) 1 (25; 17) 3 (75; 21) 4 (100; 17) 8 (89; 28) 0 (0; 0) 1 (11; 100) 0 (0; 0) 9 (100; 24)
Yes 2 (11; 100) 1 (5; 100) 5 (26; 83) 11 (58; 79) 19 (100; 83) 21 (75; 72) 6 (21; 100) 0 (0; 0) 1 (4; 100) 28 (100; 76)
Total 2 (9; 100) 1 (4; 100) 6 (26; 100) 14 (61; 100) 23 (100; 100) 29 (78; 100) 6 (16; 100) 1 (3; 100) 1 (3; 100) 37 (100; 100)

Boldface numbers represent the total number of respondents from the associated self-identified specialty.

SUD, substance use disorder.

TABLE 3. (Continued)

Family medicine/internal medicine physicians Psychiatrists Other

0–25 26–50 51–75 76–100 Total 0–25 26–50 51–75 76–100 Total 0–25 26–50 51–75 76–100 Total

20 (61; 50) 7 (21; 24) 5 (15; 33) 1 (3; 9) 33 (100; 35) 1 (25; 7) 1 (25; 9) 0 (0; 0) 2 (50; 22) 4 (100; 10) 8 (44; 24) 2 (11; 14) 6 (33; 43) 2 (11; 33) 18 (100; 26)
20 (32; 50) 22 (35; 76) 10 (16; 67) 10 (16; 91) 62 (100; 65) 13 (35; 93) 10 (27; 91) 7 (18; 100) 7 (19; 78) 37 (100; 90) 26 (52; 76)12 (24; 86) 8 (16; 57) 4 (8; 67) 50 (100; 73)
40 (42; 100) 29 (30; 100) 15 (16; 100) 11 (12; 100) 95 (100; 100) 14 (34; 100) 11 (27; 100) 7 (17; 100) 9 (22; 100) 41 (100; 100) 34 (50; 100)14 (21; 100) 14 (21; 100) 6 (8.9; 100) 68 (100; 100)
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difference in whether patients were willing to accept treatment.
Despite this, patients who were screened in the ED were more
likely to be referred, although fewer were treated when com-
pared with other specialties. This is not unexpected because pa-
tients are likely to present to the ED with an acute issue, and
ED physicians are not their regular physicians, so they were re-
ferred if screened.

The data gathered from the psychiatrists of Kentucky var-
ied from the other specialties. Although their response percent-
ages were similar to those of addiction specialists regarding
patients who were willing to accept treatment, there were dif-
ferences based on whether the patients were screened for
SUDs. Among the psychiatrist respondents, patients whowere
screened for SUDs were less willing to accept treatment for
SUD than those who were not screened. This may be due to
co-occurring disorders in which the substance use is attributed
to their mental health condition, and screening for SUDs does
not make a difference if the patient does not want his or her
SUD addressed by the psychiatrist.

The percentage of patients who were willing to accept
treatment for SUDs was highest among addiction specialist
and psychiatrist respondents, and IM/FM physician respon-
dents had the next highest percentage. This presents an oppor-
tunity to reduce barriers to link these patients to treatment and
recovery housing. Approximately two-thirds of FM/IM phy-
sician respondents did not know about FindHelpNowKY.
org, which allows filtering of the desired referral location
by real-time availability, location, and other patient-specific
factors (eg, insurance) rather than calling each location to
ask. Also notable is that approximately one-third of all physi-
cian respondents were not screening for SUDs. Interestingly,
6 sma.org/smj/ © 2024 The Author(s). Publish
patients were less likely to be willing to accept treatment if
screened by the psychiatrists surveyed, but they were much
more likely to be willing to accept SUD treatment when
screened by FM/IM physician respondents. This may be due
to the generalized nature and regularity of visits to FM/IM
physicians, whereas patients visit psychiatrists for specific
mental health–related conditions. The idea that the treatment
of SUDs will improve health overall in a general manner
likely plays a role here, and many mental health–related con-
ditions may be considered a reason for substance use as self-
treatment. Regardless, this illustrates a need for consistent
screening among the patients of FM/IM physicians because
they may be an integral gatekeeper for the initiation of SUD
treatment and recovery housing.

The limitations to this study include the cross-sectional
design, which restricts the identification of time-based trends.
There also was a relatively low response rate compared with
the number of in-state physicians licensed in Kentucky, which
may have contributed to a selection bias. Recall bias may play a
role because this survey data depended on the responses of
physicians. In addition, their attitudes could be confounding
the data because they could have under- or overestimated some
of their responses. The definition of screening in the survey
also could be considered a limitation because this was not de-
fined in the survey and could have beenmisinterpreted as urine
drug screening versus using verbal screening tools. Another
important note is that these data were limited to the state of
Kentucky and should be interpreted cautiously when general-
ized to other states.

