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LEARNING OBJECTIVES

« Define the three main types of stigma and apply
these definitions to the care of people with
substance use disorders (SUD)

« Explore the role of early training in producing and
reinforcing stigma of people with SUD

« Develop strategies and best practices for
integrating training related to stigma and bias into
health professional education across different
settings

« Describe available tools that can be used to
address the current gap in health professional
education in stigma and bias for people with
substance use disorder
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WHY AM | SPEAKING TODAY?
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OVERDOSE DEATHS, 2017

70,237 overdose deaths, 2017

‘ @ HIV deaths, ‘95

Gun deaths, ‘93 (@
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*Chart
adapted
from the
New York
Times

New York Times, 2017
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INCREASE IN DRUG-RELATED
DEATHS 2019 - Q1 2020

Delaware

Washington

Wisconsin

Colorado

Rhode Island

Minnesota +22%

Ilinois

Florida

All data is provisional. Definitions of what counts as a drug-related death vary by state. Data for Arizona, California,
Flerida, Minnesota, Tennessee, Texas, Washington and Wisconsin includes only a subset of counties within each state.
Source: State and local health departments, coroners and medical examiners

New York Times, 2020
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OVERDOSE DEATHS, 2020

Increase in Fatal Drug Overdoses Across the United
States Driven by Synthetic Opioids Before and During
the COVID-19 Pandemic

HAN

HEALTH ALERT NETWORK

This is an official

CDC

HEALTH ADVISORY

Distributed via the CDC Health Alert Network
December 17, 2020, 8:00 AM ET
CDCHAN-00438
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OVERDOSE DEATHS, YEAR END
2020

12 Month-ending Provisional Number of Drug Overdose Deaths

Based on data available for analysis on: 71412021

Select Jurizdiction

Figure 1a. 12 Month-ending Provisional Counts of Drug Overdose Deaths: United States
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OVERDOSE DEATHS, 2021

The Washington Post

Democracy Dies in Darkness

100,000 Americans died of drug overdoses in 12
months during the pandemic

By Dan Keating and Lenny Bernstein

November 17, 2021 | Updated November 17, 2021 at 11:43 a.m. EST

U.S. drug overdose deaths per year
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Provisional data for 2020 and 12 months ending in April 2021.

Source: Centers for Disease Control and Prevention, National Center for Health Statistics
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DAN KEATING / THE WASHINGTON POST
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OVERDOSE DEATHS, YEAR END
2021




"IhU

rsity of ustin
Dell Medlcal School

People are dying from drug use at historic rates

TAKEAWAY #1
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WHAT IS STIGMA?
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DEFINITION OF STIGMA

Originates from Greek “stizein” 1

A mark burned onto the skin of slaves to signify their low place
in the social hierarchy in ancient times

“A social construct whereby a distinguished mark of social disgrace
Is attached to others in order to identify and to devalue them. Thus,

stigma and the process of stigmatization consist of two fundamental
elements: the recognition of the differentiating ‘mark’ and the
subsequent devaluation of the person.” 2

“An attribute that links a person to an undesirable
stereotype, leading other people to reduce the bearer from
a whole and usual person to a tainted, discounted one.” 3

1. Link & Phelan, 2001
2. Jacobsson & Arboleda-Flérez, 2002, p.25
3. Goffman, 1963, p. 11
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WHAT EXACTLY IS STIGMA?

Stereotype Prejudice

Corrigan & Nieweglowski, 2018
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STIGMA IS COMPLICATED

Describing Stigma:

What stigma looks and
feels like

*Negative attitudes,
judgements, and
stereotypes

*Problematic labels and
language use

*Negative client-provider
interactions

*Shame and the
internalization of addiction

*Punitive and exclusionary
policies and practices

*Affects how we
conceptualize, frame, and
prioritize the current crisis

*Leads to hiding and
creates barriers to help
seeking

*Contributes to ongoing
system mistrust and
avoidance of services,
particularly among
marginalized populations

*Results in poorer quality
care and response

Pivovarova & Stein (2019); Ashford, Brown, & Curtis (2019)

*Punitive views about
addiction, treatment, and
recovery

+lllegality of certain opioids
and other drugs

*Viewing people with
opioid use problems
through a paradigm of
worthiness and
deservingness

