
Breaking the chains 
of Stigma: 

Tackling Barriers in 
Addiction and 
Mental Health Care



Define Stigma – Understand the four major forms: self-stigma, 
structural stigma, courtesy stigma, and social stigma.

Unpack Structural Stigma – Examine how systems, policies, and 
institutions reinforce stigma and language that contributes to 
stigma —and explore ways to advocate for change.

Address Courtesy Stigma – Discover how stigma affects family, 
allies, and caregivers, and learn to support those impacted.

Dismantle Social Stigma – Learn to challenge stereotypes and 
shift perceptions through language, storytelling, and daily 
interactions.



Disclosure:
THESE ARE TOUGH 
CONVERSATIONS. 

We move forward with an agreement 
to listen, connect, and share honestly 
to allow for growth and change.



Struggled to understand the complexities of 
addiction & mental health: Heck Ya

Have been impacted by Stigma: True
Gotten angry with someone who is in active 

addiction: Yup
Love someone in Active Addiction: Ahem
Love someone in Recovery: Yes!
Are in Recovery: That’s Me

PRE-TEST



















DIAGNOSIS: 
I WAS A BASE KID 







FOUND 
COMMUNITY

FOUND 
HOME

FOUND 

HOPE 
Thank you Mrs. Block- THANK YOU community champions





PREVENTION HARM
REDUCTION

TREATMENT RECOVERY

CONFERENCE TRACKS 
CONFERENCES

COMMITTEES/TASK 
FORCES/WORK GROUPS

LAW 
ENFORCEMENT









HOW DID WE GET 
HERE? 

22



NEED TO GO UPSTREAM



PUBLIC HEALTH MODEL

AGENT
The catalyst, 
substance or 
organism that 

causes the health 
problem 

ENVIRONMENT 
Conditions that 

promote the 
health problem 

HOST
Individual(s) 

affected by the 
health problem 

WHO

WHAT WHERE









Different 
lenses 

Harm Reduction looks at the 
individual often in grave danger

• Treatment looks at the 
individual and the immediate 
family

• Community Prevention 
focuses on the entire zip code



NOT HARDWIRED UNTIL AN AVERAGE 
AGE OF 25

90% OF 
ADDICTION 
HAPPENS 
IN THE TEEN 
YEARS! 

Source: National Center on Addiction and Substance Abuse (CASA) at Columbia University



Gogtay, et al. (2014). Dynamic mapping of human cortical development during childhood through early adulthood. PNAS, 101(21), 8174-8179. https://www.pnas.org/content/101/21/8174.full

Unique Vulnerability of  the Developing Brain

Rapid Brain  
Development Until

~ Age 25

http://www.pnas.org/content/101/21/8174.full


ACES STUDY

• The ACE Study was a research study conducted by Kaiser Permanente & the CDC

• One of the largest investigations of childhood abuse and neglect and household 
challenges & later-life health and well-being

• Between 1995 and 1997, over 17,337 people completed surveys asking questions 
about abuse, neglect or other family dysfunction they may have experienced as 
children and current health behaviors

• Half were female/half male 75.2 Attended college 74.8% white

• Looked at how childhood experiences influence neurodevelopment, adoption of health 
risk behaviors, and risk factors for preventable diseases









•Over/Undereating
•Shopping/spending a lot of money

•Avoidance
•Using drugs or alcohol

•Oversleeping
•Promiscuousness 

•Addiction to technology or television
•Violence
•Gossip

•Overworking/Overachieving





Different WAYS WE DEFINE 



WHAT IS STIGMA? 



STIGMA IS A SET OF NEGATIVE 
BELIEFS AND ATTITUDES THAT 
SOCIETY HOLDS TOWARDS 
CERTAIN CONDITIONS AND 
BEHAVIORS 



A system of attitudes, beliefs, behaviors, and structures held by a person or persons, 
that result in prejudice, discrimination, and stereotyping for individuals in a 

marginalized group.

Stigma marks an individual or a group with disgrace, dishonor, and discredit.

 Ending discrimination against people with mental and substance use disorders: 

Studies show that substance use disorder is one of the MOST stigmatized conditions 
and individuals face high levels of social disapproval and discrimination



HOW DOES STIGMA AFFECT INDIVIDUALS YOU 
WORK WITH OR YOU?

CONSEQUENCES: INCREASED ISOLATION 
AND MENTAL HEALTH DETERERIORATION
HESITATION TO SEEK TREATMENT DUE TO 
FEAR OF JUDGEMENT



SOME Effects of Stigma

• Decreased access
• Employment
• Housing
• Treatment
• Interpersonal relationships

• Negative self-image
• Mental health disorders
• Stress-related physical health problems
• Avoidance of treatment, employment, 

relationships, etc.





