ADDICTION IS HARD. STIGMA MAKES IT HARDER. EndStigmaCT.com

Breaking Down Barriers: Proven Ways to Reduce
Opioid Addiction Stigma in Healthcare Settings

Healthcare workers provide vitally important services to the community. Yet, 60% of people

with addiction report experiencing stigma from healthcare providers' Stigma delays treatment
seeking by an average of 8 years? Healthcare discrimination increases overdose risk and reduces
treatment retention?

Stigma in Healthcare Settings

What are some of the ways people with substance use disorder have felt stigmatized? Primary

care physicians are 40% less likely to prescribe adequate pain medication to patients with addiction
history* Emergency department staff show measurable bias in pain assessment for patients with
substance use disorders® Nurses report feeling less empathy toward patients with addiction
compared to other chronic diseases®

Research-Based Benefits of Reducing Stigma

For Patients:

« 3x more likely to complete treatment when treated
without stigma.”

« Earlier treatment engagement by average of 2 years.

« Better health outcomes across all measures.

For Providers:
- Increased job satisfaction and reduced burnout.?°
« Better patient relationships and communication.

« Improved clinical outcomes and quality metrics.
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Evidence-Based Stigma Reduction Strategies

1. Adopt Medical Model Language and Approach’
Use Medical Terminology:
“Substance use disorder” (not “substance abuse”)
“Person with addiction” (not “addict”)
“Medication for opioid use disorder” (not “drug replacement”)
“Person in recovery” (not “clean”)
“Withdrawl management” (not “detox”)
Treat as Chronic Disease:
+ Apply same care standards as diabetes or hypertension
+ Focus on symptom management and long-term care

« Avoid moral language or judgmental assessments

2. Implement Universal Screening and Brief Intervention®
« Screen all patients for substance use using validated tools (AUDIT, DAST-10)
« Use motivational interviewing techniques rather than confrontational approaches

« Provide warm handoffs to addiction specialists when needed

3. Improve Pain Management Approaches®
+ Develop individualized pain management plans for patients with addiction history
. Collaborate with addiction specialists for patients on medication-assisted treatment

« Avoid undertreating pain due to addiction concerns

Training and Education Interventions
Medical School Curriculum Updates
. Yale Medical School: Added required addiction medicine rotation, reducing stigma scores by 35%'°
. Boston University: Integrated people in recovery as patient educators™
.+ University of Connecticut: Mandatory addiction stigma training for all healthcare students™
Continuing Education Programs
.« “Addiction 101” for Healthcare Providers: 4-hour online course reducing stigma scores by 42%"

. Contact-based education: Direct interaction with people in recovery most effective'

Organizational Policy Changes

Emergency Department Protocols™
- Standardize overdose response - treat as medical emergency, not moral failing
« Integrate peer recovery specialists in emergency departments

« Provide immediate access to medication-assisted treatment
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Primary Care Integration™

« Co-locate addiction counselors in primary care settings
- Train all staff on addiction as medical condition

« Implement same-day MAT initiation protocols

Successful Implementation Examples
Yale New Haven Health
« Medical student addiction education program
« Reduced implicit bias scores by 41%

- Increased provider confidence in treating addiction™

Hartford Healthcare
- Mandatory staff training on addiction stigma
« Peerrecovery specialists in all emergency departments

. 30% increase in patients accepting treatment referrals™

Quick Implementation Checklist
Individual Provider Level:
« Complete addiction stigma training
« Audit your patient communication for stigmatizing language

” «

« Replace stigmatizing terms like “tough love,” “enabling,” and “dysfunctional family” with language
focuses on rebuilding relationships, promotes recovery for all family members, and recognizes
that each person’s healing process is independent and equally important.

Educate families that supporting their loved one doesn’t constitute “enabling” when done within
appropriate boundaries

« Learn motivational interviewing techniques

- Partner with addiction specialists for consultation

Practice/Department Level:
Implement universal screening protocols
Update patient forms to use person-first language

Train staff to recognize and interrupt their own biases and stigmatizing language in clinical settings
(including reception and nursing)

Establish referral relationships with treatment providers

Health System Level:
Update policy language to reflect medical model
Integrate addiction services into primary care
Collect and monitor patient experience data

Implement organizational stigma reduction training
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Resources for Implementation
Training Programs:
« SAMHSA SBIRT Training
American Society of Addiction Medicine
Providers Clinical Support System
Mental Health First Aid

Assessment Tools:
+ SAMHSA Screening Tools
AUDIT Screening
DAST Screening

Clinical Guidelines:
+ ASAM Treatment Criteria
CDC Opioid Prescribing Guidelines
SAMHSA Treatment Locator

Substance Abuse Journal Studies . UConn Medical School

Journal of Addiction Medicine . Medical Education Research (search addiction medical education)

Drug and Alcohol Dependence . Social Science & Medicine

Pain Medicine Journal . American College of Emergency Physicians

Academic Emergency Medicine . SAMHSA

Journal of Nursing Education . Hartford Healthcare

American Medical Association . Yale New Haven Health

SAMHSA SBIRT . Addiction Science & Clinical Practice

ASAM Guidelines . Journal of Healthcare Management

Yale Medical School

Boston University Medical
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https://www.samhsa.gov/sbirt
https://www.asam.org/education
https://pcssnow.org
https://www.mentalhealthfirstaid.org/take-a-course/find-a-course/
https://www.samhsa.gov/resource/dbhis/screening-assessment-tools-chart
https://nida.nih.gov/sites/default/files/files/AUDIT.pdf
https://www.asam.org/docs/default-source/education-docs/drug-abuse-screening-test_dast10_8-28-2017.pdf?sfvrsn=f70540c2_2
https://www.asam.org/quality-care/clinical-guidelines
https://www.cdc.gov/overdose-prevention/hcp/clinical-guidance/recommendations-and-principles.html
https://findtreatment.gov
https://www.tandfonline.com/toc/wsub20/current

https://journals.lww.com/journaladdictionmedicine/pages/default.aspx
https://www.journals.elsevier.com/drug-and-alcohol-dependence

https://academic.oup.com/painmedicine
https://onlinelibrary.wiley.com/journal/15532712
https://journals.healio.com/journal/jne
https://www.ama-assn.org
https://www.samhsa.gov/sbirt
https://www.asam.org/quality-care/clinical-guidelines

https://medicine.yale.edu/psychiatry
https://www.bumc.bu.edu/medicine
https://health.uconn.edu/psychiatry/
https://www.ncbi.nlm.nih.gov/pmc/
https://www.journals.elsevier.com/social-science-and-medicine

https://www.acep.org/
https://www.samhsa.gov
https://hartfordhealthcare.org/
https://www.ynhhs.org/
https://ascpjournal.biomedcentral.com

https://journals.lww.com/jhmonline/pages/default.aspx

