Breaking the chains
of Stigma:

Tackling Barriers in
Addiction and
Mental Health Care







Disclosure:

THESE ARE TOUGH
CONVERSATIONS.

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




PRE-TEST

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

v'Have been impacted by Stigma: True

v Gotten angry with someone who is in active
addiction: Yup

v’ Love someone in Active Addiction: Ahem

v’ Love someone in Recovery: Yes!

v Are in Recovery: That’s Me



v PREVENTION
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DIAGNOSIS:
| WAS A BASE KID
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Thank you Mrs. Block- THANK YOU commun
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LONG ISLLAND
ADDICTION RESOURCE CENTER
longislandaddictionresourcecenter.org




CONFERENCES
CONFERENCE TRACKS

COMMITTEES/TASK
FORCES/WORK GROUPS
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HOW DID WE GET
HERE?



NEED TO GO UPSTREAM
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PUBLIC HEALTH MODEL

WHO

WHAT












Different
lenses

Harm Reduction looks at the
individual often in grave danger

* Treatment looks at the
individual and the immediate
family

e Community Prevention
focuses on the entire zip code




90% OF
ADDICTION
HAPPENS

IN THE TEEN
YEARS!

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



Unique Vulnerability of the Developing Brain

Rapid Brain

Development Until
~ Age 25

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



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



Death

Disease, Disabllity.,
and Social Problems

Adaoption of
Health-risk Behaviars

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

Conception
Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan



How common are ACEs?

% of study respondents reporting # of ACEs Substance use disorder
Physical al:me'

Parental separation

Sexual abuse

Mental illness

Intimate Partner Violence

Parental incarceration

Emotional ab use
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What it found

’ RISK FACTOR % INCREASE

People with

4 or more ACEs Smoking 242%

compared to those

with o ACEs Obesity 222%
Depression 357%
lllicit drug use 443%
Injected drug use 1,133%
S?xually Transmitted e
Diseases

Attempted suicide 1,525%

Alcoholism 5559




*Over/Undereating
*Shopping/spending a lot of m~-

.Avoidanr'_‘ FEE\—‘.

*Usir~

W10 No.

.11 to technology or television
*Violence
*Gossip
*Overworking/Overachieving
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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 — oy

e Decreased access

* Employment

* Housing

e Treatment = ' ' =— e =

* Interpersonal relationships = |
* Negative self-image e = 3

* Mental health disorders : s
» Stress-related physical health problems TN aP e SR
* Avoidance of treatment, employment, '-,r‘:‘.'“':f‘fé = == . .l'

relationships, etc. o SR = W) —
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ACCESS TO
TREATMENT

AFFORDABLE
TREATMENT

WAITING LISTS

SEVERITY OF
DISEASE




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 mentalillness is stigmatized more than
substance use (Corrigan et al 2000; Crisp et al 2000).

WE HAVE MET
THE ENEMY
ANP HE IS US.

* 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
etal 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



III Factors that worsen clinicians’ attitudes toward
Individuals with substance use disorders

e 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 |I

* 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.

* I[n 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.




Opportunities for prosocial involvement
SCHOOL Rewards for prosocial Involvement

P ROTECTI O N High academic and Behavioral expectations

Responsive to students needs

INDIVIDUAL/PEER N
N />
Social Skills FAMILY
Belief in a Moral Order
Religiosity/Spirituality Clear Expectations
Prosocial Involvement Consistency in parenting
SUD Prevention Healthy Boundaries
Friends who disapprove of uge 0 Family Attachment
COMMUNITY

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



RISK FACTORS
INDIVIDUAL
Early Use UNHEALTHY

Favorable attitudes
towards use

Friends who use/engage
in other problem
behavior

Peer Rewards for
drug/alcohol use

Depressive symptoms

i
¥

i

SCHOOL Academic Failure
Low commitment to school

COMMUNITY

Bullying

FAMILY E4mily Hx

Management Problems
Family Conflict
Parental attitudes
favorable for substance
use

