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• Review how we define stigma

• Discuss the impact stigma can have on 

people and our practices

• Identify ways we can work to reduce 

stigma related to substance use and/or 

disorders through the language we ALL

use

Training Objectives – Power of Language
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The What and Why of Stigma
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“Stigma can be understood as an 
attribute, behavior, or reputation that is 
socially discrediting, and substance-
related problems appear to be 
particularly susceptible to stigma.”

- John F. Kelly

Stigma often results in discrimination and 
alienation

What is Stigma?

Examples of
• Substance Use Disorders and some 

Substance Use (especially in 
pregnancy)

• Mental Illnesses
• Obesity
• Incarceration
• Homelessness
• Many others

Yang LH, Wong LY, Grivel MM, Hasin DS. Stigma and substance use disorders: an international phenomenon. Curr Opin Psychiatry. 2017;30(5):378-388. 
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“Today, the stigma of addiction 
is seen as a primary barrier to 

effective addiction prevention, 
treatment and recovery efforts 

at the individual, family, 
community and societal levels.”

- Hazelden Betty Ford Foundation

The Impact of Stigma

“The biggest killer out there is 
stigma. Stigma keeps people in the 
shadows. Stigma keeps people from 
coming forward and asking for help. 
Stigma keeps families from 
admitting that there is a problem.”

- Jerome Adams, U.S. SURGEON GENERAL
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Two Levels of Stigma

SHAME leaves us feeling 
unlovable and 

disconnected from others. -

Brené Brown

SOCIAL STIGMA
large groups endorsing
stigmatized stereotypes

STRUCTURAL STIGMA
rules, policies, and
procedures that restrict rights 
and opportunities for 
stigmatized groups

van Boekel LC, Brouwers EP, van Weeghel J, Garretsen HF. Stigma among health professionals towards patients with substance 
use disorders and its consequences for healthcare delivery: systematic review. Drug Alcohol Depend. 2013;131(1-2):23-35.
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• When we become aware of negative stereotypes and public stigma 
and accept those beliefs about ourselves

The Impact of Internalized Stigma = 

feelings of 
hopelessness

low self-
esteem

low 
motivation to 
make positive 

changes

poorer health 
and other 
outcomes

People struggle to remain engaged and to sustain change without a sense of 
hope and self-efficacy

“Perceptions of discrimination were a significant predictor of treatment completion, 
with greater perceived discrimination associated with increased dropout.”

Brener L, von Hippel W, von Hippel C, Resnick I, Treloar C. Perceptions of discriminatory treatment by staff as predictors 

of drug treatment completion: utility of a mixed methods approach. Drug Alcohol Rev. 2010;29(5):491-497.
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Did the person CAUSE it?

The appearance of intentional 
participation in the development 
of a condition. 

Two Domains of Bias Central to 
Substance Use Disorders

Can the person CONTROL it?

Are there factors within a person’s 
abilities to interrupt the course of 
illness?

“They found a way to get drugs, why 

can’t they find their way to get 

treatment?” 
Kelly JF, Dow SJ, Westerhoff C. Does Our Choice of Substance-Related Terms Influence Perceptions of Treatment 

Need? An Empirical Investigation with Two Commonly Used Terms. Journal of Drug Issues. 2010;40(4):805-818.



Cause and Control Continuum

Low perceived cause

=

Low perceived control
High perceived cause

=

High perceived control

Diabetes

Asthma
Heroin/Meth Use 

D/OHIV

Anxiety/

DepressionPediatric 

Cancer

Heart Disease

Prescription Opioid Use 

D/O

Obesity
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The Impact of Language on our Perception 
of People

Kelly J.F.,Westerhoff C.Does it matter how we refer to individuals with substance-related problems? A randomized study with two commonly used terms. Int J Drug Policy. 2010; 21: 202-207

vs
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The Impact of Language on our Perception 
of People

Kelly J.F.,Westerhoff C.Does it matter how we refer to individuals with substance-related problems? A randomized study with two commonly used terms. Int J Drug Policy. 2010; 21: 202-207

vs

Clinicians assigned the “substance 
abuser” vignette were 

significantly more likely to 
endorse the idea that “Mr. 
Williams” was personally 

responsible for his condition and 
more likely to agree that punitive 
measures be taken as compared 

with clinicians assigned the 
“substance use disorder” vignette 
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The Impact Extends to Non-Clinicians as well 

Kelly JF, Dow SJ, Westerhoff C. Does Our Choice of Substance-Related Terms Influence Perceptions of Treatment Need? An 

Empirical Investigation with Two Commonly Used Terms. Journal of Drug Issues. 2010;40(4):805-818.

