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The repeated use of a substance that creates problems in a person’s home, work, or school life is defined as a
Substance Use Disorder (SUD),a treatable mental health condition (Substance Abuse and Mental Health Services
Administration [SAMHSA], 2020a). The United States (U.S.) loses nearly 185 people every day to substance overdose
deaths (Hedegaard et al., 2020). Opioids are involved in almost 70% of the lives lost due to substance overdoses,
equating to nearly 47,000 opioid-related deaths in 2018 alone (Hedegaard et al., 2020). Opioid Use Disorder (OUD)
is a type of SUD defined by the repeated use of opioids (see the American Psychiatric Association for a more detailed
definition of OUD; Dydyk et al., 2020). The economic burden of OUD and fatal opioid overdose is estimated to be over
one billion dollars annually in the U.S. when accounting for healthcare and treatment, criminal justice, lost productivity,
reduced quality of life, and value of life lost costs (Florence et al., 2021). OUD significantly impacts the lives of individuals
who experience OUD, families and loved ones, and communities nationwide.

SUDs, including OUD, are among the most stigmatized health conditions in the U.S., despite the many evidence-based
treatment options (da Silveira et al., 2018). Stigma carries with it a heavy weight, causing challenges for people who are
stigmatized, such as reduced employment or educational opportunities, and marital or social problems (Corrigan et al.,
2017a; van Brakel, 2006). Stigma prevents individuals with OUD from being able to access needed services or enter
recovery, contributing to the thousands of lives lost every year to opioid overdose (Hedegaard et al., 2020). To better
identify, understand, and eliminate stigma, this fact sheet discusses how stigma against treatment hinders recovery,
evidence-based treatments for OUD, and strategies to combat OUD treatment stigma.

Stigma as a Barrier to Treatment

Stigma against people with OUD increases the harm experienced, creating a continuous negative cycle that may harm an
individual's recovery journey (see Figure 1).


https://www.psychiatry.org/patients-families/addiction/opioid-use-disorder/opioid-use-disorder
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Figure 1: Stigma increases the harm felt by people with opioid use disorder, decreases the chances of entering and
completing treatment, and leads to a destructive cycle (Corrigan et al., 2017a; 2017b; da Silveira et al., 2018).

Stigma is defined as negative beliefs about, and attitudes toward a specific group of people. Stigma is being “reduced...
from a whole and usual person to a tainted, discounted one” (Goffman, 1963, 105). Stigma manifests in multiple ways
such as public, structural, and self-stigma, all of which create barriers to obtaining treatment (see Figure 2).
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Figure 2: Stigma creates barriers to treatment and many people who need treatment never get it. The pathway to
treatment looks different for everyone and is not a straight line or linear process (Ashford et al., 2019; Corrigan et al.,
2017a; 2017b; da Silveira et al., 2018; Luoma et al., 2014; McGinty & Barry, 2020; SAMHSA, 2020b; van Boekel et al.,

2013).
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Public Stigma

Public stigma is the negative views held by society about a group of people. It labels that group as “other” and views them
as flawed and lesser (Corrigan et al., 2017a). Structural Stigma is the collection of negative views held by a society that
leads to practices and policies that discriminate against the stigmatized group (Corrigan et al., 2005; McGinty & Barry,
2020). Self-stigma occurs when a person adopts and internalizes the public stigma held by the society around them and
begins to view and label themselves in the same way that society does (Corrigan et al., 2017a).

All types of stigma create barriers between people with OUD and treatment. People with OUD may avoid seeking out
treatment for their disorder to avoid being labeled and stigmatized (Corrigan et al., 2017b). Structural and public stigma
decrease public support for funding substance use treatment services, thus making them less available to those who
need them (Kennedy-Hendricks et al., 2017). Public stigma may also prevent treatment facilities from being built within
communities, making it difficult for people to find local treatment options (McGinty & Barry, 2020). Public stigma may even
impact the quality of health care a person receives (van Boekel et al., 2013). OUD stigma ultimately leads to fewer people
being able to find, enter, and successfully complete treatment (Ashford et al., 2019; Luoma et al., 2014).

Evidence-Based Treatments* for Opioid Use Disorder

Learning about effective treatments for OUD is an effective way to reduce the stigma against OUD (McGinty & Barry,
2020). Successful treatment looks different for everyone and there are a number of effective treatment options available.
Treatment should begin with a clinical assessment to establish a plan best suited for each individual.** The most effective
treatments combine medication-assisted treatment (MAT) for OUD with psychosocial and/or behavioral treatments
(SAMHSA, n.d.). A few examples of evidence-based treatments for OUD, not an exhaustive list, are presented in the chart

below:

Psychosocial Treatments:

Used to help people learn to control desire for substances and avoid using substances while also teaching healthy coping
skills for stressors or emotions (Dugosh et al., 2016).

Type of Treatment

What it is

What it does

Peer Support

Establishes a support system of
nonprofessional peers with similar
lived experiences.

Examples: Alcoholics and Narcotics
Anonymous, SMART Recovery.

(Tracy & Wallace, 2016)

Creates a safe, nonjudgmental space
where individuals can feel a sense of
connection and belonging.

Effectively decreases substance use
while increasing engagement with
care.

