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Substance Use Disorder
Substance Use Disorder (SUD), is the repeated use of alcohol and/

or drugs despite negative impacts or damages (American 

Psychiatric Association [APA], 2013), it is a highly stigmatized 
disease. In 2017, SUDs impacted nearly 20 million Americans 

aged 12 and older (Substance Abuse Mental Health Services 
Administration [SAMHSA], 2018). Of that, 1.7 million misused a 

pain killer (i.e. opioid) and 700,000 used heroin (SAMHSA, 2018).

Common forms of SUD include (SAMHSA, 2017):

ALCOHOL USE DISORDER 
MARIJUANA USE DISORDER

OPIOID USE DISORDER

Stigma is an attitude, discrimination, or prejudice directed towards an 
individual or a group and can prevent a person from seeking out proper 
care, support, and treatment (Angermeyer & Dietrich, 2006). Additionally 
stigma can suppress essential evidence-based policy measures (Kennedy-
Hendricks et. al., 2017; McGinty, Pescosolido, Kennedy-Hendricks, & Barry, 
2018). Learn how you can make a difference.

Substance 
Use Disorder 
Stigma: 
What it is 
and how 
you can 
prevent it

How Individuals with SUD 
May Experience Stigma

Stigma can be a prejudice or discrimination; it can promote fear and shame; it can cause distrust or disgrace; it can lead 
to anger or frustration; it can exclude and deny rights, and it can reduce support for policies that would improve 

equitable treatment of this population (Landry, 2012; Barry, McGinty, Pescosolido, & Goldman, 2014; McGinty et. al., 2017).

Creating Distance

Expressing Disapproval

Feeling Superior

Promoting Discrimination

Feeling Unsafe

Undeserved Control

Encouraging Fear

Choosing to be distant, either physically or emotionally, from someone 
who may need help.

Discouraging behavior that causes some discomfort or that is 
considered socially distasteful.

Putting yourself in a bubble and thinking that you are better than other 
people.

Promoting personal or group goals and objectives by discrediting 
others.

Creating a false fear of unsafety leading to a feeling of being vulnerable 
or targeted.

Stigma creates a sense of false control over an individual or group 
under the incorrect perception that the person is of lesser value. 

Expressing and spreading fear about others' behavior.

There are three types of stigma: self, social, and structural. Self stigma is characterized by negative feelings about one’s self, 

social stigma is characterized by groups boosting stereotypes of stigmatized people, and structural stigma is the negative 

attitudes and behavior of those that represent larger groups (Landry, 2012; Livingston, Milne, Fang, & Amari, 2012). Stigma 

towards individuals with SUD can look like any one or more of the following (Landry, 2012):  
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Subs t ance Use Disorder is a Disease

Those with a SUD are negatively viewed because of the false characterization that the person chose to 
misuse substances, and thus, chose the addiction. Often they are wrongly perceived as bad or weak; 

unfit for society. Many of these negative attitudes are based on the fact that the person is addicted to an 
illegal substance and is breaking the law. In fact, Substance Use Disorder can begin with your doctor 

prescribing opioid medications (National Institute on Drug Abuse [NIDA], 2018). These negative feelings 
towards someone with a SUD can lead to discrimination at home, school, or work. 

Why Reducing 
Stigma Can Help

The importance of the person 
seems to become lost behind 
negative and harmful words. 
Stigmatization can leave someone 
feeling disvalued and even 
worthless. These feelings create 
barriers to seek help or to support 
someone who needs help (Ahern, 
Stuber, & Galea, 2007). Check out 
the back for actions you can take to 
combat stigma.

WHAT
STIGMA
LOOKS
LIKE

That happens to 
other people, but 

it WOULDN’T 
happen to me.

Not touching, 
hugging, or 
holding hands.

Ignoring or 
pretending 
it isn’t 
happening 
to you or 
someone 
near you.

That person 
was raised 

different, I was 
taught BETTER.

Everyone is different. 
Each person’s path to 

using substances is 
unique. 

Examine your beliefs 
about why some people 

become addicted to 
substances. 

Everyone is different. No single 
treatment is the answer to all 

SUDs.

Treatment varies based on 
personality and personal prefer-

ence. Examine your beliefs about 
treatment styles.

Everyone is different. 
Recovery is a process that 
patients with SUD often 

have to repeat.

Examine your beliefs about 
recovery being a lifelong 

process.

Steps you can Take to Better Understanding SUD Stigma
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Actions to take to reduce stigma
toward Substance Use Disorders 

H o w     t o    S u p p o r t     S o m e o n e    w i t h    a    S U D

Family and friends are often the first to notice someone is developing a SUD, due to changes in behavior, mood, 
or thoughts. When speaking with your loved one, it is important to act with empathy, compassion, and 
understanding of this medical condition. Stigma can prevent someone to openly talking about having a SUD, 
limit or restrict the person’s path to treatment, and in some cases, lead to death (Angermeyer & Dietrich, 2006).

If your loved one has a SUD:

• Be kind to yourself which may include therapy or
other self-care strategies, it can be mentally and
physically difficult to help a loved one with SUD.
• Treatment and recovery services are out there, know
more about resources and referrals for when your loved
one is ready.

• Spread the word! Continue educating yourself and
others about SUD to reduce stigma.

Monitor Your Language & Thoughts to Reduce Stigma

“They are an addict.”

“They are a loser.”

“They hurt me and don’t care.”

“My loved one has a substance use disorder, a 
medical condition”

“Many people have a substance use disorder, I can help 
them by being there when they are ready to get the 
treatment they need for this medical condition.”

“Many people with a substance use disorder do things they 
would not do if not on the brain altering substances, it does 
not mean they don’t care, and it means that they need my 
help now more than ever”

You can learn about prevention 
strategies (SAMHSA, 2018)

You can learn about harm 
reduction strategies (UDOH, 2018)

You can learn about recovery 
(UDOH, 2018)

You can speak out and share what 
you have learned

There are a number of things that contribute to a person developing a 
SUD. Prevention strategies focus on reinforcing protective factors and 
decreasing risk factors that influence SUD. Read more about risk and 
protective factors at https://bit.ly/1EpnVOg (SAMHSA, 2009).

Harm reduction strategies focus on reducing undesirable consequences 
that can come with substance use/misuse (e.g., viral infections, skin 
infections, overdose, etc.).

There is no "one-stop-shop" solution, recovery looks different for everyone 
and does not have to follow any timeline to be valid. Repeating treatment 
does not mean failure, an using terms that signal failure (i.e. "falling off the 
wagon") to describe someone's journey can be harmful.

.
Implement the things you have learned in both personal and professional 
settings. You are in a position to teach others about stigma toward SUD 
and how to help reduce it.
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How to talk with someone with a SUD (SAMHSA, 2017):

• Use words carefully, harmful words can trigger
different emotions and lead to stigma
• Ask if they need support, talk to them with
compassion and share your concerns.

say this instead

say this instead

say this instead
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