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Def ining 
Stigma Stigma is the negative 

attribute signaling that 
one is flawed or 

condemned, leading to 
rejection and avoidance by 

others

Erving Goffman, Sociologist, 1963



Origins
Figurative meaning "a mark of disgrace" in English is from 1610s. Stigmas "marks 
resembling the wounds on the body of Christ, appearing supernaturally on the 

bodies of the devout" is from 1630s; earlier stigmate (late 14c.), from Latin 
stigmata.

https://www.etymonline.com/word/stigma

Before sociologist Erving Goffman had re-coined the term stigma as "a 
powerful negative social label that radically changes a person's social identity and 

self-concept", the Greeks originated the term stigma to refer to bodily signs 
designed to expose something unusual and bad about the moral status of the 

signifier.

https://wiki.ubc.ca/Stigmatization

https://www.etymonline.com/word/stigma
https://wiki.ubc.ca/Stigmatization


How is Stigma 
Propagated?

• Through our use of language

• Our attitudes and opinions

• The development and 
implementation of policy

• Barriers that prevent access for some

• Our behavior



Forms of Stigma Prejudice

Myths

Stereotypes

Disapproval

Discrimination

Fear

Shame

Distrust

Source: Landry, (2012). 



Factors that Inf luence Stigma

Blame Stereotypes Lack of 
Knowledge 

Media Contact and 
experience

Race, 
ethnicity, 
culture

Source: National Academies of Sciences, Engineering, and Medicine, (2016).



Types of Stigma
Enacted/ 

Experienced 
Stigma

Public Stigma

Perceived 
Stigma Self-Stigma

Sources: Luoma et al., (2007), Luoma et al., (2014), Nieweglowski et al., (2018), and Matthews et al., (2017). 



Applying Socio-Ecological 
Model to Stigma Society & 

Policy

Community

Organizational

Inter-
personal

Individual

A 2001 WHO study ranked 19 topics according 
to social disapproval among 14 different 
countries (Room, Rehm, Trotter, Paglia and 
Ustun, 2001). 

• Drug addiction was ranked the highest 
in most countries, noting that it received 
greater disapproval than having a 
criminal record for burglary in 11 of the 
14 countries.



Labeling 
theory

In sociology, labeling theory states 
that people come to identify and 
behave in ways that reflect how 

others label them.

Source: Lemert , (1967)



Labeling theory and stigma 

Stigmatization is a “mark” that (1) sets that person apart from others and (2) 
links the marked person to undesirable characteristics. A third aspect of 
stigma is the rejection and isolation of the stigmatized person.

Stigmatizers use “labels” to infer that the marked person possesses 
undesirable characteristics.

Results: The stigmatizers reject the stigmatized – or the stigmatized 
engage in “secondary deviance”, secrecy or withdrawal as a means of 
“defense, attack, or adaptation”

Source: Lemert , (1967)



Source: National Institute on Drug Abuse, McLellan et al., JAMA, 284:1689-1695, 2000.



Managing 
Expectations

76% of Americans believe that addiction is a 
moral problem

“We don’t tell diabetics that we won’t give 
them medicine if they don’t follow their diet.
We don’t expect a person with a chronic 
disease to be 100 percent adherent to their 
treatment. There is no cure for a chronic 
disease, so we need to help people with 
management of that disease.”

~ Kelly Clark, M.D., an addiction expert

Source: National Safety Council (NSC) (2018).



Self-fulf illing Prophecy: the Effects 
of Our Expectations

When our beliefs and expectations influence our behavior at the subconscious level, we 
are enacting what is known as a self-fulfilling prophecy.

Generally, those at the center of a self-fulfilling prophecy don’t understand that their 
belief caused the consequences they expected or feared.

Self-fulfilling prophecies involve intrapersonal processes (i.e., an individual’s belief affects 
his or her own behavior) and/or interpersonal processes (i.e., an individual’s belief affects 
another’s behavior). 

Sources: Merton, (1968), Rosenthal, (1987).



Effects of Stigma Across Diseases

Source: Stangl, The Health Stigma and Discrimination Framework, 2017 Workshop

Generates fear, 
guilt, shame, 
hopelessness

Early diagnosis & 
treatment

Management and 
adherence to 

treatment

Honesty with 
family & friends

Isolation Find a sense of 
community

Insurance 
barriers

Healthcare 
openness to 

provide 
treatment

Research funding 
activity

Increased 
complications & 

early death



Types of Stigma - Individual

Enacted/Experienced Stigma: Direct encounter of social discrimination or rejection

Public Stigma: Endorsement by the public of prejudice against a stigmatized group, 
which manifests in discrimination toward individuals in that group

Perceived Stigma: Beliefs that members of stigmatized group have about the prevalence 
of stigmatizing attitudes and actions in society

Self-Stigma: Negative thoughts and feelings (shame, self-evaluative thoughts, fear) that 
emerge from identification with stigmatized group

Sources: Luoma et al., (2007), Luoma et al., (2014), Nieweglowski et al., (2018), and Matthews et al., (2017). 



