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ABSTRACT 
As a partial mu-opioid receptor agonist, buprenorphine is safe and effective in 
lowering the risk of opioid dependency, making it a valuable tool for treating pain. 
Buprenorphine’s comparative advantages over typical opioids—such as a lower 
risk of abuse and a good safety profile—are highlighted in the literature review. 
Despite these advantages, medical and cultural stigma prevents eligible patients 
from effectively using this medicine. As such, stigma impacts both healthcare 
providers' views toward prescribing this medication and patients' access to 
therapy. Using a methodology of thoroughly understanding buprenorphine's 
potential to redefine therapeutic strategies in public health, this study examines the 
pharmacological foundations, compare its efficacy and safety with other analgesics, 
and explore remedies for the stigmas associated with its use This exploratory 
paper, through literature review of existing data, investigates the multifaceted role 
of buprenorphine in the management of chronic pain and treating opioid use 
disorder, emphasizing the challenges posed by stigma and regulatory barriers.  This 
study’s findings lead to a discussion of how academics and marketers may improve 
public awareness and proper use of buprenorphine by developing educational 
initiatives. It is recommended that marketers create focused educational initiatives 
for the public and healthcare professionals with the goal of changing public opinion 
and raising awareness of buprenorphine as an essential treatment option. It is the 
responsibility of academics to close research gaps, especially in the areas of 
understanding and combating stigma via empirical investigations and the use of 
theoretical frameworks such as the Health Belief Model. The original study 
advocates for a comprehensive strategy that combines legislative change, activism, 
and ongoing research to optimize buprenorphine's potential and enhance public 
health outcomes related to pain treatment and opiate addiction. 
 
Keywords: chronic pain, perception, buprenorphine, marketing, opioid use disorder, 
Health Belief Model. 

 
JEL Classification: I10, I12, I18, D83 

 
INTRODUCTION 

In the world of healthcare, effectively managing chronic pain and combating Opioid Use 
Disorder (OUD) are among the most significant challenges facing clinicians and patients alike 
(Cheetham et al., 2022). Chronic pain, a pervasive condition affecting a significant portion of 
the global population, is not only a major cause of disability, but also a profound contributor to 
healthcare utilization and economic burden (Lazaridou et al., 2020). Simultaneously, the opioid 
crisis continues to escalate, with an alarming increase in opioid misuse and dependence, 
leading to significant morbidity and mortality worldwide (Whelan and Remski, 2012). These 
intertwined public health issues necessitate a balanced approach to pain management, safety, 
and wellness that also mitigates the potential for addiction (Javed et al., 2024; Mujtaba and 
Myers, 2022; Khanfar et all., 2024). 
 
Buprenorphine, a partial mu-opioid receptor agonist, represents a critical advancement in this 
pursuit. Its distinct pharmacological characteristics hold great potential for treating OUD as a 
safer substitute for full opioid agonists and as a potent analgesic. Buprenorphine, in contrast to 
conventional opioids, lowers cravings for opioids and effectively relieves pain without carrying 
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a high risk of producing euphoric effects that can result in opioid misuse and dependency 
(Kumar et al., 2023). This dual utility makes buprenorphine a pivotal component in the modern 
pharmacotherapy arsenal against chronic pain and opioid addiction. 
 
The development and increasing use of buprenorphine in clinical settings reflect a growing 
acknowledgment of its benefits. However, the potential of buprenorphine is not fully realized, 
often overshadowed by persistent stigma and misunderstandings related to its use. 
Misconceptions about its safety, effectiveness, and risk of dependency continue to hinder its 
broader acceptance and integration into pain management and addiction treatment protocols 
(Steenhof and Ng, 2024). 
 
This paper aims to explore the complexities surrounding the use of buprenorphine in chronic 
pain management and its role in addressing OUD. Through providing a thorough understanding 
of buprenorphine's potential to redefine therapeutic strategies in these crucial areas of public 
health, this discussion will examine the pharmacological foundations, compare its efficacy and 
safety with other analgesics, and discuss the societal and medical stigmas associated with its 
use. The paper will argue for a more nuanced understanding and use of buprenorphine through 
an integrative assessment of recent research and clinical practices. It will also advocate for 
changes to legislative and educational initiatives to improve buprenorphine's acceptance and 
maximize its therapeutic impact. 
 
Historical Development of Buprenorphine  
Buprenorphine’s development marked a significant milestone in the pharmacological 
management of both chronic pain and OUD. Initially synthesized in 1966 by Reckitt and Colman, 
buprenorphine was the result of a rigorous search for safer pain relief alternatives that could 
offer significant analgesic properties with a lower risk of respiratory depression (Heidbreder 
et al., 2023). Preliminary investigations revealed that buprenorphine exhibited a distinct 
propensity for binding to mu-opioid receptors, functioning as a partial agonist. This property 
differentiated it significantly from other opioids available at the time, as it suggested a lower 
potential for abuse and reduced respiratory risks. These encouraging outcomes encouraged 
more research and the ultimate release of buprenorphine on the medicinal market. 
 