*The ‘double-edged sword’
of emergency relief

*Trauma, compassion
fatigue, and burnout

Tackling Stigma:

Promising approaches

» Education on addiction,
treatment, and recovery

* Interventions focused on
building client-provider
trust

» Social contact as a key
stigma reduction tool

* Training in trauma
informed practice and
care

* Inward-facing training to
build resilience and
mitigate burnout

» Address system gaps
and barriers
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TYPES OF STIGMA

 Structural Stigma + e Why even try?
Harm

« Social Stigma +* ®
Application

« Self Stigma -

.Agreement

® Awareness

Corrigan & Rao, 2012; Akdag et al., 2018; Can & Tanriverdi, 2015
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HOW DOES THE GENERAL
PUBLIC THINK ABOUT SUDs?

« SUDs are seen as being
Intimately linked to HIV,
hep C, and DUI.

* In asurvey of 1,000
adults, 75% felt patients
with OUD were,
themselves, to blame.

(Nieweglowski et al., 2019); Kennedy-Hendricks et al. (2017); (Furr-Holden et al., 2016)
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ADDICTION STIGMA AND ITS
IMPACT ON HEALTHCARE
TRAINING
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IT STARTS BEFORE WE EVEN
SEE OUR FIRST PATIENTS

“Abusers” and “Addicts”: Towards Abolishing Language E
of Criminality in US Medical Licensing Exam Step 1 =

Peporconotedols “Abuser,” “addict,” and “alcoholic” frequently used within popular
. - o question banks (UWorld, Kaplan, and USMLERX) and National
i rimrpreed Board of Medical Examiners (NBME) practice exams

emboliam; a patient who spelunls a wockends with a cough
has histeplasmosis. In Siep | preparation materials, patients with
SUDs are not just mischaracierized as “addiels’s they are
pomayed as imesponsible and negigent parenss, “aggressive”
and “uncoopertive” patients, and “verblly abusive” o care
P'q“"‘“"""’m" for Step | of the Uniked States Med- s The 37-year-okd who dies of pueumonia is called an

P e oot el o “In Step 1 preparation materials, patients with SUDs are not just
S e e T L T mischaracterized as “addicts”; they are portrayed as
e T T e T irresponsible and negligent parents, “aggressive”and

BRI S s e e “uncooperative” patients, and “verbally abusive” to care

Temms like “subsiance abuser” popetusic provider SEMA gy comid tecered for rimes by people with poser exploitng

andnegatively influence patient careand outcomes. ' 2013, o ions i 35 chid sbuse or sexusl sbuse. A highly H n
the Diagnostic and Statitieal Marual of Mental Heslth Dis. o= (e —————— pro VI erS

mdmmwdy introduced comemporary diagnostic catege- g s e 1905 and T i {arions

ies for SUDs and persor-first teminology. Person-fist ter- e and ity. This Fucked tough

minsbogy, oginsing Fom the dsbilty Aighs movencL

amm)mmanac’m fenss and retin ther ientitics separate
their

foderal ml:uz culminsting in e War on Drugs. In fhe
decades since, the average senience length has neatly wipled
and there are over ten fimes asi many Americans incarceraied for
drug related charges.* There i no evidence that eriminalizing

e T i “Most students in the US sit for Step 1 before clinical rotations,

mEessme Dommocoze | making these patients in sample questions—depersonalized and

e et e e without the opportunity to share their stories—their first

bydmyl,mvﬂnkmﬂu!\mmyl om et rerc | -

T e o exposure to patients with SUDs.”