Future research is necessary to focus on barriers to the ini-
tiation of SUD treatment with a prescription from physicians.
ed Wolters Kluwer Health, Inc. on behalf of the Southern Medical Association.
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TABLE 4. Cross-tabulation of the responses by specialty for the questions that ask about the percentage of patients who have/present with
SUDs and whether the respondent refers their patients, prescribes treatment, or does both, 2023

Do you generally refer your patients to SUD treatment or do you prescribe SUD treatment medications yourself (eg, medications for
opioid use disorder)?, n (row %; column %)

Addiction specialists Emergency medicine physicians

Refer patient to
SUD treatment

Prescribe SUD
treatment myself Both Total

Refer patient to
SUD treatment

Prescribe SUD
treatment myself Both Total

What percentage of your patients have/present with SUDs?, n (row %; column %)
0–25 1 (20; 100) 4 (80; 24) 0 (0; 0) 5 (100; 22) 19 (95; 66) 0 (0; 0) 1 (5; 14) 20 (100; 54)
26–50 0 (0; 0) 0 (0; 0) 2 (100; 40) 2 (100; 9) 8 (57; 28) 1 (7; 100) 5 (36; 71) 14 (100; 38)
51–75 0 (0; 0) 1 (50; 6) 2 (14; 40) 2 (100; 9) 2 (67; 7) 0 (0; 0) 1 (33; 14) 3 (100; 8)
76–100 0 (0; 0) 12 (86; 71) 2 (14; 40) 14 (100; 61) 0 (0; 0) 0 (0; 0) 0 (0; 0) 0 (100; 0)
Total 1 (4; 100) 17 (74; 100) 5 (22; 100) 23 (100; 100) 29 (78; 100) 1 (3; 100) 7 (19; 100) 37 (100; 100)

Boldface numbers represent the total number of respondents from the associated self-identified specialty.

SUD, substance use disorder.

TABLE 4. (Continued)

Family medicine/internal medicine physicians Psychiatrists Other

Refer patient
to SUD
treatment

Prescribe
SUD

treatment
myself Both Total

Refer
patient
to SUD

treatment

Prescribe
SUD

treatment
myself Both Total

Refer
patient
to SUD

treatment

Prescribe
SUD

treatment
myself Both Total

40 (54; 82) 11 (15; 65) 23 (31; 85) 74 (100; 80) 7 (33; 64) 4 (19; 36) 10 (48; 53) 21 (100; 51) 35 (73; 76) 4 (8; 44) 9 (19; 75) 48 (100; 72)
9 (56; 18) 3 (19; 18) 4 (25; 15) 16 (100; 17) 3 (33; 27) 1 (11; 9) 5 (56; 26) 9 (100; 22) 10 (71; 22) 2 (14; 22) 2 (14; 17) 14 (100; 21)
0 (0; 0) 1 (100; 6) 0 (0; 0) 1 (100; 1) 1 (17; 9) 2 (33; 18) 3 (50; 16) 6 (100; 15) 0 (0; 0) 1 (50; 11) 1 (50; 8) 2 (100; 3)
0 (0; 0) 2 (100; 12) 0 (0; 0) 2 (100; 2) 0 (0; 0) 4 (80; 36) 1 (20; 5) 5 (100; 12) 1 (33; 2) 2 (67; 22) 0 (0; 0) 3 (100; 5)
49 (53; 100) 17 (18; 100) 27 (29; 100) 93 (100; 100) 11 (27; 100) 11 (27; 100) 19 (46; 100) 41 (100; 100) 46 (69; 100) 9 (13; 100) 12 (18; 100) 67 (100; 100)
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Many physician respondents referred patients to treatment but
did not initiate treatment. Patients who are started on medica-
tions for opioid use disorder in the hospital were more likely
to present to outpatient treatment within 90 days.17 This initia-
tion of treatment expands to patients with alcohol use disorder
in the hospital and improves their linkage to follow-up care.18

This finding is consistent across the literature. More research
is necessary to explore physician barriers to initiating SUD
treatment, especially after the elimination of the X-waiver in
December 2022.
CONCLUSIONS
FM/IM physicians present a unique opportunity to in-

crease screening for SUDs in patients and for linking those
with SUDs to treatment and recovery housing. Increasing the
ability of these physicians to connect patients with SUDs
quickly and efficiently to treatment and recovery support ser-
© 2024 The Author(s). Published Wolters Kluwer Health, Inc. on behalf of the Sout
vices will allow for improved quality of care for people with
SUDs in the Commonwealth of Kentucky.
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