In 1978, buprenorphine was introduced in the United Kingdom as Temgesic, an analgesic for 
moderate to severe pain, and gradually gained approval across Europe and other parts of the 
world. The drug's unique properties and effectiveness in pain management quickly made it a 
valuable tool in clinical settings. However, it was not just the drug's efficacy as a pain reliever 
that captured the attention of the medical community; but also its potential role in effectively 
treating opioid dependency (Johnson et al., 2005). 
 
By the 1980s, the escalating problem of opioid addiction, particularly in the United States, 
prompted researchers to explore buprenorphine's effectiveness in addiction treatment (Silvis 
et al., 2022). Studies demonstrated that buprenorphine could reduce drug craving and 
withdrawal symptoms without producing the adverse effects associated with other opioids 
(Silvis et al., 2022). These findings led to the development of formulations combining 
buprenorphine with naloxone, a drug that counters the effects of opioids and helps prevent 
misuse. This combination, marketed as Suboxone®, was approved in the early 2000s in the 
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United States and has since played a crucial role in opioid addiction treatment programs 
(Whelan and Remski, 2012). The approval of Suboxone marked a turning point, providing a 
new, more manageable treatment option for individuals struggling with opioid dependence. It 
allowed for treatment outside the confines of specialized clinics, extending care to primary 
health settings and enhancing the accessibility and convenience of treatment for patients (Sivils 
et al., 2022). 
 
Throughout its history, buprenorphine has been subject to various studies and regulatory 
changes that have shaped its use and distribution. Its inclusion in numerous international 
narcotics control regimes and scheduling under the Controlled Substances Act are reflections 
of continuous efforts to strike a balance between its potential hazards and clinical advantages. 
In recent developments, the Consolidation Appropriations Act of 2023 has made significant 
strides in improving access to buprenorphine by removing the X-waiver requirement for 
prescribers. This legislative change represented a crucial step toward easing the regulatory 
barriers that have historically limited the use of this valuable medication in treating opioid use 
disorder and chronic pain. 
 
Pharmacological Properties of Buprenorphine 
Buprenorphine's primary mechanism of action is its partial agonism at the mu-opioid 
receptors, a key site for opioid activity within the central nervous system. Unlike full agonists 
such as morphine and methadone, buprenorphine exhibits a high affinity but low intrinsic 
activity at these receptors. This unique interaction allows it to provide adequate pain relief and 
reduce opioid cravings without the high potential for abuse typical of full agonists. The ceiling 
effect of buprenorphine, particularly on respiratory depression, significantly enhances its 
safety profile. At therapeutic doses, even if the dosage is increased, the risk of respiratory 
depression does not proportionally escalate, making it a safer option in both pain management 
and opioid replacement therapy (Kumar et al., 2023). 
 
The partial agonist property also results in less euphoria and a lower potential for dependency 
compared to full agonists, which has made buprenorphine a favored option in the long-term 
management of both chronic pain and opioid dependence. However, its ability to displace full 
agonists from the mu-opioid receptors can precipitate withdrawal in opioid-dependent 
individuals if not adequately managed, illustrating the need for careful dosing and monitoring 
when initiating buprenorphine treatment (Ling et al., 2021). 
 
In addition to its action on mu-opioid receptors, buprenorphine is an antagonist at kappa-
opioid receptors. Antidepressant and anxiolytic effects linked to antagonistic interactions at 
these receptors are advantageous in treating the psychological components of addiction and 
chronic pain. Since the dysphoric and psychotomimetic effects of several opioids have been 
linked to kappa receptors, buprenorphine's capacity to inhibit these receptors may enhance its 
overall therapeutic profile by lowering the risk of these side effects (Johnson et al., 2005). 
 
Buprenorphine's pharmacokinetics are characterized by its slow dissociation from the mu-
opioid receptors, which contributes to its long-lasting effects and makes it suitable for once-
daily dosing in most formulations. This slow dissociation, combined with its partial agonist 
activity, helps maintain stable plasma levels and minimize withdrawal symptoms between 
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doses. Buprenorphine undergoes extensive first-pass metabolism in the liver primarily via the 
cytochrome P450 3A4 enzyme, resulting in low bioavailability when administered orally. This 
pharmacokinetic property led to the development of sublingual and transdermal delivery 
systems, which bypass the first-pass effect and improve bioavailability (Whelan and Remski, 
2012). 
 
Different formulations of buprenorphine are available to tailor its distribution to the needs of 
distinct patient populations. To lower the danger of diversion and misuse, sublingual tablets 
and films that mix buprenorphine and naloxone are frequently utilized in the treatment of 
opioid dependence. When taken sublingually as directed, the naloxone component functions as 
an opioid antagonist and is clinically inert; however, if the formulation is injected, it causes 
withdrawal symptoms, which discourages overuse (Heidbreder et al., 2023). 
 
Buprenorphine is FDA-approved for pain relief as a transdermal patch (Butrans) and buccal 
film (Belbuca), which offers continuous drug delivery for a prolonged amount of time. These 
forms of delivery are perfect for chronic illnesses that need steady, long-term treatment. By 
reducing the peaks and troughs in drug levels linked to shorter-acting analgesics, these delivery 
routes enhance patient compliance and comfort while also increasing pain control (Sivils et al., 
2022). 
 