mnm\gnrm Most
importantly, we wondeted how our patients might feel

Publishesd oaline: 28 Jamuary 2021

J Gen Intern Med. 2021
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Do Words Matter? Stigmatizing Language and the Transmission

of Bias in the Medical Record

Anna P. Goddu. MSc', Katie J. O"Conor, BA', Sophie Lanzkran, MO, MHS,
Mustapha O. Saheed, MD”, Somnath Saha, MO, MPH*®, Monica E. Peek. MO, MPH, MSC”.
Cartton Haywood, Jr.. PhD. MA?, and Mary Catherne Beach, MD. MPH'
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BACKGROUND: Clirdctans biws contr butes © healthaue
disparities. and the languagn used 1o describe & pasent
may refiect that bias. ARhough medical reconds are an
integral method of commumcating about pasents, no
atudies have evalustnd patient records as A means of
trarsergteng blas from oo cinien to another
OBJECTIVE: To e whether sgmatizing lingungs
writien in & patient Eedical reoond Is amockted with a
phynice ades towards the
patent and clinkcal decison making
DESIGN: Randomized vignette stuxdy of two chart notes
employing stigmatizing versus neutral langiage o de
scribe the same typothetical pagent a 25-year-cid man
with séckle cell disense.
A total of 413 phy trarng
e deal sudents and restients in e mal and emeren.
-t

e oA respanse ratel
MAIN MEASURES: Mtitsdes towands the bypothetiond
patEnt using the previously validated Fossve Actitudes
toweirds Seckle Cell Patie e Seal trange 7-39 and pasn
management decisions [residents only) using two
multiple-chotce queations (companite range 2-7
repeeserang intrrady of pn Lreaten)
KEY RESULTS: Exposire to the stigmaseng o
note was. mare negatve
the patiens (20,6 sicmatiang ve. 256 newtral. p< 0001
g the note was
asmociated with leas AggTive managemers of Gie pa-
tient's pads (5,56 sagmaticing va. 6.22 neutrad, pe 000}
con : Stgmatiang Wrguage ued in medical
feeards 1o deacribe pusents o tnflience sibsergaent
terms of thetr
the pasent mnd thetr medication prescribang behaviar
This is an sapartant and averlooked pattway by which
bias can be propagated from one chnkian 10 anather.
Atiention ® the hrguage used in medial reconds may
help to promote patiert centered care and 1o redisce

oo Sy 9. 2017
Kot Nowwmdvr 13 2007
Ascepaod hoopmber 13, 2117
P ot Sy 20 2

Y WOREEK Mkt Mg, g SR g il Tt
oo ra e Cien v marg

G e Mot XU 91
DOE 30,1007 /311606 01 €293
© Sty of Garor 1 el Mendesne 3018

INTRODUCTION

It is well documentsd that paticnts ase not weatad oqully in
e Bealthcars aystem: wome receive poorst quality of
heabboare thas chen busad on their mcial chm: ety
independent of social class. Others, such as oder adul™* and
indviduly with Jow bedd Baray™ bty and b
sance we doonden’' may also be viewed nogatively by
health professionals in 3 way St advendy impects their
bedthcare quiity. timplicit s smng clmiaam s one fackr
that pompetastes these dasparition,' ' *** lmplicat bias s the
tomatic acevason of werotypes denval $om commeon
it experinces, which may overnde deliberse thought
s judgmant in wistcrtional and wromg-
y s may affect commnication bebavion
d trastment docaon

Climmcians ey xgure =pbat bim bwad bt fom
ne mnceher when communicating verbally or when writng or
reading madical rocord: phywicimns-ndrseing my stwomh
these arstades us part of the “Feddon cumcddum” of medical
traiming. "™ Few sadion have examined the madical record
= & machasiun for Eameitteg by froe cac chsicin 10
wather, A wcont randomind stady demoenwatad that physi-
G who read 2 vignene with e lorm “adntance shact” =
oppused 10 “having 1 sebwtmce wse dooater” were more
likely o agroe that the depictad churacter wan paonally
ulpuble and doubd have R RvE meaer s th on st en
ceher’’ Thos participunts ware sho lom Hkcly to agroe with
the notion Shat 3 “whatance abescr”™ aocded trratment a
onparat 152 penon “with substance we dvorder.

S this wtudy, we oxphored whcther sbgmatiing Lagage
wemen in 3 puticnt modicd recond wam awociatod with &
whsoquena phywcian-R-Taning's attitsdes Sowasch the pa-
ticet snd clinical decinion-making We bypohoired that

DO WORDS MATTER?

Exposure to stigmatizing
language in the note was
associated with more negative
attitudes toward the patient
P<0.0001) and with less
aggressive management of
the patient’s pain (p=0.003)

J Gen Intern Med. 2018;33(5):685-91
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HOW PREPARED DO YOU FEEL
TO TREAT ADDICTION IN YOUR
CARE SETTING?

