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Rationale

Opioid use, OUD, and MOUD are heavily stigmatized.** Inadequate education and frank misinformation
are threats to improving public understanding of the medical basis of OUD, manifestations, and effective
treatments, resulting in missed opportunities to improve and expand treatment access.>” A recent survey
of Connecticut residents conducted by Shatterproof demonstrates that Connecticut residents are less
willing on average, when compared to a national sample, to want someone with OUD to marry into their
family, be a close friend, or spend an evening with them socializing.® Education initiatives to confront
stigma and promote accurate information about opioid use, OUD, treatment, and harm reduction
targeting the general public are needed. Besides the general public, targeted education addressing stigma
for individuals in professional roles that interact with people who use drugs and those with SUD®?,
including first responders and health professionals!?, are also needed. Professions that interact with
people who use drugs and those with SUD play a pivotal role in providing access points for harm reduction
and MOUD.

Evidence

The language used to describe people with OUD can have a profound effect on attitudes held by the public
and health professionals.’® Interventions that directly aim to reduce public and provider stigma have
demonstrated mixed results.’**> A widely cited New England Journal of Medicine commentary details the
need for an evidence-base for anti-stigma campaigns, yet acknowledges that measurement of these
programs’ effectiveness is challenging.'® The authors point to three attributes that tend to contribute to
successful anti-stigma campaigns: 1) use of person-first language; 2) emphasizing solutions and the
benefits of treatment; and 3) use of sympathetic narratives — stories that humanize people with
addiction. Recognizing that the stories we see and hear about addiction are often told by media, in 2016,
the CORE initiative provided dedicated training designed to increase knowledge and address stigma to
media professionals in Connecticut. The ADPC Prevention Subcommittee has hosted several similar events
focused on the media. Additionally, DMHAS has launched the Live LOUD campaign to address stigma in
the state.

Potential Impact

Awareness of and education about OUD among health professionals and the public have not been tied
directly to lives saved or cost-effectiveness. However, as above, they are generally considered essential
components of successful public health campaigns and may drive long-term improvements in treatment
initiation, retention, and acceptability.

Strategies

Strategy #1: Expand educational efforts regarding substance use, OUD, MOUD, and harm reduction
strategies, to increase dissemination of accurate, evidence-based, non-stigmatizing information among
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health professionals and the public. Educational efforts should address the causes and manifestations
of, as well as treatments and harm reduction strategies for OUD, including MOUD.

Goal: Improve understanding of and decrease stigma toward OUD and its treatments.

o Tactic #1: Fund initiatives that increase dissemination of accurate, evidence-based, non-
stigmatizing information on OUD causes, manifestations, MOUD, and harm reduction
strategies to clinical and non-clinical audiences. These efforts should be based on evidence-
based best practices for public health messaging.'”*®

o Tactic #2: Fund initiatives that disseminate accurate information about the risks of high
potency synthetic opioids such as fentanyl.

Strategy #2: Increase targeted educational efforts regarding substance use, OUD, and MOUD, and harm
reduction to increase dissemination of accurate, evidence-based, non-stigmatizing information for
individuals who interact with PWUD and those with SUD, including, but not limited to, health professionals
(doctors, nurses, pharmacists, etc.) and first responders (police officers, fire fighters, EMS).

Goal: All interactions in the state between PWUD and service professionals will be non-stigmatizing,
grounded in accurate information, and will facilitate entry into evidence-based treatment and/or uptake
of harm reduction interventions.

o Tactic #1: Fund initiatives to provide targeted education of health care professionals
(doctors, nurses, pharmacists, etc.) to reduce stigma related to opioid use, OUD, MOUD, and
harm reduction. Efforts should focus on dissemination of accurate, evidence-based, non-
stigmatizing information.

o Tactic #2: Fund initiatives to provide targeted education of first responders (police officers,
fire fighters, EMS) to promote accurate information on risks of high potency synthetic
opioids such as fentanyl and harm reduction with goal to reduce stigma related to opioid
use, OUD, MOUD, and harm reduction.