Clinical Implications of Buprenorphine 
Buprenorphine’s unique profile as a partial mu-opioid receptor agonist with a high affinity and 
slow dissociation rate offers distinct advantages in the management of chronic pain. Its ceiling 
effect for respiratory depression significantly enhances patient safety, particularly in 
populations at risk for opioid overdose or with compromised respiratory function. Unlike full 
agonists, buprenorphine provides analgesic effects without the high peak effects that can lead 
to euphoria and subsequent addiction, making it an ideal option for long-term management of 
chronic pain conditions (Dalal et al., 2021). 
 
Buprenorphine's transdermal and buccal formulations enable steady-state drug delivery, 
preserving adequate plasma levels to relieve pain without requiring frequent dosage 
adjustments. By reducing oscillations in pain intensity and offering consistent pain relief, the 
use of buprenorphine enhances patient compliance and quality of life. Furthermore, 
buprenorphine is a flexible analgesic for a variety of pain syndromes, from diabetic neuropathy 
to osteoarthritis, because of its capacity to decrease both nociceptive and neuropathic pain 
(Ling et al., 2021). 
 
Because of its partial agonist characteristics, buprenorphine is a key component of medication-
assisted therapy (MAT) for opioid dependency. Instead of having the reinforcing effects of high-
dose opioids, it lessens cravings and withdrawal symptoms by slightly activating mu-opioid 
receptors compared to full agonists. This reduces the possibility of developing new addictions 
while aiding in the management of addiction (Whelan and Remski, 2012).  
 
The combination of buprenorphine with naloxone in sublingual tablets or films acts as a 
safeguard against misuse, as naloxone precipitates withdrawal when injected, thus deterring 
non-prescribed routes of administration. This formulation has revolutionized outpatient 
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treatment for opioid dependence, allowing patients to maintain daily activities and reduce 
healthcare costs associated with inpatient treatment programs. Moreover, buprenorphine’s 
safety profile, including a lower risk of overdose compared to methadone, facilitates its use in 
a broader range of clinical settings, from specialized addiction centers to primary care offices 
(Sivils et al., 2022). 
 
The clinical use of buprenorphine is influenced by regulatory frameworks designed to balance 
its therapeutic benefits with potential risks of misuse. In many regions, buprenorphine is a 
controlled substance where its prescription is subject to specific guidelines and regulations, 
including provider training and certification requirements. These regulations aim to ensure 
that buprenorphine is used safely and effectively, maximizing its benefits while minimizing 
risks (Heidbreder et al., 2023). In the United States, for instance, the Drug Addiction Treatment 
Act (DATA) allows qualified physicians to prescribe buprenorphine in office-based settings, a 
significant shift from the more restrictive settings required for methadone dispensing. This has 
expanded access to treatment for many patients struggling with opioid addiction, reflecting a 
public health approach that emphasizes treatment and recovery over punitive measures 
(Johnson et al., 2005).  
 
As the opioid crisis continues to evolve, so too does the role of buprenorphine in managing both 
pain and addiction. Ongoing research into buprenorphine’s pharmacological actions may lead 
to new formulations or combination therapies that enhance its effectiveness or reduce side 
effects. Furthermore, expanding educational initiatives for healthcare providers on the use of 
buprenorphine can improve prescribing practices and patient outcomes. Efforts to 
destigmatize medication-assisted treatment (MAT), and integrate addiction treatment into 
broader medical practice are crucial for increasing treatment uptake and adherence. By 
continuing to leverage buprenorphine’s clinical benefits in innovative ways, healthcare systems 
can better address the complexities of opioid dependence and chronic pain management, 
ultimately improving patient care and public health outcomes. 
 
Stigma and Misunderstandings Surrounding Buprenorphine 
Despite its clinical benefits, buprenorphine treatment is often marred by significant societal 
and medical stigma that can hinder patient access and adherence. Societal stigma stems from 
broader misconceptions about addiction as a moral failing rather than a medical condition. This 
stigma extends to treatments like buprenorphine, which some may view as simply substituting 
one addiction for another rather than recognizing it as a legitimate medical therapy. Such views 
can deter individuals from seeking treatment for opioid dependency for fear of judgment or 
discrimination (Cheetham et al., 2022). 
 
In the healthcare setting, the stigma manifests through reluctance or outright refusal by some 
healthcare providers to prescribe buprenorphine (Silvis et al., 2022). This could be the result 
of preconceptions toward patients with substance use problems, a lack of knowledge about 
addiction medicine, or worries about the difficulties of maintaining treatment (Jones et al., 
2023). According to Dela Cruz et al. (2023), there is a possibility that patients may have worse 
health outcomes as a result of this medical stigma, which affects both the quality and 
accessibility of therapy. 
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Misunderstandings about the pharmacological properties and appropriate use of 
buprenorphine also contribute to its underutilization. There is a lack of knowledge among some 
healthcare providers about how buprenorphine works, its safety profile, and its potential 
benefits over other opioids. This gap in knowledge can result in hesitancy to prescribe 
buprenorphine, especially in regions where opioid misuse is highly stigmatized (Sivils et al., 
2022). 
 
