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Background

* Interest in prescriptive authority for psychologists is growing in the United States, as well as other countries.

« Psychologists specializing in the treatment of substance misuse and substance use disorders (SUDs) are often left out of these conversations -- considered “forgotten providers’
(Hughes et al., 2023).
* Provision of buprenorphine, a gold-standard medication for Opioid Use Disorder, is currently prohibited for most prescribing psychologists.

« As states move forward in implementing prescriptive authority, it is crucial to include the voices of addiction psychologists.

Purpose

In order to inform New York State (NYS) legislation and provider training needs, this qualitative study aimed to describe addiction psychologists’ attitudes toward prescribing

buprenorphine, focusing on barriers and potential opportunities, and identify key recommendations for optimal implementation.

Methods

This Is a preliminary analysis of the first 12 interviews.
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* NYS-licensed addiction psychologists were recruited through listservs the research updates, or just chat?

* Participants participated in ~45 minute virtual interview

* Interviews were recorded, transcribed, and edited to ensure accuracy Connect with the Pl

* Responses were coded using Dedoose, then organized into themes

"Sadly, | had no formal addiction training;

, I've learned everything clinically."
Integrated and collaborative care

models

Limited formal addiction
training

"We must maintain collaboration with
psychiatrists and other prescribers for
comprehensive care."

"l didn’t take any specific
coursework in substance use...
training was all learned on the
job.”

Experience-based comfort
with medications

Viewing medications as
lifesaving

"My knowledge comes from
direct clinical work and
collaboration with
prescribers.”

"Buprenorphine
significantly reduces
morbidity and mortality—
it's incredible.”

Rigorous, ongoing training and
supervision

"Supervision and continuous
specialized training must be
mandated for prescribing
psychologists."

Professional

experience "It's amazing that we have
medications like bupe and

shapes attitudes Vivitrol available."

Clear regulatory
oversight and

Medication as necessary

transparency*

“Checks and balances to
ensure psychologists

prescribing remain

competent and ethical."

Recommendations

for Implementation

Strong Belief
In Medications

for OUD

component of care

"Not prescribing
medications like
buprenorphine can almost

seem like malpractice."

ldentified
Themes

Perceived complexity and
risk

Collaboration with medical
colleagues

"There's hoopla and
concern about
buprenorphine specifically
because it's a scheduled
drug."

Buprenorphine

"Some physicians might feel
competitive or threatened if
psychologists start prescribing."

Implementation

as Unique

Challenges

Enthusiasm

Concerns about
administrative burden

Mixed with

Regulatory barriers and
Caution stigma

"We'd need a new
infrastructure—storage,
compliance, regulations. It's
not simple."

"Family members say, 'Why
treat a drug with another
drug?' and express
concern."

Desire to start prescribing

Interest in expanded lower-risk medications
scope of practice first

“It would help fill the gap,

especially in places where with SSRIs or Antabuse,

psychiatrists are not medications with fewer
accessible.” el T

I'd be comfortable starting “It feels riskier —there’s more

concern prescribing bupe
compared to something like an
SSRI.”

“Setting this up would require
significant resources and logistical
considerations.”

"I'd be comfortable starting with SSRIs or
Antabuse, medications with fewer risks."

Conclusion

The preliminary analysis highlights addiction psychologists' nuanced perspectives. While they strongly believe in the potential benefits of prescribing buprenorphine and medications
more broadly, significant concerns emerge about training, regulatory burden, ethical considerations, professional identity, and collaboration with medical colleagues. Their

recommendations stress careful implementation through ongoing training, clear oversight, integrated care, and addressing systemic issues like stigma and accessibllity.
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