Stigma for 
Individuals 
with SUD

There is a higher rate of unemployment 
and joblessness for those in recovery 

compared to those with no history of SUD.

Sources: Matthews et al., (2017) and Lloyd, (2012).



Self-stigmatization

Decreased 
psychological 
functioning

Decreased quality 
of life

Reduced social 
support

Increased anxiety, 
depression, guilt, 

shame, and 
hopelessness

Decreased 

self-esteem

Internalization of 
negative 

stereotypes
Negative attitudes

Sources: Luoma et al., (2007), Luoma et al., (2014), Matthews et al., (2017), and Can & Tanriverdi, (2015). 



How Individuals with SUD Cope with and 
Adapt to Stigma 

Negative Strategies
• Continue Problematic Substance Use
• Denial
• Social Withdrawal
• Not adhering to treatment plan

Positive Strategies
• Self-Acceptance

Sources: Matthews et al., (2017), Can & Tanriverdi, (2015), and Lloyd, (2012). 



Stigma and 
Treatment for 
Individuals 
with SUD

Sources: Luoma et al., (2007), Lloyd, (2012), McElrath & Joseph, (2018), and Robinson & Adinoff (2018

Most do not 
consider MOUD a 

legitimate 
treatment path

MOUD in direct 
conflict with 12-
step principles

Pharmaceutical 
therapies 

stigmatized by 
others in 
recovery  

Feelings of 
rejection during 

treatment

Fear of stigma is 
barrier to 
treatment



Types of 
Family/Caregiver 
Stigma

Associative Stigma:

• Prejudice and discrimination 
against anyone connected to 

stigmatized individuals

Affiliate Stigma:

• Self-stigmatization of family 
members/caregivers of those 
with substance use disorder

Source: Marshall, O. (2013)



Family/Caregiver 
Stigma

Associative Stigma

• Blameworthy for 
disease

• Judgement from 
public

• Responsible for 
onset/relapse

• Poor parenting
• Family affected 

by individual’s 
drug misuse

Affiliate Stigma

• Self-stigma
• Diminished 

quality of life
• Decreased 

perceived control
• Self-blame for 

onset/relapse
• Responsibility for 

loved one's 
wellbeing

Sources: Marshall, (2013), Mak & Kwok, (2010), Corrigan et al., (2006), and Barton, (1991).   



Family/Caregiver 
Denial

What drug problem? We 
don’t see any drug problem!

You are wrong! My child does 
not have a drug problem!

Well, the substance use isn’t 
affecting their work life…

Sources: SAMHSA, (2004) and Dayton, (2018).



How Family/Caregivers Cope with and 
Adapt to Stigma

Negative Strategies
Denial

Conceal

Social Withdrawal

Positive Strategies
Peer Support

Sources: Marshall, (2013) and Barton, (1991).



Addiction Professional Stigma

Often draw 
attention/stigma to 

themselves

Lower salaries 
than physical and 

mental health 
professionals

Field is under-
funded

Could be person in 
recovery

Poorly treated and 
misunderstood 

within healthcare 
community

General public 
might question 

training and 
capabilities

Lack of job 
security

Sources: Woll, (2005) and SAMHSA, (2013).



Healthcare System Stigma –
General Practitioner

• SUD is stressful and challenging to work with

• Shorter visits, less empathy, and less engagement with patients with SUD

• GPs show lower regard to patients with SUD

• Those with SUD most difficult, unpleasant, and unrewarding of patients

• Less motivation and feelings of dissatisfaction when working with patients with SUD

Sources: McLaughlin & Long, (1996) and Van Boekel et al., (2013 and 2014).

‘The failure of the medical profession at every level – in medical 
school, residency training, continuing education and in practice’ to 
adequately address addiction.



Healthcare 
System Stigma –
Emergency 
Department

Patients with SUD are challenging, violent, 
aggressive

Abuse of the emergency department and 
employees to obtain more medication

Patients with substance use disorder might 
not give honest/complete medical history

SUD patients receive lesser quality 

care and less time with doctors

Sources: Kelleher & Cotter, (2009) and Henderson et al., (2008).