Moreover, there are misconceptions regarding the risk of dependency associated with 
buprenorphine. While buprenorphine is a partial agonist at the mu-opioid receptor, which 
makes it less likely to cause euphoria and subsequent addiction compared to full agonists, it 
can still be misunderstood as being just as addictive as other opioids. This misunderstanding 
can prevent its use in patients who could benefit from its properties, particularly in chronic 
pain management where opioid alternatives are needed (Chen et al., 2014). 
 
Regulatory policies can inadvertently reinforce stigma if they impose overly strict controls that 
make prescribing buprenorphine burdensome. In some jurisdictions, prescribers are required 
to obtain special certifications or navigate complex bureaucratic processes to prescribe 
buprenorphine, which can dissuade clinicians from including it in their practice. While these 
regulations aim to curb misuse and diversion, they can also limit patient access to essential 
treatment, perpetuating the stigma associated with MAT (Heidbreder et al., 2023).  
 
Despite these obstacles, buprenorphine continues to be a vital component in the combined 
battle against opioid abuse and chronic pain, demonstrating the influence of pharmaceutical 
innovation on public health (Kumar et al., 2023). Efforts to overcome the stigma associated with 
buprenorphine involve educational programs aimed at both the public and healthcare 
providers. Increasing awareness about the effectiveness of MAT and the biological basis of 
addiction can help reduce societal stigma. For healthcare providers, the mandated 8-hour 
training required to prescribe buprenorphine offers a critical opportunity to integrate 
information that could demystify the drug and address the societal stigma surrounding its use 
(Janet Ho et al., 2022). This training should not only cover the clinical aspects of buprenorphine 
but also emphasize its role in the broader context of addiction treatment, highlighting the 
science behind opioid addiction and the proven benefits of MAT. By enriching this educational 
content, healthcare providers can be better equipped to advocate for buprenorphine's use and 
encourage its broader adoption in clinical practice. Additionally, advocacy from medical 
associations and recovery communities can influence policy changes that streamline 
buprenorphine prescribing practices, making it easier for qualified clinicians to offer this 
treatment. These efforts can help shift the narrative around buprenorphine from one of 
skepticism and stigma to recognition of its value as a critical tool in the fight against opioid 
addiction and its role in pain management. 
 

LITERATURE REVIEW 
Buprenorphine and Chronic Pain Treatment  
Buprenorphine's efficacy in chronic pain management is well-documented, with studies 
highlighting its advantages over traditional full agonist opioids. Dalal et al., (2021) emphasize 
that buprenorphine is effective for various types of pain, including neuropathic pain, which is 
often resistant to other opioids. This is particularly significant as neuropathic pain can be 
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debilitating and difficult to manage. The study suggests that buprenorphine's unique action at 
the kappa-opioid receptor might play a role in this effectiveness, providing relief from pain 
types that are not typically responsive to standard opioid treatments. 
 
Furthermore, compared to full agonists like morphine and fentanyl, buprenorphine offers a 
lesser risk of dependence and side effects because of its partial agonist qualities (Ling et al., 
2012). With the possibility of addiction and negative consequences, this profile makes it a 
desirable choice for the long-term management of chronic pain. One important factor in 
buprenorphine's effectiveness as a pain reliever is its safety profile.  
 
According to Chen et al. (2014), buprenorphine is a safer option for respiratory depression than 
other opioids because of its ceiling effect, which can cause considerable respiratory 
suppression at high doses. Because of this characteristic, buprenorphine can be taken at higher 
doses without the same degree of overdose risk. 
 
In addition to its respiratory safety, buprenorphine has been noted for its relatively mild side-
effect profile. Johnson et al., (2005) pointed out that patients on buprenorphine report fewer 
cognitive impairments and less sedation, factors that can significantly affect quality of life and 
daily functioning in patients dealing with chronic pain. 
 

 
Figure 1: Efficacy of Transdermal Buprenorphine Compared with Conventional Opioids in 

Patients with Chronic Cancer Pain. 
Source: “Benefit-Risk Analysis of Buprenorphine for Pain Management. Journal of Pain Research,” Hale, M., Garofoli, 

M., & Raffa, R. B. 2021. Volume 14, 1359-1369. 

 
When compared directly with other opioids, buprenorphine shows a favorable balance of 
efficacy and safety. Kumar et al., (2023) highlight studies where buprenorphine provided 
comparable pain relief to other opioids but with fewer adverse effects and better outcomes in 
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terms of dependency and withdrawal symptoms. These characteristics suggest that 
buprenorphine could be particularly useful in populations where pain management needs to 
be balanced with concerns about opioid misuse or overdose 
 

 
Figure 2: Adverse Events Reported in Clinical Trials of Buprenorphine Buccal Film Compared 

with Conventional Opioids for Chronic Pain. 
Source: “Benefit-Risk Analysis of Buprenorphine for Pain Management. Journal of Pain Research, Hale,” M., Garofoli, 

M., & Raffa, R. B. 2021. Volume 14, 1359-1369. 

 
Furthermore, clinical trials and patient-reported outcomes consistently reflect the benefits of 
buprenorphine in managing chronic pain. Patients treated with buprenorphine often 
experience sustained pain relief with an improved overall quality of life. These outcomes are 
crucial for chronic pain management, where the goal is not only to reduce pain intensity but 
also to enhance functional status and overall well-being. 
 