Source: National Library of Medicine: https://news.nnlm.gov/region_7/2021/03/04/words-matter-2/
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Biases Around Perceived Effectiveness of Interventions
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▪ Substance Use Disorders are often seen as having poorer 

outcomes than other diseases

“Relapse is a part of recovery” is a common refrain

McLellan AT, Lewis DC, O'Brien CP, Kleber HD. Drug Dependence, a Chronic Medical Illness: Implications for Treatment, Insurance, and Outcomes Evaluation. JAMA. 2000;284(13):1689–1695.
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The Criteria for Program Participation
▪ Require/Expect motivation to stop all 

substance use? (Bias - People need to come in 
action phase of change – otherwise in “denial”)

▪ Require agreement to contracts around 
attendance (Bias - People with SUD are 
unreliable and don’t follow recommendations)

▪ A push for an “All-in” approach? (Bias - People 
who are not internally motivated do not do as 
well as those who are externally motivated)

Other Ways Stigma and Bias 
can Exert Influence 
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• Within the stigmatization of individuals with an 
SUD, there is further stigmatization of those 
who are on medications for SUD. 

• Has real consequences related to barriers in seeking care, 
continuing with care, and in the delivery of care

Stigma around Medications for Substance Use Disorders

*Opioid Use in Appalachia: How to Reduce Stigma so 
People Seek Help By Tessie Castillo 02/08/18

Hadland SE, Park TW, Bagley SM. Stigma associated with medication treatment for young adults with opioid use 

disorder: a case series. Addict Sci Clin Pract. 2018;13(1):15. Published 2018 May 7. doi:10.1186/s13722-018-0116-2

“I find it inspiring and encouraging that in recent 
years, people in abstinence-based recovery and 
people in harm reduction have finally started to 
realize what they have in common.”

Jennifer Reynolds, MPH, CHES
Section Manager, Health Communications, 

Marketing and Training ORAU, 2018*

https://www.thefix.com/bio/tessie-castillo


Only a minority of patients with 
OUD receive MOUD

57.0%

15.3%

27.8%

% Treatment Type

NO Tx non-MOUD Tx MOUD Tx

39.1%

29.5%

% receiving MOUD

Justice-Involved Healthcare Contact

Mauro PM, Gutkind S, Annunziato EM, Samples H. Use of Medication for Opioid Use Disorder Among US Adolescents and Adults With Need 

for Opioid Treatment, 2019. JAMA Netw Open. 2022;5(3):e223821. doi:10.1001/jamanetworkopen.2022.3821



Mauro PM, Gutkind S, Annunziato EM, Samples H. Use of Medication for Opioid Use Disorder Among US Adolescents and Adults With Need for Opioid Treatment, 2019. JAMA Netw Open. 2022;5(3):e223821. doi:10.1001/jamanetworkopen.2022.3821
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Shift in Perspective – Moving 
from:

“Medical Model” 
Meds for SUD

Little/No 𝛙Social

“Abstinence Model” 
Little/No Meds for SUDVS



To this:

AND

“Medical Model” 
Meds for SUD

Little/No 𝛙Social

“Abstinence Model” 
Little/No Meds for SUDDialectical Recovery

Adapted from  Jim Cowser



So, isn’t this just substituting one drug for another?

▪Framing and context important for successful integration of Meds
▪Helpful for patients, family, and staff training
▪Increases patient and family “buy-in”
▪Misuse and diversion can (and will) occur with some patients
▪The key is compassionate framing and processing
▪Some patients will require a transition to a different level of care 

Drug Medication

Used for euphoric effect Used to prevent or treat disease

Used intermittently, when one wants Used regularly, as prescribed

Used to avoid withdrawal Used to prevent/reduce drug use

Often obtained illicitly off the street/internet Prescribed by treating physician/provider



The “One Drug for Another Drug” Bias

Noteworthy relative dopamine levels…
Dopamine levels usual baseline... 50-60ng/dL

Dopamine levels after opioid detox….10ng/dL

Dopamine levels during MOUD... 50-60ng/dL

Adapted from Alford et al. ASAM Buprenorphine course for 

office-based treatment of opioid use disorders.  CME training 

course

0

200

400

600

800

1000

1200

Relative DA release

Dopamine in Reward 

NOT this Source: Excerpt of a 2015 presentat ion for CHCF by  addiction speciali st R. Corey  
Waller,  MD, medical  director of the Center for Integrative Medicine at Spectrum 

Health Medical Group in Michigan. National Institute on Drug Abuse 
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What Can We Do?
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Work to help all team member 
understand Substance Use 
Disorders (SUD) are brain 
diseases, and often require 
medical care. The science around 
the neurobiology of SUD can also 
help to shift biases around 
perceived “cause” and “control.”

Neurobiology of SUD (using science to reduce stigma 

and bias)
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Knowing is One Part

Education and the use of person-first 
language is important in reducing stigma, 
but education alone is rarely compelling to 
those who are firm in their stance/bias

We need to share stories of 
healing and recovery and 
gently, but unwaveringly, 

introduce the science of SUD 
and person-first language
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“A heightened awareness of the 
disease has unquestionably led to 
a greater number of women being 
screened for breast cancer,” said 
Tuite. “Patients are 
experiencing better outcomes as a 
result of early diagnosis, state-of-the-
art treatment options and less 
extensive surgery.”