Healthcare 
System 
Stigma - EMS

Often express dissatisfaction working with SUD 
patients

Find it stressful to work with SUD patients

Concerns of patients abusing the system

Lack of SUD training 

Limited understanding = limited compassion

Concerns about violent behaviors

Source: Prener & Lincoln, (2015) and Allen, (2018).



Consequences of Stigma in the Healthcare System

Treatment avoidance
Increased rates of 

dropout or setbacks 
during treatment

Poor professional-
patient communication

Not serving entire SUD 
community

Institutional stigma 
influences access to 
care, quality of care, 

and patient experience

Sources: SAMHSA, (2012), Van Boekel et al., (2013 and 2014), and Prener & Lincoln, (2015). 



Stigma in 
Pharmacies

Pharmacy staff interact with individuals with SUD frequently 
• Individuals on MAT
• Syringe exchange programs

Individuals with substance use disorder experience injustice 
in pharmacies from both the staff and other customers

Pharmacy staff stigma:

• Shoplifting

• Disapproval from other customers

• Syringe exchange programs 

• Violence

Sources: Lloyd, (2012) and Matheson, (1998), Simmonds & Coomber, (2009) and Butler & Sheridan, (2010).



Consequences 
of Stigma in 
Pharmacies

Decrease in harm reduction activities: 

• Syringe exchange programs
• Medication-assisted treatment
• Naloxone acquisition

Source: Lloyd, (2012).



Stigma in the 
Criminal 
Justice System

•Many justice-involved 
individuals have SUD
• Stigma at all stages—

incarceration, work release, 
parole, probation

Source: World Health Organization, (2010). 



Criminalization
What is defined as criminal behavior or 
actions are established by those in power 
through the creation of laws and the 
interpretation of those laws by police, courts, 
and correctional institutions. 

By applying labels to people, categories of 
deviance are created. 

Deviance is therefore not a set of 
characteristics of individuals or groups, but 
rather it is a process of interaction between 
deviants and non-deviants and the context in 
which criminality is being interpreted

Source: Crossman, (2018)



Criminalization of Drugs

The “War on Drugs” was coined by Nixon in 1971.

Reinstated & expanded by Reagan in the 80's and 
continues to evolve today

Drug laws were toughened. Mandatory sentencing 
was established. Prisons were filled with 
nonviolent drug users. 

Effect: Adoption of tough-on-crime rhetoric by 
politicians and lawmakers. 

Increased stigmatization and the labeling of  
PWUD as criminals. 

Created a focus on punishment rather than health, 
disproportionally impacted communities of color.



War on drugs policy distributes funds to 
support incarceration of people and 
interdiction over treatment

$1.7 billion was re-directed to anti drug law 
enforcement programs and taken away from 
public health agencies

Sentencing for crack vs. cocaine was 100:1, 
meaning a person with 5 grams of crack would 
get the same sentence as a person with 500 
grams of cocaine

Nonviolent drug offenses rose from 50,000 to 
400,000 in less than 20 years, 80% of those 
arrested were African American and poor

SOURCES: 
https://www.wnycstudios.org/podcasts/otm/segments/man-
who-declared-war-drugs

https://www.politico.com/magazine/story/2015/01/drug-war-
the-hunting-of-billie-holiday-114298

Current Policy Fuels Stigma

https://www.wnycstudios.org/podcasts/otm/segments/man-who-declared-war-drugs
https://www.politico.com/magazine/story/2015/01/drug-war-the-hunting-of-billie-holiday-114298


A criminal record can reduce the likelihood of a callback or job 
offer by nearly 50 percent. The negative impact of a criminal 
record is twice as large for African American applicants.

Infectious diseases are highly concentrated in corrections 
facilities: 15% of jail inmates and 22% of prisoners – compared 
to 5% of the general population – reported ever having 
tuberculosis, Hepatitis B and C, HIV/AIDS, or other STDs.

In 2012 alone, the United States spent nearly $81 billion on 
corrections.

Spending on prisons and jails has increased at triple the rate 
of spending on Pre-K-12 public education in the last thirty 
years.

Consequences of Criminalization



Collateral Consequences of Incarceration



SOLUTIONS



Community 
Education
• Normalize/Humanize substance use disorder via 

testimonials

• Increase exposure to/interaction with people with 
SUD

• Encourage people to evaluate subconscious bias

• Make information more accessible

• Encourage community members to get involved 
and to carry Naloxone

Sources: Livingston et al., (2012), Van Boekel et al., (2013 & 2014), and Hostetter & Klein, (2017). 