Priority 6 References

1. Dickson-Gomez J SA, Weeks M, Galletly C, McDonald M, Green Montaque HD. “You’re not
supposed to be on it forever”: medications to treat opioid use disorder (MOUD) related stigma
among drug treatment providers and people who use opioids. . Substance Abuse: Research and
Treatment. 2022;16(11782218221103859).

2. Olsen Y SJ. Confronting the stigma of opioid use disorder—and its treatment. . JAMA.
2014;311(14):1393-1394.

3. Wakeman SE RJ. Barriers to medications for addiction treatment: How stigma kills. . Substance
Use & Misuse. 2018;53(2):330-333.

4, SE. W. Medications for addiction treatment: Changing the language to improve care. Journal of
Addiction Medicine. 2017;11(1):1-2.

5. N V. Stigma and the toll of addiction. N Engl J Med. 2020;382:1289-1290.

6. Garett R YS. The role of misinformation and stigma in opioid use disorder treatment uptake. .

Substance Use & Misuse. 2022;57(8):1332-1336.

Full report: https://portal.ct.gov/-/media/dmhas/publications/osac/core-report-for-osac-31224.pdf 2



10.

11.

12.

13.

14.

15.

16.

17.

18.

EF. M. Intervention stigma: How medication-assisted treatment marginalizes patients and
providers. Soxcial Science & Medicine. 2019;232:324-331.

The Power of Media. Shatterproof, Inc. ; February 10, 2023 2023.

Bielenberg J SG, Lembke A, Haug NA. A systematic review of stigma interventions for providers
who treat patients with substance use disorders. . Journal of Substance Abuse Treatment.
2021;131(108486. ).

McLean K MJ, Kruis N. . “l think we're getting better but we're still not there”: Provider-based
stigma and perceived barriers to care for people who use opioids (PWUOQ). . Journal of Substance
Use and Addiction Treatment. 2024;59(209270).

Bessen S MS, Saunders EC, Moore SK, Meier A, McLeman B, Walsh O, Marsch LA. . Barriers to
naloxone use and acceptance among opioid users, first responders, and emergency department
providers in New Hampshire, USA. . International Journal of Drug Policy. 2019;74:144-151.
Kennedy-Hendricks A ME, Summers A, Krenn S, Fingerhood M, Barry CL. Effect of exposure to
visual campaigns and narrative vignettes on addiction stigma among health care professionals: a
randomized clinical trial,. JAMA Netw Open. 2022;5(2):e2146971.

Kelly JF WC. Does it matter how we refer to individuals with substance-related conditions? A
randomized study of two commonly used terms. Int J Drug Policy. 2010;21(3):202-207.

Broady TR BL, Horwitz R, Cama E, Treloar C. Reducing stigma towards people living with HIV and
people who inject drugs using social norms theory: An online study with Australian health care
worker. Drug Alcohol Depend. 2023;249(109953).

Hooker SA CA, LaFrance AB, Kane S, Fokuo JK, Bart G, Rossom RC. A randomized controlled trial
of an intervention to reduce stigma toward people with opioid use disorder among primary care
clinicians. Addict Sci Clin Pract. 2023;18.

McGinty EE BC. Stigma reduction to combat the addiction crisis—developing an evidence base. .
N Engl J Med. 2020;382(14):1291-1292.

Bonnevie E KO, Whipple CR, Kensinger WS, Stefanko M, McKeon C, Mendell G, Smyser J. Life
unites us: A novel approach to addressing opioid use disorder stigma. . Health Education Journal.
2022;81(3):312-324.

Lefebvre RC CR, Helme DW, Kerner R, Mann S, Stein MD, Reynolds J, Slater MD, Anakaraonye
AR, Beard D, Burrus O. . Health communication campaigns to drive demand for evidence-based
practices and reduce stigma in the HEALing communities study. . Drug Alcohol Depend.
2020;217:108338.

Full report: https://portal.ct.gov/-/media/dmhas/publications/osac/core-report-for-osac-31224.pdf 3



	Funding Priority 6: Invest in Efforts to Reduce Community Stigma Against Opioid Use Disorder and Opioid Use Disorder Treatments