Parental attitudes

AVIORS favorable towards other

problem behavior

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



RISK & PROTECTIVE
FACTORS

Social Skills
Belief in a Moral Order
Religiosity /Spirituality
Prosocial Involvement

SUD Prevention

Friends who disapprove of use

Clear Expectations
Consistency in parenting
Healthy Boundaries
Family Attachment

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

Opportunities for prosocial
involvement
Rewards for prosocial
Involvement

High academic and behavioral

expectations

Responsive to students needs

INDIVIDUAL-

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

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



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 What does it look like?

public’s reaction to individuals e Stereotypes such as the

with a stigmatizing condition characterization that people with
(such as substance use disorder substance use disorder are dangerous
or other behavioral health or lack willpower or “crazy”

Issues). Public stigma is  Negative emotional reactions like fear
exemplified through the public’s and anger

behavior and includes groups  Avoidance, isolation, and rejection of
such as educators, employers, people with substance use disorder
healthcare providers, journalists,  Lack of public support of services for

and police among others. people with substance use disorder



STRUCTURAL STIGMA

Structural Stigma What does it look like?
include policies and  Discriminatory policies

o related to employment,
procedures that limit housing, treatment, etc.
the opportunities of e Can be foundin businesses,

courts, government, school
systems, social service
agencies, etc.

people with substance
use disorder or other
behavioral health
ISSUes.



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
iIndividual with SUD often extends to the family
members.



grief

"l feel badly”

guilt

"l did something bad”

shame

“l am bad”
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REAL REASON | 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
III People Who Already Use Drugs, There is also Great
Stigma with Prevention

 ltdoesn’t work.

* Everyone will use substances anyway.
 It’saright 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: Instead say...
e Substance use disorder

Habit * Drug addiction
* Abuse - Use (for illicit drugs)
* Opioid substitution * Misuse, use other than
prescribed (for prescription
* Replacement therapy medications)

* Opioid agonist therapy
e Medication treatment for OUD
* Pharmacotherapy



LET’S ALL CHANGE OUR WORDS

Addict Person w/ SUD

Alcoholic Person w/ AUD

Drug Problem/Habit Substance Use Disorder
Drug Abuse Drug Misuse, Harmful Use
Drug Abuser Person with SUD

Clean Abstinent, Not Actively
Dirty Actively Using

Mentally Ill Person with Mental Illness



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

Demystlfy Relapse
Relapse is undesired but common among chronic disorders, including addiction.
* Relapse does not represent treatment failure.
* |tdoes not mean that a client has rejected or failed treatment.
* It does not mean that the treatment program has failed to provide treatment.
* Relapseis 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

| HAVE b

BIPOLAR DISORDER PRSINALTY DISROE

HEMDTHESTIGNAA & NG 44 TORARENDITAL ONE

IHAVE | I|HAVE | IHAVE

SCHIZOPHRENIA POST-TRAUMATIC OBSESSIVE

ol e smgss msgnu[n #ENDTHESTIGMA

NS PYOUAREMOTALONE

B FELLL Tk B




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.



It is very important to
understand that
emotional intelligence i |s
not the opposﬂre of
intelligence, it is not the
tnumph of heart over
head - it is the unigque
intersection of bofth.
David Caruso, Ph.D.




HERE’S THE SUPER COOL THING!

S

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



Sadness Rejection Disconnected from loved ones

Anxiety Fear Pain Confusion
Jealousy Judged Feelings of Worthless
Misunderstood Powerless Shame

Hurt Embarrassment






TEACHER FOR LIFE:

e THINKBACKTO ALESSON YOU LEARNED WHICH HAS STUCKWITH YOU UNTIL THIS
DAY?

e WHO WAS THE TEACHER?

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



A recent TalentSmart study found that 90% of top
workplace performers score highly in emotional
intelligence. Their research suggests you can be a top
performer without emotional intelligence (i.e. on
intellect alone), but it's unlikely.

People with high EQ make more per year than those
with low EQ, and every point increase in emotional

intelligence adds to the annual salary. These findings
are vniversal — they account for workers in all industries,
at all levels, in every region of the world.