A C C E S S  T O  
T R E A T M E N T

A F F O R D A B L E  
T R E A T M E N T

W A I T I N G  L I S T S

S E V E R I T Y  O F  
D I S E A S E



Health care providers as a source of stigma
• Health care professionals are the most commonly cited source of 

stigma for patients receiving treatment for substance use disorders 
(Luoma et al 2007).

• No other physical or mental illness is stigmatized more than 
substance use (Corrigan et al 2000; Crisp et al 2000).

• Effects of stigma tend to start in earnest when people enter treatment 
and are labeled within the health care system (Link et al 1989).

• Stigma is worst among seasoned clinicians (Avery et al 2017; Gilchrist 
et al 2011; Lindberg et al 2001).

• See SUD patients as unimportant, poorly motivated, 
manipulative, violent

• Leads to lower empathy, lower provider involvement, shorter 
visits, lower patient engagement and retention



Factors that worsen clinicians’ attitudes toward 
individuals with substance use disorders

• Clinical experiences primarily with individuals with severe substance use 
disorders

• Lack of exposure to individuals in recovery
• Lack of time and resources: BURNOUT
• Poor role models and mentorship
• Perception of substance misuse as a moral failing



Theories About Addiction

• Addiction Is Primarily A Moral Problem
• Addiction Is Primarily A Spiritual Deficit
• Addiction Is Primarily A Character Disorder
• Addiction Is Primarily Poor Willpower

• Modern addiction experts teach that addiction is a biopsychosocial 
disorder that is both preventable and treatable.



DISEASE OF THE BRAIN

• The American Medical Association 
(AMA) classified alcoholism as a 
disease in 1956 and included 
addiction as a disease in 1987. 

• In 2011 the American Society of 
Addiction Medicine (ASAM) joined 
the AMA, defining addiction as a 
chronic brain disorder, not a 
behavior problem, or just the 
result of making bad choices.



PROTECTION 
SCHOOL

INDIVIDUAL/PEER

FAMILY

COMMUNITY
Policies limiting the availability of substances
Resources (housing, healthcare, jobs, recreation) are available

Clear Expectations
Consistency in parenting 
Healthy Boundaries 
Family Attachment 

Opportunities for prosocial involvement
Rewards for prosocial Involvement
High academic and Behavioral expectations
Responsive to students needs

Social Skills
Belief in a Moral Order
Religiosity/Spirituality
Prosocial Involvement
SUD Prevention
Friends who disapprove of use  



RISK FACTORS SCHOOL

COMMUNITY

INDIVIDUAL

GANGS

Family Hx
Management Problems

Family Conflict
Parental attitudes 

favorable for substance 
use 

Parental attitudes 
favorable towards other 

problem behavior 
Availability of drugs/alcohol
Insufficient laws and policies
Social Norms Favorable
Community Disorganization
Extreme Economic Deprivation 

Academic Failure
Low commitment to school 
Bullying 

Early Use
Favorable attitudes 
towards use
Friends who use/engage 
in other problem 
behavior
Peer Rewards for 
drug/alcohol use
Depressive symptoms

UNHEALTHY RELATIONSHIPS

DRUGS 

ALCOHOL 

HIGH RISK BEHAVIORS

UNPROTECTED SEX

TEEN PREGNANCY

FAMILY





PUBLIC OR SOCIETAL

STRUCTURAL 

COURTESY

SELF STIGMA



PUBLIC OR SOCIETAL STIGMA

• HOW DOES THIS SHOW UP? 

• CHANGE OVER THE LAST  10 Years 



STRUCTURAL STIGMA

• HOW DOES THIS SHOW UP? 

• CHANGE OVER THE LAST  10 Years 



COURTESY STIGMA

• HOW DOES THIS SHOW UP? 

• CHANGE OVER THE LAST  10 Years 



SELF STIGMA

• HOW DOES THIS SHOW UP? 

• CHANGE OVER THE LAST  10 Years 



PUBLIC-SOCIETAL STIGMA
Public or Societal Stigma is the 
public’s reaction to individuals 
with a stigmatizing condition 
(such as substance use disorder 
or other behavioral health 
issues). Public stigma is 
exemplified through the public’s 
behavior and includes groups 
such as educators, employers, 
healthcare providers, journalists, 
and police among others.