* Very prepared

* Prepared

« Unprepared

* Very unprepared
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WE LACK PREPARATION AND
TRAINING

Rt 184 internal medicine residents at Mass General Hospital
in 2012

Internal Medicine Residents’ Training in Substance
Use Disorders: A Survey of the Quality of Instruction
and Residents’ Self-Perceived Preparedness
to Diagnose and Treat Addiction

RO e N 62% felt unprepared to treat addiction

No residents felt “very prepared”

No residents answered all 6 knowledge questions
correctly

Preparedness to diagnose or treat addiction did not differ
e significantly across PGY level

SUBSTANCE ABUSE, 34: 363-370, 2013
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e st Ao Deencence 131 (2013 71.35

f,s?pﬁe Contents 515 svalsDi ot Soversa SalenoeDiect
¥ 'iio‘f% Drug and Alcohol Dependence
. a

SEVIER lournal homepage: www.elsevler.com/locate/drugalcdep

Stigma among health professionals towards patients with substance use
disorders and its consequences for healthcare delivery: Systematic review

Leonieke C. van Boskel®*, Evelien P.M. Brouwers?, Jaap van Weeghel "<, Henk F.L. Garretsen®

b Conte  Expetice. D Box 1375, 3570 B Usech The Necheriands
Dok en The Nethios

NOT JUST DOCTORS

Systematic review

Health professionals generally had a negative attitude towards
patients with SUDs.
Perceived as “manipulative, aggressive, rude and poorly motivated”

Health professionals lacked adequate education, training and
support structures in working with this patient group.

Five studies found that health professionals who had more
personal or work experience or contact with substance use
reported more positive or different attitudes.

Drug and Alcohol Dependence 131(2013) 23-35
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Healthcare education programs are not preparing trainees to
effectively address addiction and substance use disorders in

clinical practice

TAKEAWAY #2
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HOW DOES ADDICTION
STIGMA MANIFEST IN
HEALTHCARE SETTINGS?
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WWW.RESETSTIGMA.ORG
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HOW DOES ADDICTION STIGMA
MANIFEST IN CLINICAL
PRACTICE"

Discontinuation of life-saving treatment to receive
Iver transplant

« Denial of valve repair surgery in endocarditis

* Reduced access to necessary primary care and
pharmaceuticals

« Shame, prolonged hospitalization, and potential
justice-system involvement for pregnant patients

Wakeman et al., (2018); Aultman et al., (2018); Hill et al., (2020); Howard, (2015)
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HOW DOES STIGMA MANIFEST
IN CLINICAL PRACTICE?

Health professionals have a negative attitude
towards patients with SUDs.

Stigmatizing language Decreased treatment
In the medical record of pain

Medical

Attending :
physician “ REelelo “ student

stigma

stigma stigma

Goddu et al. (2018); Goddu, Anna et al., 2018; van Boekel et al., 2013
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HOW DOES STIGMA MANIFEST IN
CLINICAL PRACTICE?

Substance use dlsor_ders are "| NATESOR RECURRECEIN
treated as an acute illness
associated with moral failing.

In reality:

« SUDs are driven by genetic and
environmental factors

» Rates of recurrence very similar
to other chronic diseases

(NIDA, 2005)
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DRUG POLICY
1970s “War on Drugs”

e (Cocaine then, heroin now.

* Responsible for large disparities
among individuals of racial
minority groups.

« Today, White patients are 35
times more likely to receive
treatment for OUD compared to
Black patients. -

Santoro & Santoro (2018); Lagisetty et al (2019)

US Drug Arrest Rates
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Social and structural stigma negatively influence the way that
patients with any history of drug use or addiction access and
experience healthcare delivery

TAKEAWAY #3
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HOSPITALIZATION: ARECOVERY
OPPORTUNITY
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WHAT ARE WE CURRENTLY
DOING FOR PEOPLE WITH OUD?

not in my

Hospitals are CRITICAL access
back yard

points.
but...

OUD screening, management,
treatment, and harm reduction must

be better addressed in hospitals.