Bar-On Model

Bar-On. Emotion makes up one of the four basic parts of personality
(motivation, emotion, cognition, and consciousness). Bar-On placed El in
the context of personality and well being and asserted that emotional
intelligence was comprised of noncognitive capabilities, competencies,
and skills that helped an individual cope with environmental demands
and pressures.

These competencies included: 1) intrapersonal (emotional self-awareness,
assertiveness, self-regard, self-actualization, and independence), 2)
interpersonal (empathy, interpersonal relationship, and social
responsibility), 3) adaptability (problem solving, reality testing, and
flexibility), and 4) stress management (stress tolerance and impulse
control) [Bar-On, 1997].



* 1. Know your
emotions

SELF-
AWARENESS

SELF-
MANAGEMENT

» 2. Manage your
emotions

» 3. Motivate
yourself

SOocCIAL
AWARENESS

RELATIONSHIP
MANAGEMENT

* 4. Recognize &
understand other
people's
emotions

» 5. Manage
relationships
(othears'
emotions)




SELF AWARENESS

How we think about ourselves and who we are

Self Awareness includes our:
oCulture
oThoughts
oFeelings
oAnd what we believe we are capable/ potential
And how all these can influence our behavior and beliefs



SELF-

MANAGEMENT

INTRAPERSONAL

* 1. Know your
emotions

» 2. Manage your
amotions

* 3. Motivate
yourself

SELF-
AWARENESS

SELF-
MANAGEMENT

SOCIAL
AWARENESS

RELATIONSHIP
MANAGEMENT

* 4. Recognize &
understand other
people's
emotions

+ 5. Manage
relationships
(others'
emotions)




Self Management

o Ability fo manage our emotions,
thoughts, and actions in different
situations, in d manner where we
can:

o Achieve our goals
o Cope with stress and anxiety
o Persevere through challenges

o And take action to create
positive change




SOCIAL AWAREN

* 1. Know your
emotions

INTRAPERSONAL

« 2. Manage your
emolions

* 3. Motivate
yourself

SELF-
AWARENESS

SELF-
MANAGEMENT

* 4. Recognize &
understand other

SOCIAL
AWARENESS

RELATIONSHIP
MANAGEMENT

» 5. Manage
relationships
(others'
emotions)

people's
emotions

INTERPERSONAL



Social Awareness

How we understand others,
how we learn to take
different perspectives,
empathize, and understand
broader norms and systems




RELATIONSHIPS

* 1. Know your
emotions

* 4. Recognize &
understand other
people's
amolions

SocCIAL
AWARENESS

SELF-
AWARENESS

INTRAPERSONAL INTERPERSONAL

SELF-

MANAGEMENT

RELATIONSHIP
MANAGEMENT

» 2. Manage your
emotions

» 3. Motivate
yourself * 5, Maﬂagﬂ

relationships
(others'
emotions)




Relationship Skills

o How we connect and engage
effectively with others and how
we form lasting connections. This
includes:

o Communicating clearly
o Solving problems together

> Managing conflicts and
disagreements

o And standing up for ourselves
and the rights of others




GLOBAL LEADERSHIP FOUNDATION

o 40 QUESTIONS E
o CLOSE CALL ,.1 .

-
‘T,

ohttps://globalleadershipfound
drr

ation.com/geit/eitest.ntml



REACTIONS?
WHAT IF

OUR PARTNER/
SPOUSE/
KID

WEll I M NOT.SURPRISED TOOK IT FOR US







YOUR TURN

What would this friend say to remind
you that you are only human?

What would they say when you are
judging your imperfections harshly?

Write what a kind, wise, forgiving friend

might offer as an alternative perspective

to the situation and how you might think
about things differently.

If you are having trouble finding the words, that's okay - it takes some time






HUGS:

KYM LAUBE Facebook
631 288-9505 X
kym@hugsinc.org Instagram



mailto:kym@hugsinc.org
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