Academic Detailing for Providers

INCREASE OPPORTUNITIES 
FOR SPECIALIZED 

TRAINING/CERTIFICATION

INCREASE EXPOSURE 
TO/INTERACTION WITH 

PEOPLE WITH SUD

INCORPORATE 
SITUATIONAL TRAINING 

INTO CURRICULUMS

IMPROVE ORGANIZATIONAL 
SUPPORT FOR 

PROFESSIONALS

Sources: Livingston et al., (2012), Van Boekel et al., (2013 & 2014), and Hostetter & Klein, (2017). 



Language Matters

Addict, junkie, 
abuser, druggie, 

user

Drug problem, 
drug habit Drug abuse

Person with 
substance use 

disorder

Substance use 
disorder

Drug use or drug 
misuse

Clean Dirty Clean/dirty drug 
screen Actively using Abstinent, not 

actively using

Testing 
positive/negative 
for substance use

Former addict Opioid 
replacement

Suffers from, 
aff licted by

Medication for 
Opioid Use 
Disorder

People with SUD Person in 
recovery

Words to Avoid Words to Use

Source: https://www.shatterproof.org/about-addiction/stigma/stigma-reducing-language



Harm Reduction

Safe Consumption Sites

MAT/MOUD

Peer Support Programs

Syringe Service Programs

Naloxone/Narcan

Outreach/Education



Policy
Ban the Box Laws/Fair Chance Hiring – Delay questions regarding a 
criminal record history until the interview process. Provides applicant 
chance to show qualifications and explain criminal history to the 
employer.

Ban the Box

Expunge Records of Low-Level Misdemeanors – Remove records 
through proof of rehabilitation. Pro-active in correcting past wrongs, 
demonstrate remorse and full payment of any restitution due to victims.

Expunge 
Records

Boost income and sales tax revenue and reduce court costs due to a 
lower recidivism rate and are positive contributor to removing stigma.BENEFITS

Source: National Employment Law Project (2017)



Insurance –
Parity Law

Source: SAMHSA (2017)

The Mental Health Parity and Addiction 
Equity Act (MHPAEA) of 2008 requires 
health insurers and group health plans to 
provide the same level of benefits for mental 
and/or substance use treatment and services 
that they do for medical/surgical care. 

The Affordable Care Act (ACA) expands these 
requirements by ensuring that Health 
Insurance Marketplace plans cover behavioral 
health treatments and services.

Results: Improved access/coverage. 
However, compliance remains an issue. 
Employer education how to require insurance 
providers to provide coverage and individual 
to be informed of their rights under the law.



Innovative Programs

Conventional Approaches May Not Solve the Issue
For this Level of Complexity - NEW is Needed

FOCUS ON ACTION!
IMPLEMENT. MEASURE. LEARN. SHARE.
Unexpected and unsuccessful outcomes 
contribute to understanding



Law Enforcement Programs

Source: LEAD (2018), PAARI (2018)

Law Enforcement Assisted Diversion (LEAD) Program: Redirects low-
level offenders engaged in drug or sex work activity to community-based programs 
and services, instead of jail and prosecution. Developed in Seattle, WA and used by 25 
cities, 36 starting up or exploring.

Police Assisted Addiction & Recovery Initiative (PAARI) & Angel 
Project: Provides support and resources to help law enforcement agencies to 
create nonarrest pathways to treatment and recovery. Developed in Gloucester, MA 
and used in 37+ states.



Integrated 
Health Care 
for PWUD

• Boost number of recovery homes that accept 
patients receiving medication for opioid use 

disorder (MOUD)

• Increase funding for recovery 
homes/treatment centers and staff

• Expand insurance access and coverage for 
addiction/mental health services

• Allow primary care offices to hire more nurses 
and social workers to diagnose and care for 

those with SUD

• Improve connectedness between health care 
professionals and services

Source: Marshall, (2013) and Hostetter & Klein, (2017).



Reduce the Effects of Adverse 
Childhood Experiences (ACEs)

• Strengthen the financial stability of families

• Promote social norms that protect against violence

• Help youth have a good start!

• Teach healthy relationship skills

• Connect youth with caring adults and activities

• Intervene to lessen immediate and long-term harms



What YOU can do to 
remove stigma:
• Examine and work through any stigma you still attach to 

addiction

• Read reliable literature in the field

• Educate in everyday conversation

• Use social media platforms to share anti-stigma messages

• Vote for candidates who support treatment and recovery

• Support events like Recovery Month

• Join and/or support organizations that work to reduce stigma

• Support local issues and policies

• Consider volunteering  your time to local youth programs

Source: Woll, (2005). 