(Furr-Holden et al., 2016)
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INTERVENTIONS TARGET
PRESCRIPTION OPIOID MISUSE

Original Investigation | Substance Use and Addiction

February 1, 2019

Prevention of Prescription Opioid Misuse and
Projected Overdose Deaths in the United
States

Qiushi Chen, PhDu--J': Marc R. Larochelle, MD, MPH®; Davis T. Weaver, 552,5: etal

 Author Affillations | Article Informatlon

JAMA Netw Open. 2019;2(2):e187621. doi10.1007/jamanetworkopen.2018.7621

Status Quo?
Reduction in overdose by 5% by
2025!

Conclusions and Relevance:

.interventions targeting prescription
op|0|d misuse such as prescription
monitoring programs may have a
modest effect, at best, on the number
of opioid overdose deaths in the near
future. Additional policy interventions
are urgently needed to change the
course of the epidemic.”
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INEFFECTIVE DETOXIFICATION

Chatu

ape, et al

Gradual decline in . B
patients reporting 52
abstinence after 22 %
detoxification £ =

Days Post-detoxification

l., 2001
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“TREAT AND STREET”

National estimates of total charges and disposition for hospitalizations related to opioid abuse/dependence and
associated infections
2002 2012°
MNumber of hospitalizations with opioid abuse/dependence 301,707 520,275
Length of stay in days (mean) 58 5.2
Number of procedures (mean) 1.1 1.1
Total charges 54574263003 514850435892
Disposition (percent of total discharges with opioid
abuse/dependence)
In-hospital death 1% 1%
Home 75 79
Facility* 9 10
Left against medical advice 13 8
Other or missing 2 2
Number of hospitalizations with opioid abuse/dependence with 3.421 6,535
infection®
Length of stay in days (mean) 168 146
Number of procedures (mean) 31 33
Total charges $190,676889 $700,663,008
Disposition (percent of total discharges with opioid
abuse/dependence with infection)
In-hospital death 5% 3%
Home 49 49
Facility® 26 27
Left against medical advice 11 12
Other or missing 8 9

Ronan & Herzig, 2016
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WHY ISN’T SUD TREATMENT
THE STANDARD OF MEDICAL
CARE?

Systems-
+ Based + ==
Practice 1
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WHAT SHOULD WE BE DOING:
[REATING SUD DURING ACUTE
HOSPITALIZATION
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HOSPITALIZATION:
A RECOVERY OPPORTUNITY

Hospitalization is a reachable moment.

Fear of
mistreatment

12% of patients provided
ONLY a follow-up
appointment enter

Inadequate S outpatient treatment
treatment of craE/li?]I s
withdrawal 9
2550 B 72% of patients
patients
- started on
AMA buprenorphine enter
outpatient treatment

Lianping Ti et al. (2015); Liebschutz et al. (2014)
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READMISSIONS

Patients with SUDs
are more likely to be

Even when adjusted for:

readmitted within 30- ’\'\
days. v, [ e
1.7 times more ’\

likely to be readmitted

Walley (2012)
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Among patients with opioid use disorder taking buprenorphine at the
time of hospital admission...

53% reduction

30-day
hospital

readmission
\= _,

. Moreno, Jessico L, PharmD; Wakeman, Sorah E.. MO, et ol. Predictors for 30-Day and
% HJAM 90-Day Hospital Reodmission Among Patients With Opioid Use Disorder.
e J Addict Med. dok: 10.1097/ADM.00000000000004 99
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THE BUPRENORPHINE TEAM

An interprofessional and multidisciplinary group that works to:

*Residents
*Attendings
*Nurses

*Social Workers
*Service Lines

.

»

J

\.