Literature strongly supports the use of buprenorphine in chronic pain management due to its 
unique pharmacological properties, efficacy, and safety profile. Its ability to provide effective 
pain relief while minimizing the risks associated with traditional opioids makes it a valuable 
option for patients and clinicians alike. Future research should continue to explore and 
document the long-term effects and potential uses of buprenorphine in various pain 
management settings, ensuring that its benefits can be maximized for a broader range of 
patients. 
 
Buprenorphine and Opioid Use Disorder Treatment  
The treatment of OUD has evolved significantly with the introduction of medications like 
buprenorphine, which has proven to be a vital tool in the management of this chronic condition. 
Buprenorphine’s pharmacological nuances allow it to mitigate dependency risks while 
effectively managing withdrawal symptoms and reducing opioid cravings. 
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Buprenorphine's efficacy in treating opioid dependence is well-supported by extensive 
research. Its mechanism as a partial agonist at mu-opioid receptors provides effective relief 
from withdrawal symptoms without producing the high associated with full agonists. This 
unique property decreases the likelihood of misuse and makes buprenorphine an attractive 
option for long-term treatment of opioid dependence. Studies have consistently shown that 
buprenorphine increases retention in treatment programs and decreases illicit opioid use, 
contributing to improved patient outcomes in recovery from OUD (Whelan and Remski, 2012). 
 
Although methadone and buprenorphine both work well to treat overdose withdrawal, their 
pharmacological profiles and patient care strategies are very different. Because methadone 
carries a larger risk of dependency and overdose than other opioid agonists, it is usually 
delivered through specialized opioid treatment programs. On the other hand, because of its 
safer profile and decreased risk for abuse, buprenorphine can be administered in a greater 
variety of healthcare settings, including primary care. 
 

Table 1: Comparison of buprenorphine and methadone in the treatment of opioid 
dependence 

 Buprenorphine Methadone 
Receptor activity Partial μ agonist Full μ agonist 
Half-life 36–48 hour 24–36 hour 
Dosing frequency Daily or alternate day Daily 
Abuse potential Less More 
Overdose protection Ceiling effect No protective factors 
Dependence severity Mild–moderate Severe 
Withdrawal symptoms Mild Moderate/severe 
Formulation Tablet (risk of injection) Oral liquid (less risk of injection) 
Cost Moderately expensive Inexpensive 

Source: “Buprenorphine vs methadone treatment: A review of evidence in both developed and developing worlds,” by 
Whelan, P. J., & Remski, K. 2012. J Neurosci Rural Pract, 3(1), 45-50. 

 
Whelan and Remski (2012) provide a comparative analysis showing that while methadone may 
be slightly more effective at retaining patients in treatment, buprenorphine offers a better 
safety profile, with fewer risks of respiratory depression and a lower potential for misuse. This 
makes buprenorphine more suitable for less controlled outpatient settings, enhancing its 
accessibility and convenience for patients. 
 
Furthermore, studies suggest that buprenorphine may be more effective in patients with a 
lower level of opioid dependency, whereas methadone could be favored for those with severe 
long-term dependencies due to its stronger opioid effects. This differentiation in use-case 
scenarios highlights the importance of tailored treatment approaches based on individual 
patient needs and histories (Whelan and Remski, 2012). 
 
The impact of buprenorphine treatment extends beyond the physiological aspects of opioid 
withdrawal and dependency. It also significantly improves patients' quality of life by allowing 
more flexibility and normalcy in their daily activities. Unlike methadone, which often requires 
daily visits to treatment centers for dosing, buprenorphine can be taken at home, reducing the 
disruption to patients' lives and increasing their ability to maintain employment and social 
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relationships. This aspect of treatment is crucial for holistic recovery and long-term success in 
managing OUD (Whelan and Remski, 2012). 
 
Despite the advantages of buprenorphine, there are significant challenges that limit its full 
potential in OUD treatment. Regulatory barriers, including the requirement for physicians to 
obtain special waivers to prescribe buprenorphine, restrict access to this medication. 
Additionally, the stigma associated with MAT persists, often influencing both patients' 
willingness to seek treatment and healthcare providers' willingness to offer it. 
 
Buprenorphine represents a significant advancement in the treatment of OUD, offering a safer, 
more flexible, and often more acceptable alternative to methadone. However, maximizing its 
impact requires addressing regulatory, educational, and societal barriers that currently limit 
access to and acceptance of this vital treatment option. Continued research and policy efforts 
are needed to expand buprenorphine's role in OUD treatment, improve patient access, and 
reduce the stigma associated with its use. 
 
Buprenorphine and Associated Stigma 
The use of buprenorphine in the treatment of opioid use disorder and chronic pain 
management is often clouded by stigma. This stigma arises from various sources and 
significantly impacts patient access to treatment, healthcare provider practices, and public 
health policies. Understanding the nature and consequences of this stigma is crucial for 
improving treatment outcomes and reducing barriers to care. 
 
