MOBILIZE National Survey Fielded August 2026
RECOVERY

Americans agree Mobilize Recovery surveyed 772 respondents from the general
. ublic and 304 people in recovery from opioid addiction to
that those in P Peop y b

better understand how both groups view the journey from active
OpIOid recovery addiction to recovery.

need access to The findings reveal common ground on what long-term

treatment options recovery needs. But lived experience points to persistent
barriers and differing views on how far America has come.

Where the two groups agree

Addiction remains a major The general public ranked the most serious health problems facing the country
national health concern
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41% of the general public named Mental iliness 50%

drug addiction one of the country’s Drug addiction [N 4 1%

two most serious health problems, Obesity N 1%

putting it ahead of obesity, cancer, Cancer [N 32

heart disease and diabetes. Heart disease N 23%

This number was even higher Diabetes NN 19%

among those in recovery at 51%. 0% - 0% — 100%
People need choices when they Respondents agreed patients and doctors should be able

pursue treatment to consider more than one treatment option 44%

There is near-universal agreement of people

that treatment should reflect in recovery
individual needs, yet almost half said a provider

of people in recovery were given 92% 88% discussed only one
one option or none at all from People in General ‘t,;ﬁitm::: grp:.:g:e
their provider. FEcoveny Blulalie

Medication is an effective part Respondents chose which statement most aligned with their

of recovery — yet stigma persists view on medications for opioid addiction

Surprisingly, people in recovery B “Medication for opioid B “Medication can be B ‘Taking medication for “I do not know enough
were more likely than the addconisalegimate " holptubutaperson - opioidaddetonreplaces  tohave an oinior
genera| pub“c to subscribe to medical condition” taking it to be considered with another”

fully in recovery”

the misconception that
medication swaps one General publi
dependency for another. -

People in

Percentages may not total 100 due to rounding

Treatment continuity matters Respondents who said a person in Respondents who said maintaining

treatment should not lose Medicaid coverage and continuity of care matters
There is nearly unanimous coverage over a paperwork or for someone in active treatment
agreement that paperwork should reporting error

not cost someone their treatment.

88% 81% 89% 84%

People in General People in General
recovery public recovery public

BOTTOM LINE

Americans agree that people in recovery deserve treatment access, choice and continuity.

Where perspectives begin to diverge is in how much progress has been made, and the
barriers people encounter when seeking care.

Where the two groups differ

Respondents who said the opioid crisis Respondents who said elected officials People in recovery see a more
has improved over the past five years are paying the same or more attention hopeful pictu re of the nation’s
to the opioid crisis as five years ago opioid response
44% 18% 78% 549% They are more likely than the
beon, ° G ? beoo) ° c ? general public to say the crisis
eoplein enera eoplein enera H .
recovery public recovery public has improved over the pa,St_ five
years and that elected officials are
maintaining or increasing their
attention to the issue.
Barriers to getting or staying on medication for opioid addiction People in recovery encounter

barriers the public may not see
@ What the general public thinks is a barrier ~ ® What people in recovery experienced . .
Delta Those in recovery often experience

Stigma from a healthcare provider 51%@———@65% +14 barriers to medlca.tlon ata hlgher
rate than the public assumes.

Belief that it swaps one 56%@ ©63% +12
drug for another While the majority of the general
Transportation 61%0———®69% +8 public understood insurance
coverage could be a barrier to care,
Treatment is too time intensive 56% @————®63% +7 g

48% felt unsure whether delays
Cost 69%@————@77% -8 in approval impacted care.
In reality, 53% of people in

Insurance coverage 69%@—@77% -8 .
recovery experienced delays
Fear of losing a job or housing 64%@—————073% -9 or denials.
40% 50% 60% 70% 80%
Where to focus federal response: Ranking the top three priorities People in recovery want
for the Great American Recovery Initiative federal action on awareness,
) ) not just access
B General public M People in recovery
The general public prioritized
100% treatment capacity and services.

People in recovery emphasized

750 increasing understanding of

coo addiction and supporting reentry
56% 1% after incarceration — suggesting
50% 4% 46% 45% el that access alone does not address
38% 38% 40% :
35% every barrier to recovery.
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Respondents received information about the Great American Recovery Initiative before being asked to
rank three of its priorities. Differences greater than 6.6 percentage points were considered significant.

“People in recovery have reason for hope because we've seen that treatment works.
But hope is not enough. Americans agree that people deserve effective treatment
options and continuity of care. Now, we must break down stigma and remove

barriers to make sure everyone who wants help has a path to recovery.”

RYAN HAMPTON

Co-Founder, Mobilize Recovery

Survey methodology. Two samples were surveyed: 772 U.S. adults in the general public and 304 adults in recovery from opioid addiction. The general public figures carry a mar-
gin of error of roughly +3.5 points and the people in recovery figures roughly +5.6, so a difference between the two groups needs to be about 6.6 points before it counts as a real
difference rather than sampling noise. Gaps under that line are marked with an asterisk and shown in gray throughout. People in recovery figures are reported on the unweighted

base of 304. The survey weights that group down to its share of the general public, which is why its weighted base is far smaller and why subgroup precision is lower than the +3.7 MOB I LI ZE
quoted for the full sample. Percentages may not total 100 because of rounding and omitted response options. R ECO\/E RY

Fielded Aug. 14-18, 2026; 1,076 completed interviews. Weighted to national benchmarks; general public raked to Census (ACS), people in recovery sample scaled to National
Survey on Drug Use and Health (NSDUH) prevalence estimates. Commissioned by Mobilize Recovery and conducted by G2 Analytics. Funding for this research was provided by an
ry.org

educational grant from Indivior Pharmaceuticals. See more at ilizers