Advocate for Increased Awareness

Catherine Tuite, MD:THRIVE, Oct 3, 2019
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Imagine…
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change language and watch 

for ways stigma drives 
decisions in practice

Work to Reduce Stigma
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31

Examples of Efforts

Have a component 
of Policy Review 

that brings a lens of 
anti-stigma when 

policies are updated 
and/or created. 

1

Engage and support 
local awareness 

campaigns

2

Create weekly 
vocabulary change 

initiatives

3

Make a statement 
on a website and in 
common spaces at 
the place of work

4
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“Then we imagine no one standing outside of that circle, 
moving ourselves closer to the margins so that the 

margins themselves will be erased.”

Erasing Margins

- Gregory Boyle, Tattoos on the Heart: The Power of 

Boundless Compassion
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Language Matters

• Labels and the words we use to describe 
people can give negative images that limit 
our ability to help

• Changing how we describe people helps 
to improve our ability to connect and help​

• We must be willing to question our beliefs 
and assumptions about language to be 
respectful to all points of view

• Language is a vital part of helping 
people who use substances change how 
they see themselves and the way they are 
seen by others
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the descriptions can assist in 

interrupting the impact of 
stigma.

Person First Language

https://www.thenationalcouncil.org/resources/language-matters-infographic-addiction/
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RELAPSE
• (stigma alert) Relapse often indicates a 

recurrence of substance use. More technically, it 
would indicate the recurrence and reinstatement 
of a substance use disorder and would require an 
individual to be in remission prior to the 
occurrence of a relapse.

• This term has a stigma alert, as it can imply a 
moral failing for some people. Instead it may be 
preferable to use morally neutral terms such as 
experienced a “recurrence” of symptoms.

Hubbard et al., 1997; Hunt et al., 1971; White, 2010

Example from Addictionary

http://psycnet.apa.org/journals/adb/11/4/261/
http://www.ncbi.nlm.nih.gov/pubmed/5115648
http://www.williamwhitepapers.com/pr/2010%20Rethinking%20the%20Relapse%20Language.pdf
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Can convey 
paternalistic 

treatment model

Acknowledges
Agency/Choice

Non-compliant
Has not begun, or

Is not in agreement 
with treatment plan

Unmotivated Opted not to

Resistant
Experiencing
ambivalence

Shifting the Language Toward Recovery

Broyles LM, Binswanger IA, Jenkins JA, et al. Confronting inadvertent stigma and pejorative language in 

addiction scholarship: a recognition and response. Subst Abus. 2014;35(3):217-221

https://www.thenationalcouncil.org/resources/language-matters-infographic-addiction/

?
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Language can be “Double-edged”

Kelly JF, Greene MC, Abry A. A US national randomized study to guide how best to reduce stigma when 

describing drug-related impairment in practice and policy. Addiction. 2021;116(7):1757-1767.
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Small Group Exercise
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Language Matters – but so does CONTEXT
• There ARE differences between a treatment 

context and criminal justice CONTEXT

• How do you speak of and address Abstinence 

vs Harm Reduction? How are returns to use 
addressed? 

• How do you define “recovery?” What does it 
entail?

• How do we speak about people experiencing a 

return to use of a substance?
• Did they relapse?

• Are they a “relapser?”

• Or, do we speak of a return to use as a “re-emergence of 

symptom of a chronic illness?”

Considering these 
different ways of 

approaching how we 
speak and address 

individuals not only 
changes their

engagement, it changes 
our perspective and 

engagement with them.
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Additional Examples of Shifts in Language

https://www.thenationalcouncil.org/wp-content/uploads/2021/11/Language-Matters-

When-Discussing-Substance-Use-1.pdf
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• Addictionary
• Language Matters When Discussing 

Substance Use
• NIDA - Words Matter: Preferred 

Language for Talking About Addiction
• Shatterproof Addiction Stigma Index
• Shatterproof Addiction Language Guide
• Language Matters Infographic

Resources on Language and Stigma

https://www.recoveryanswers.org/addiction-ary/
https://www.thenationalcouncil.org/wp-content/uploads/2021/11/Language-Matters-When-Discussing-Substance-Use-1.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2021/11/Language-Matters-When-Discussing-Substance-Use-1.pdf
https://nida.nih.gov/research-topics/addiction-science/words-matter-preferred-language-talking-about-addiction
https://nida.nih.gov/research-topics/addiction-science/words-matter-preferred-language-talking-about-addiction
https://www.shatterproof.org/sites/default/files/2021-10/Shatterproof%20Addiction%20Stigma%20Index%202021%20Report.pdf
https://www.shatterproof.org/sites/default/files/2021-02/Stigma-AddictionLanguageGuide-v3.pdf
https://www.thenationalcouncil.org/resources/language-matters-infographic-addiction/
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THANK 
YOU!
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