(Buckingham et al., 2013; O’Connell
et al., 2020).

Motivational Enhancement Therapy
(MET)

Focuses on the exploration of the
pros and cons of continued substance
use versus changing substance use
behaviors.

(Miller et al., 1993; Prochaska &
DiClemente, 1983)

Can help individuals gain insight into
substance use, increase individual
motivation to change, and supports
remaining substance-free.

Effectively decreases substance use
and subsequent return to substance
use.
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Type of Treatment

What it is

What it does

(Cummins & Tobian, 2018; Rohsenow
et al., 2004)

Behavioral Treatments:

A specific type of psychosocial treatment that focus on the current problems a person faces, rather than past events, by
supporting people through setting and achieving specific goals related to OUD (Association for Behavioral and Cognitive

Therapies, 2020).

Type of Treatment

What it is

What it does

Rehabilitation

Occurs in various settings and
formats, such as through specialized
inpatient facilities, residential
programs, or outpatient programs.
Each is different in treatment time,
duration, and structure. (SAMHSA,
2014)

Combines training and services such
as life skills training, substance use
prevention training, and counseling
services.

Effectively decreases substance use
when used in combination with other
treatments.

(National Institute on Drug Abuse,
2018; SAMHSA, 2014)

Cognitive Behavioral Therapy
(CBT)

Helps individuals understand the
thoughts, feelings, and impulses that
influence behaviors; teaches the skills
to change negative thinking patterns
and behaviors. (Gatchel et al., 2014)

Individuals are taught to recognize
triggers for opioid use and learn
healthy coping skills.

Effectively increases coping skills and
decreases substance use.

(Larimer et al., 1999; Roos et al.,
2020)

Acceptance Commitment Therapy
(ACT)

Uses a mindfulness-based approach
that focuses on being present and
aware of one’s thoughts, feelings,

and actions. Focuses on values and
maintaining healthy behaviors. (Pollak
etal., 2014)

Individuals use thoughts, feelings, and
emotions as tools to acknowledge,
cope with, and manage OUD.

Effectively decreases substance use,
cravings, and impulsivity.

(Lee et al., 2015; Pollak et al., 2014)

How to Combat Stigma

The recovery process is facilitated by the help of supportive relationships (SAMHSA, 2020b). Here are some ways that
you can combat stigma in your own life and help support people in recovery:

» Recognize that OUD is treatable and recovery is possible.
» Learn more about evidence-based treatment strategies for OUD.
» Support loved ones and encourage treatment (e.g., go with to appointments or give a ride, ask how things are going,

provide a listening ear, etc.).

» Read or listen to stories from the opioid crisis, spread hope and healing.
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» Acknowledge and understand the contributing factors for OUD.
» Learn and use person-first language (see Figure 3). (Kelly et al., 2015; Livingston et al., 2012; McGinty & Barry,
2020; McGinty et al., 2015; McGinty et al., 2018; Saloner et al., 2018; Yaugher et al., 2020).

What We Say Matters

Person-First Language Guide
Addict, A Person with a
Addiction, @ Substance Use
Dirty Disorder
Former Addict, @> A Personin
Getting Clean Recovery

Clean, @ Substance
Sober Free

Treatment is @ Treatment is One
the Goal Path to Recovery
Opioid Replacment, @ Medication
Opioid Management Assisted Treatment

Relapse @ Recurrance, Return

to Substance Use

Figure 3: Replacing stigmatizing terms with person-first language is a good way to decrease the stigma against opioid use
disorder (American Psychological Association, n.d.; Kelly et al., 2015; Kelly & Westerhoff, 2010; Yaugher et al., 2020).

Conclusion

Working to reduce stigma has many benefits, including saving lives and reducing other costs associated with the opioid
crisis, such as loss of productivity and quality of life. There are many evidence-based treatments for OUD that support
recovery and are highly effective. We all have a part to play to reduce stigma and can start by coming together to support
treatment access and recovery. Reducing stigma saves lives, treatment works, and recovery is possible!

Disclaimers

*Always consult a trusted healthcare provider about what treatment methods are right for you.
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**All of the information and resources provided here are for educational purposes only and this fact sheet should not
be used to diagnose or treat any health conditions. Utah State University (USU) does not endorse or control any of the
websites, books, or articles referenced.

Additional Resources:

» USU Extension HEART Initiative - www.extension.usu.edu/HEART
» Stories from the Opioid Crisis:
» Utah State University — Informing the National Narrative: Stories of Utah’s Opioid Crisis https://
digital.lib.usu.edu/digital/collection/p16944coll134
» Utah Department of Health — Stop the Opidemic Stories - https://www.opidemic.org/stories/
» CDC Rx Awareness Stories - https://www.cdc.gov/rxawareness/stories/index.html

Fact Sheets:

* Reducing Stigma Toward Medication-Assisted Treatment: An Evidence-Based Overview of Treatment for
Opioid Use Disorder - https://extension.usu.edu/heart/research/reducingstigma

» 10 Ways to Support Someone in Recovery - https://extension.usu.edu/heart/files/supportcard.pdf

» How do | Change My Language - https://extension.usu.edu/heart/files/stigma-languagecard.pdf
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