
Background and Objectives

Opioid use disorder (OUD) remains a public 
health crisis in rural Tennessee, where 
stigma hinders access to medication-
assisted treatment (MAT). This study 
assessed community perceptions of OUD, 
levels of stigma, and awareness of a mobile 
MAT unit in six rural counties (Claiborne, 
Franklin, Giles, Hickman, Lawrence, 
Marshall) using an anonymous household 
survey delivered via the U.S. Postal Service 
Every Door Direct Mail (EDDM) program. By 
mailing QR-coded postcards to 6,887 
households, the survey targeted one 
randomly selected adult per household to 
evaluate attitudes toward OUD as a disease, 
the perceived essential role of MAT, and the 
potential influence of local billboard 
campaigns on service awareness.

Methods

A cross-sectional household survey was 
conducted from July to August 2025 in six rural 
Tennessee counties. Twelve residential EDDM 
carrier routes (two per county) were selected 
through a reproducible multi-stage random 
sampling process: ZIP codes with greater than 
75% county overlap were stratified by 
population, followed by random selection of 
one carrier route per ZIP. Mailers were sent in 
two waves (Claiborne, Giles, Hickman, 
Lawrence) and (Franklin, Marshall). The survey 
included a 12-item stigma scale (1–5 Likert; 
lower = more stigma) grouped into four 
domains (Dangerousness/Unpredictability, 
Social Distance, Blame/Personal 
Responsibility, Fatalism/Chronicity), two 
standalone attitude items (“Drug abuse is a 
disease,” “MAT programs can be essential”), 
and measures of billboard recall and mobile 
MAT awareness. Data were analyzed in R using 
route-weighted estimates to account for 
differential response rates; the protocol was 
approved by Middle Tennessee State 
University IRB (FY2025-265).

Results 

Discussion and Conclusions 

Of 6,887 mailed households, 293 adults 
responded (4.3% response rate), with a 
median age of 51 years; 53.9% were women, 
76.5% White, and 67.6% reported being 
personally affected by substance use. The 
overall stigma index mean was 2.82 (SD 
0.73), with 62.1% scoring below 3.0 (likely 
present); the highest stigma domains were 
Dangerousness/Unpredictability (mean 
2.54) and Social Distance (2.93), while 
Blame (3.02) and Fatalism (2.91) were less 
severe. Route-weighted results showed 
80.8% agreed that “drug abuse is a disease” 
and 74.4% agreed that “MAT programs can 
be essential.” Awareness of the mobile MAT 
unit was 52.5%; among respondents in 
billboard counties, 67.5% of those recalling 
any billboard reported MAT awareness 
compared to 23.3% of those with no recall 
(descriptive association).

Despite broad recognition that OUD is a 
disease and MAT is essential, stigma 
remains prevalent in rural Tennessee 
communities, particularly in perceptions 
of dangerousness and social distance. 
Over half of respondents were aware of 
the mobile MAT unit, with billboard 
exposure descriptively linked to higher 
awareness. These findings suggest that 
low-cost, broad-reach strategies like 
EDDM and billboards can effectively 
promote service awareness, while 
trusted local voices may be key to 
reducing safety- and avoidance-related 
stigma. Future efforts should evaluate 
causal messaging impacts and scale 
community-driven interventions to 
improve treatment engagement in rural 
settings.
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Rural communities in Tennessee continue to face major 
challenges from the opioid crisis. Even though effective 
treatments like medication-assisted treatment (MAT) 
exist, stigma toward people who use drugs often prevents 
individuals from seeking help and limits community 
support for treatment programs. Stigma can take many 
forms, such as fear, blame, or the desire for social 
distance from those affected. Understanding how 
community members view opioid use disorder (OUD) and 
MAT is important for reducing stigma and improving 
access to care. Previous research in Tennessee found 
elevated stigma toward people who use opioids among 
both community members and law enforcement (Stone et 
al., 2024). National data highlight the need for rural-
specific strategies to address the opioid crisis (Rural 
Health Information Hub, 2025).
This project aimed to:
• Assess community perceptions and stigma related to 

opioid use disorder (OUD).
• Measure awareness of medication-assisted treatment 

(MAT) and the mobile MAT unit.
• Explore the effect of billboard exposure on awareness 

and attitudes.

Design: Cross-sectional household survey (July–August 
2025).
Counties: Claiborne, Franklin, Giles, Hickman, 
Lawrence, and Marshall.
Sampling:
• USPS Every Door Direct Mail (EDDM) program
• 12 residential carrier routes (2 per county)
• 6,887 households reached
Data Collection: Anonymous online survey (1 adult per 
household, next-birthday method).
Measures:
• 12-item stigma scale (1–5 Likert; lower = more 

stigma)
• Awareness of billboards and mobile MAT unit
• Attitudes toward OUD and MAT effectiveness
Analysis: Weighted estimates using survey package in R.
Ethics: Respondents could enter a drawing for one of ten 
$40 gift cards. MTSU IRB-FY2025-265. 

Response: 293 responses (4.3%)
Median age: 51 years
Women: 54%
Affected by substance use: 68%
Overall stigma index: Mean = 2.82 (1–5 scale; <3 = stigma 
present)
• 62% = stigma likely present
• Strongest domains: Dangerousness & Social Distance
Attitudes:
• 80% agree OUD = disease
• 75% agree MAT = essential
Awareness:
• 52% aware of mobile MAT unit
• Billboard recall positively associated with MAT 

awareness (67.5% vs 23.3%).

Results show that while most rural Tennesseans 
recognize opioid use disorder (OUD) as a disease and 
support treatment, stigma remains common—especially 
fears about safety and social distance from people 
affected by substance use. These attitudes can limit 
recovery and community support for local treatment 
programs.

Billboard campaigns and other local outreach efforts 
appear to improve awareness of medication-assisted 
treatment (MAT) and may help normalize recovery when 
messages come from trusted community voices. 
Continued public education and stigma-reduction 
initiatives are essential to strengthen treatment 
acceptance and improve access to care in rural areas.

Key takeaways:
• Stigma reduction should focus on safety and social 
distance perceptions.
• Local, trusted messengers and visible community 
campaigns can improve MAT awareness and 
acceptance.
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