*Clinical
Assessment

*Pharmacist
intervention
«Just-In-Time

Training
*Chaplaincy

)

J

\

»

*Referto
outpatient MOUD

*Bridge
prescription
provided

*Naloxone
distribution

*Peer Recovery
Support

J

\.

eInstitutional
education to
reduce stigma
and promote
MOUD

* Without the presence of addiction medicine consultation service but with planned obsolescence
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WHAT WE LEARNED ABOUT OUD
TREATMENT AND STIGMA

Our Initial focus was on medication administration
but we Iinadvertently reduced stigma by:

=]  Education

Messaging

el Facilitating conversation

mad  ROle-modeling
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A NOTE:

Addiction “recovery” should be defined by the patient

Patients should be involved in shared decision making
regarding their self-directed recovery journey

Abstinence is not the only successful “recovery” outcome
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WHAT SHOULD WE BE DOING:
REDUCING STRUCTURAL AND
SOCIAL STIGMAWITHIN OUR
INSTITUTIONS
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STIGMA REDUCTION
OPPORTUNITIES

4 N 4 ) 4 N\ 4 N\

Use person-first Identify and Sympathetic Incorporate

recovery- eliminate narratives - stigma

centered structural share patient awareness and

language barriers stories reduction
trainings
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USE APPROPRIATE LANGUAGE

Changing the Language of Addiction i

Terms that stigmatize addiction can affect the perspective and behavior of patients, clients, scientists, and clinicians.
Clinicians especially need to be aware of person-first language and avoid more stigmatizing terms.

Terms Not to Use Terms to Use

addict, abuser, user, junkie, druggie person with a substance use disorder

alcoholic, drunk person with an alcohol use disorder

oxy-addict, meth-head person with an opioid use disorder
ex-addict, former alcoholic person in recovery
clean/dirty (drug test) negative/positive result(s)

addictions, addictive disorders addiction, substance use disorder
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HOW DO PATIENTS REFER TO
THEMSELVES?

250+ patients evaluated at a Massachusetts

substance use clinic
Negative Terms

C
o
E Person who uses
Abuse
S o drugs
2 Q
= C Person with a heroin
O
. % addiction Abuser
2
= Person with a heroin

dependence

Pivovarova & Stein (2019); Ashford, Brown, & Curtis (2019)
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IDENTIFY STRUCTURAL
BARRIERS

Policies or institutional
actions that restrict the
opportunities of targeted
groups, whether
Intentional

or not.

Starting or continuing treatment during
hospitalization

Formulary restrictions

Care coordination

Misunderstanding of regulatory
environment

Corrigan 2004
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SYMPATHETIC
NARRATIVE
AND PATIENT
STORIES
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STIGMA REDUCTION

Health professionals have
a negative attitude
towards patients with

SUDs. )
OpLteln

:SC;.N.':-
%;‘ME !
DIk

www.resetstigma.org

Stigma and
Opioid Use Disorder
MODULE 1 | SECTION 1 OF 5
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STIGMA REDUCTION IN
EDUCATION PROGRAMS

Idaho State University

Improving behavioral health patient experiences and healthcare worker wellness through empathy-grounded training in health professions

pre— Washington State University

Combating Stigma surrounding Chronic Pain and Substance Use with Interprofessional Education

pre— Yale University School of Medicine

Addressing stigma as part of a massive open online foundational addiction course for professional healthcare training programs

University of Colorado

Combatting Opioid Use Disorder Stigma with White Coat Lapel Pins at the University of Colorado Anschutz Medical Campus

University of Louisville

A blended learning program to reduce stigmatizing beliefs and behaviors of nurses towards patients with substance use disorders

Clemson University

Systematic education about substance use disorders and pharmacotherapies

Rush Medical College

Interdisciplinary bias awareness and stigma reduction training
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Using non-stigmatizing language, elimination of structural barriers,
using patient stories, and completing stigma awareness and reduction
trainings can increase individual and institutional ability to effectively
care for patients with SUD and ultimately save lives.

TAKEAWAY #4
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Patients are dying from drug use at an increased rate

TAKEAWAY #1

Healthcare education programs are not preparing trainees to effectively address
addiction and substance use disorders in practice

TAKEAWAY #2

Social and structural stigma negatively influence the way that patients with any
history of drug use or addiction access and experience healthcare delivery

TAKEAWAY #3

Using non-stigmatizing language, elimination of structural barriers, using patient
stories, and completing stigma awareness and reduction trainings can increase
individual and institutional ability to effectively care for patients with SUD and
ultimately save lives.

TAKEAWAY #4
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QUESTIONS?

Please reach out with questions and collaborations!

Alanna Boulton, MSHS, MSHA, PMP
alanna.boulton@austin.utexas.edu
www.shoutx.org | www.resetstigma.org