The main source of stigma surrounding the usage of buprenorphine is its link to opiate 
addiction. According to Cheetham et al. (2022), stigma from society has an impact on people 
with OUD, resulting in biased beliefs that see MAT as nothing more than a drug replacement 
rather than an accepted medical intervention. Because of this social stigma, people diagnosed 
with OUD are often discouraged from getting treatment out of fear of prejudice or judgment. 
 
In the healthcare setting, Dela-Cruz et al. (2023) highlighted the stigmatization from medical 
professionals, which can manifest as reluctance or refusal to prescribe buprenorphine. This 
reluctance often stems from a lack of familiarity with MAT, biases against people with 
substance use disorders, or misconceptions about the safety and efficacy of buprenorphine. 
 
Stigma has an impact on people's willingness to seek treatment as well as the standard of care 
they get. Stigmatizing views among healthcare professionals may result in inadequate 
prescribing practices, such as underdosing, which may not adequately meet the patient's needs 
for opioid dependency or pain management (Cheetham et al., 2022; Dela-Cruz et al., 2023). 
Stigmatized patients may also experience inconsistent care, difficulty enrolling in treatment 
programs, or a lack of support from the medical community. This can exacerbate the cycle of 
addiction and stigma by having a negative impact on health outcomes and increasing the chance 
of relapsing (Dela-Cruz et al., 2023). 
 
To combat the stigma associated with buprenorphine, targeted educational programs for 
healthcare providers and the public are essential. These programs should aim to dispel myths 
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about addiction and MAT, highlighting the scientific evidence supporting the efficacy and safety 
of buprenorphine as part of a comprehensive treatment approach (Cheetham et al.,2022). 
 
Reducing stigma also requires policy interventions. Policies that support increased access to 
buprenorphine, streamline the prescription process, and shield patients from discrimination 
can help normalize MAT as a common medical practice. By taking these steps, more healthcare 
professionals would be inspired to join MAT, and more patients would be willing to participate 
in therapy without worrying about being stigmatized (Dela-Cruz et al., 2023). 
 
The stigma associated with buprenorphine use is a significant barrier to effective treatment for 
opioid dependency and chronic pain management. By understanding and addressing the roots 
of this stigma, healthcare providers and policymakers can improve access to care, enhance the 
quality of treatment, and promote better health outcomes for individuals with OUD. Ongoing 
efforts to educate, advocate, and legislate are necessary to dismantle the stigma surrounding 
buprenorphine and enhance its acceptance both within the medical community and society at 
large. 
 
Management Implications 
Implications for Marketers: 
Marketers can use the CDC guidelines as a trusted source to bolster educational campaigns 
about buprenorphine, emphasizing its role in pain management within the framework of safer 
opioid prescribing practices. The guidelines highlight the complexities of pain management and 
the need for careful assessment and treatment, which buprenorphine can address effectively 
due to its lower abuse potential compared to full opioid agonists. Highlighting these points can 
help reshape perceptions about buprenorphine, positioning it as a critical tool in the broader 
context of opioid stewardship and patient safety (Centers for Disease Control and Prevention, 
2022). 
 
The Centers for Disease Control's emphasis on minimizing opioid-related risks like addiction 
and overdose aligns well with buprenorphine's pharmacological profile. Marketing materials 
can focus on how buprenorphine meets the guidelines call for opioid therapies with lower risk 
profiles. This approach not only appeals to healthcare providers seeking to comply with best 
practices but also reassures patients about the safety of their treatment options. 
 
The guidelines underscore the need for healthcare systems and payers to facilitate access to 
effective pain management therapies, including those like buprenorphine that potentially offer 
reduced risk of harm. Marketers can leverage this aspect to advocate for policies that support 
a broader use of buprenorphine, especially in systems restricted by stringent opioid 
prescription regulations. Engaging in policy discussions and forums citing the CDC guidelines 
can help influence healthcare policies to be more inclusive of buprenorphine as a preferred 
treatment option (Centers for Disease Control and Prevention, 2022). 
 
Research-driven marketing strategies can be informed by and designed with the help of the 
extensive data provided in the CDC guidelines regarding the limitations of long-term opioid use 
for the management of chronic pain. With a solid evidence basis bolstering its efficacy and 
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safety, buprenorphine is a desirable alternative that can successfully address widespread 
concerns about opioid use raised by this study.  
 
Implications for Scholars 
Scholars have a pivotal role in advancing the understanding of buprenorphine's efficacy and 
safety in both OUD and chronic pain management. With ongoing debates about the optimal use 
of opioids, scholarly research can provide critical insights that help refine clinical guidelines 
and prescribing practices. Studies like those discussed provide a foundation, but further 
research is needed to explore long-term outcomes and the comparative effectiveness of 
buprenorphine against a broader spectrum of opioids across diverse patient populations 
(Whelan and Remski, 2012; Dela-Cruz et al., 2023). 
 
Research addressing the stigma associated with buprenorphine use, as explored in Cheetham-
2022 and Dela-cruz-2023, is crucial. Scholars can contribute by designing and implementing 
studies that measure the impact of educational interventions on reducing stigma among 
healthcare providers and the public. Additionally, qualitative research that explores the 
firsthand experiences of patients and healthcare providers can provide deeper insights into the 
barriers posed by stigma and how they can be overcome (Cheetham et al., 2022; Dela-Cruz et 
al., 2023). 
 