What does it look like?
• Stereotypes such as the 

characterization that people with 
substance use disorder are dangerous 
or lack willpower or “crazy”

• Negative emotional reactions like fear 
and anger

• Avoidance, isolation, and rejection of 
people with substance use disorder

• Lack of public support of services for 
people with substance use disorder



STRUCTURAL STIGMA
Structural Stigma 
include policies and 
procedures that limit 
the opportunities of 
people with substance 
use disorder or other 
behavioral health 
issues.

What does it look like?
• Discriminatory policies 

related to employment, 
housing, treatment, etc.

• Can be found in businesses, 
courts, government, school 
systems, social service 
agencies, etc.



COURTESY STIGMA

• Courtesy stigma is the stigma that family members 
experience because of their association with a loved 
one who suffers from a drug addiction or mental health . 
• With courtesy stigma, the negative perception 
individual with SUD often extends to the family 
members.



grief 
“I feel badly”

guilt
“I did something bad” 

shame
“I am bad”



REAL REASON I DO THIS WORK:









JORDAN NEVER FELT BAD… 

JUST WANTED IT RENAMED





Sometimes we can get so 
focused on the 

environment we miss the 
personal toll and the face of 
who we are working for, and 

the negative perception of 
SUD.



Me, Anderson, and the Football team



Call to Action: 

Promote awareness, 
choose language carefully, 
and support inclusive 
policies.



Although Most Stigma Reduction is Being Focused  on 
People Who Already Use Drugs, There is also Great 
Stigma with Prevention

• It doesn’t work.
• Everyone will use substances anyway.
• It’s a right of passage.
• Most kids who use don’t end up with SUDs.

• We know how to plan, implement and evaluate bona fide substance 
use prevention and have markedly reduced population levels of use. 



CHANGING LANGUAGE IS ESSENTIAL! …

Don’t Say: 
• Habit
• Abuse
• Opioid substitution 
• Replacement therapy

• Substance use disorder
• Drug addiction
• Use (for illicit drugs)
• Misuse, use other than 

prescribed (for prescription 
medications)

• Opioid agonist therapy
• Medication treatment for OUD
• Pharmacotherapy

Instead say…



LET’S ALL CHANGE OUR WORDS 

• Person w/ SUD
• Person w/ AUD
• Substance Use Disorder
• Drug Misuse, Harmful Use
• Person with SUD
• Abstinent, Not Actively
• Actively Using
• Person with Mental Illness

• Addict
• Alcoholic
• Drug Problem/Habit 
• Drug Abuse
• Drug Abuser
• Clean
• Dirty
• Mentally Ill



WHAT WORKS 
• Demystify Treatment 

• Many people, including treatment providers, tend to focus on the adverse consequences of addiction. 
• Providing detailed information about the phases, stages, goals, and objectives of treatment can demystify this 

process. 
• Demystify Recovery 

• Many people mistakenly believe that recovery is a “yes/no” or “success/failure” concept. 
• Educate people about the complexity and dynamic nature of recovery. 

• Humanize Recovery 
• Demystify Relapse 

• Relapse is undesired but common among chronic disorders, including addiction. 
• Relapse does not represent treatment failure. 
• It does not mean that a client has rejected or failed treatment. 
• It does not mean that the treatment program has failed to provide treatment. 
• Relapse is considered an opportunity to examine and revise individual’s recovery program 

• Celebrate And Promote Success 
• Evaluate program effectiveness by conducting outcome studies. 
• Publish the studies in journals. 
• Publicize the outcomes through public relations, community relations, and media events. 



OUTWARDLY 



NAME THAT FEELING



FEELINGS
• THE CORE FOUR-
• GOOD
• BAD
• HAPPY
• SAD



EMOTIONAL INTELLIGENCE

Ability to recognize and understand 

emotions in yourself and others AND 

your ability to use this awareness to 

manage your behavior and relationships. 





HERE’S THE SUPER COOL THING!

PERSONALITY FIXED SOMEWHERE BETWEEN 
THE AGES OF 5-8

IQ CAPACITY IS SET TO LEARN AT 17 
YEARS OLD 

OUR EQ CAN BE DEVELOPED CONTINUALLY







TEACHER FOR LIFE:

• THINK BACK TO A LESSON YOU LEARNED WHICH HAS STUCK WITH YOU UNTIL THIS 
DAY? 

• WHO WAS THE TEACHER? 

• WAS IT THEIR IQ OR EQ THAT SPOKE TO YOU? 









SELF AWARENESS

How we think about ourselves and who we are 

Self Awareness includes our: 
◦Culture
◦Thoughts
◦Feelings
◦And what we believe we are capable/ potential

And how all these can influence our behavior and beliefs

























KYM LAUBE
631 288-9505

kym@hugsinc.org

Facebook 
X

Instagram

mailto:kym@hugsinc.org
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