Given the considerable influence of policy on the accessibility and utilization of buprenorphine, 
scholars can investigate the impact of existing policies and advocate for evidence-based policy 
changes. The work highlighted in Sivils-2022 shows the potential of scholarly research to 
inform policy debates and adjustments, particularly around the regulations governing 
buprenorphine prescribing. Research could focus on the outcomes of policy changes in different 
regions or settings, providing data that could help optimize regulations to enhance patient 
access and treatment outcomes (Silvia et al., 2022). 
 
Scholars can also play a crucial role in developing educational programs aimed at healthcare 
providers and students in the medical and pharmaceutical fields. These programs should be 
designed based on the latest research findings to ensure they accurately reflect the current 
understanding of buprenorphine's benefits and risks. By improving education around 
buprenorphine, scholars can help ensure that future healthcare providers are better prepared 
to utilize this treatment effectively and compassionately. 
 
The complexities of opioid addiction and chronic pain management require a multidisciplinary 
approach. Scholars in pharmacy, medicine, public health, and social sciences can collaborate to 
provide a holistic understanding of the issues surrounding buprenorphine use. This 
collaboration could lead to innovative solutions that address the medical, social, and 
psychological aspects of opioid use and pain management. Such collaborative efforts could also 
extend to include partnerships with policymakers, clinicians, and community organizations, 
fostering a comprehensive approach to tackling the opioid crisis. By engaging in these areas, 
scholars can significantly contribute to the body of knowledge on buprenorphine, supporting 
more informed clinical practices, more effective public health policies, and better outcomes for 
patients suffering from OUD and chronic pain. Each of these efforts not only advances academic 
understanding but also plays a direct role in improving public health and patient care. 



 
 

 
 
 
 
 

138 

Vol. 13, Issue 05, May-2025 Archives of Business Research (ABR) 

Services for Science and Education – United Kingdom 

Further Research 
Addressing the stigma associated with buprenorphine use in the treatment of OUD and chronic 
pain management is critical for improving patient outcomes. One promising area of research 
involves applying the Health Belief Model (HBM) to understand and potentially mitigate the 
stigma that patients experience when considering or using buprenorphine. 
 
The Health Belief Model, a well-established psychological model that explains and predicts 
health-related behaviors, can be a valuable tool in studying the factors that influence the 
acceptance and use of buprenorphine. HBM focuses on the perceptions of the severity of a 
health problem, the benefits of avoiding the risk, the barriers to taking a recommended health 
action, and the self-efficacy to perform such actions. By applying this model, researchers can 
systematically explore how individual beliefs about drug dependency and treatment influence 
decisions regarding the use of buprenorphine. 
 
A proposed study could investigate how perceptions of severity (e.g., the serious consequences 
of OUD), susceptibility (individual risk of OUD), benefits (advantages of using buprenorphine), 
barriers (stigma and other obstacles), and self-efficacy (confidence in managing health with 
buprenorphine) affect a patient's decision to initiate and adhere to buprenorphine treatment. 
This research could include qualitative methods such as interviews and focus groups to gather 
in-depth insights into patient and healthcare provider attitudes, as well as quantitative surveys 
to measure these attitudes across larger populations. 
 
Research findings using the HBM could inform targeted interventions to reduce stigma. For 
instance, if barriers such as misconceptions about buprenorphine's effectiveness or fears about 
societal judgment are prominent, these can be addressed through specific educational 
programs and public awareness campaigns. Additionally, understanding the role of self-efficacy 
could lead to the development of support mechanisms that empower patients to engage more 
confidently with their treatment options. 
 
Scholars should also focus on how the outcomes of such studies can be integrated into clinical 
practice. Training programs based on research findings could be developed to educate 
healthcare providers on the psychological barriers that their patients might face and effective 
strategies to support their patients in overcoming these barriers. 
 
Exploring the application of HBM in the context of buprenorphine use offers a structured 
approach to understanding and addressing the complex stigma associated with treatment for 
OUD and chronic pain. Future research in this area can not only provide deeper insights into 
patient behaviors and attitudes but also support the development of more effective clinical 
practices and public health policies that enhance the uptake and effectiveness of buprenorphine 
treatment. 
 
This approach aligns with existing literature and emphasizes the need for a multifaceted 
strategy to combat stigma, as discussed in sources like Cheetham et al., (2022) and Dela-Cruz 
et al., (2023). Further exploration of these issues could significantly contribute to the literature 
on opioid treatment and stigma reduction, ultimately leading to improved health outcomes for 
individuals affected by OUD and chronic pain. 
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DISCUSSION 
Throughout this comprehensive examination of buprenorphine, it has become evident that 
while buprenorphine holds substantial promise for both chronic pain management and OUD 
treatment, there are significant barriers to its full utilization, mainly driven by stigma and 
regulatory challenges. This multifaceted exploration has underscored the importance of 
addressing these issues through targeted research, educational campaigns, and policy reform. 
The literature highlights buprenorphine’s efficacy and safety in managing chronic pain and 
treating OUD. Studies suggest that buprenorphine is an effective and safer alternative to full 
agonist opioids due to its partial agonist properties at mu-opioid receptors, which result in a 
lower potential for abuse and overdose (Dalal et al., 2021; Ling et al., 2012). Its utility in OUD 
treatment is similarly supported by its ability to reduce cravings and withdrawal symptoms 
without the high associated with more potent opioids (Whelan and Remski, 2012). 
 
The pervasive stigma associated with buprenorphine, both in contexts of pain management and 
opioid dependence treatment, significantly affects patient access to care and the willingness of 
healthcare providers to prescribe this medication. Addressing stigma is crucial, as it is a major 
barrier that undermines the potential benefits of buprenorphine (Cheetham et al., 2022; Dela-
Cruz et al., 2023). 
 
Marketers have the potential to reshape public and professional perceptions of buprenorphine 
through effective education and advocacy. By clearly communicating the benefits of 
buprenorphine and addressing common misconceptions, they can enhance patient and 
provider acceptance of this treatment option (Lawrence et al., 2022; Mujtaba et al., 2023). 
Meanwhile, scholars are tasked with conducting research that fills existing knowledge gaps, 
particularly regarding long-term outcomes and strategies to combat stigma (Silvis et al., 2022). 
HBM can be a powerful framework for addressing the barriers and stigma surrounding the use 
of buprenorphine in chronic pain management and OUD treatment. The model's core 
components, perceived severity, perceived susceptibility, perceived benefits, perceived 
barriers, cues to action, and self-efficacy, provide a structured approach to understanding and 
influencing patient behaviors, particularly in contexts where stigma and misinformation may 
significantly impact health outcomes (Jones et al., 2015; Orji et al., 2012). 
 
In applying HBM to the current challenges with buprenorphine, we begin by examining how 
patients perceive the severity and susceptibility of their conditions, particularly chronic pain 
and OUD. Chronic pain is often seen as an inevitable part of life, especially in older populations, 
leading to a resignation that might discourage patients from seeking or adhering to treatment. 
Similarly, the stigma surrounding OUD can lead to a perception that the condition is a moral 
failing rather than a medical issue, further compounding patients’ reluctance to seek help 
(Champion & Skinner, 2008). By leveraging HBM, interventions can be tailored to enhance 
patients' understanding of the serious consequences of untreated chronic pain and OUD, 
thereby elevating their perceived severity and susceptibility. This increased awareness can 
motivate patients to engage more proactively in their treatment (Carpenter, 2010). 
 
Perceived benefits and barriers play a critical role in patients’ decisions to start and continue 
buprenorphine therapy. Despite its proven efficacy, buprenorphine is often underutilized due 
to misconceptions about its effectiveness, the fear of becoming dependent, and the stigma 
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associated with its use (Jones et al., 2015). These barriers are often reinforced by the societal 
stigma surrounding buprenorphine prescription. The HBM suggests that addressing these 
barriers through targeted educational campaigns that highlight the benefits of buprenorphine, 
such as its lower risk of dependence compared to full agonist opioids and its dual role in pain 
management and OUD treatment, can help shift patient and provider perceptions.  
 
Cues to action, another component of HBM, is essential in triggering the decision to adopt 
healthier behaviors. In buprenorphine, these cues could come from healthcare providers, 
public health campaigns, or even testimonials from patients who have successfully managed 
their conditions with buprenorphine. These cues can be particularly effective when 
personalized, addressing specific patient concerns and fears (Champion & Skinner, 2008). For 
example, a patient who fears societal judgment might be encouraged by stories of others who 
have overcome similar challenges, reinforcing the idea that successful treatment is achievable 
and socially acceptable. 
 
Self-efficacy, the belief in one’s ability to successfully engage in health-promoting behaviors, is 
perhaps the most crucial aspect of HBM in buprenorphine use. Patients who believe they can 
effectively manage their condition with buprenorphine are more likely to adhere to their 
treatment plans and experience better outcomes. Enhancing self-efficacy can be achieved 
through patient education, supportive counseling, and robust healthcare provider-patient 
relationships (Carpenter, 2010). When patients feel supported and informed, they are more 
likely to trust in their ability to manage their pain or OUD with buprenorphine. 
 
The integration of HBM into buprenorphine-related interventions not only helps in reducing 
stigma but also provides a clear pathway for improving patient outcomes. By systematically 
addressing the components of the HBM, enhancing perceptions of severity and susceptibility, 
clarifying benefits while minimizing barriers, providing strong cues to action, and fostering self-
efficacy, healthcare providers can significantly improve the acceptance and effectiveness of 
buprenorphine treatment (Jones et al., 2015).  

 
In conclusion, buprenorphine represents a critical tool in the fight against opioid addiction and 
the management of chronic pain. By continuing to advocate for research, education, and policy 
changes, healthcare stakeholders can ensure that buprenorphine reaches its full potential as a 
cornerstone of opioid dependency treatment and pain management. This integrated approach 
will not only enhance clinical outcomes but also support broader public health goals in 
combating the opioid crisis. 
 
Disclosure Statement: The authors declare no potential conflicts of interest with respect to the 
research, authorship, and/or publication of this article. 
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