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What is stigma?  

 
 

An attribute, behavior, or condition, that is socially 
discrediting 
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Addiction may be the 
most stigmatized 
condition in the US 
and around the 
world: Cross-cultural 
views on stigma 
• Sample: Informants from 14 

countries 
 
• Design: Cross-sectional 

survey 
 
• Outcome: Reaction to 

people with different health 
conditions  



Factors that influence stigma have 
language that is associated with them… 
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 Cause Controllability Stigma 

 
“It’s not their fault” 

 
“They can’t help it” 

 
Decreases 

 
“It is their fault” 

 
“They really can help it” 

 
Increases 



 
Addiction has strong genetic influence 
 

 
 
If alcohol/drugs are so  
pleasurable, why aren’t  
we all addicted?  
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G x E Interactions: Risk Factors in Addiction 

 

6 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=PPar29GNSl4N_M&tbnid=HWScGbI8XLRu9M:&ved=&url=http://www.drugabuse.gov/publications/science-addiction/drug-abuse-addiction&ei=5vS5UbiHE6PA4AOkhoGQAg&bvm=bv.47883778,d.dmg&psig=AFQjCNHxrkWI93x6T23jo2e1HuDrLw1HSA&ust=1371227750915954


 

7 

Circuits Involved In Drug use and Addiction 

All of these brain regions must be considered in 
developing strategies to effectively treat addiction 



Addiction stigma; treatment and stigma 

 Addiction very stigmatized 
 

 Perverse that we would stigmatize a treatment that 
actually helps people recovery? 
 

 Why?  
 

 Lack of knowledge about/exposure to scientific findings?  
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“… low to moderate quality evidence supporting the 
use of maintenance agonist pharmacotherapy for 
pharmaceutical opioid dependence. Methadone or 
buprenorphine appeared equally effective. 
Maintenance treatment with buprenorphine appeared 
more effective than detoxification or psychological 
treatments. “ 

Agonist therapies - strong evidence supporting use 
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 Study Design: Multisite, randomized clinical trial 
 

◦ 2-phases:  
 Brief treatment: 2-week suboxone stabilization, 2-week taper, 8-week 

follow-up 
 Extended treatment: patients with unsuccessful opioid use outcomes received 

an additional 12-weeks of suboxone, a 4-week taper, + 8-week follow-up 
 Successful outcome: minimal or no opioid use (urinalysis, self report) 

 
 Sample: 653 treatment-seeking outpatients dependent on 

prescription opioids (M age=33 [SD=10]; 40% women; 91% White) 
 

 Intervention: Participants randomized to standard medical 
management (SMM) or SMM + opioid dependence counseling  
◦ All received buprenorphine-naloxone 



 Phase 1: 7% of patients had 
successful outcomes 

 Phase 2: 49% of patients had 
successful outcomes 

 Secondary Analyses: 
◦ Successful phase 2 outcomes 

were more common while taking 
suboxone than 8 weeks after 
taper (p<.001) 

 Weiss et al, (2013) 42 month 
follow found approx:  
◦ One third off of suboxone and in 

remission 
◦ One third on suboxone and in 

remission 
◦ One third doing poorly 

0
10
20
30
40
50
60
70
80
90

100

Phase 1 Phase 2 Phase 2:
8-wk

follow up% 
Su

cc
es

sf
ul

 O
pi

oi
d 

O
ut

co
m

es
 

SMM



 

13 

At 42 Month follow-up from this 
multi-site community treatment 
study of opioid agonist therapy:  

 
 32% abstinent and no longer on 

agonist therapy 
 

 29% on agonist therapy but in 
OUD remission 
 

 8% using while on agonist therapy 
 

 31% using without agonist 
therapy 
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At 42 Month follow-up from this 
multi-site community treatment 
study of opioid agonist therapy:  

 
 32% abstinent and no longer on 

agonist therapy 
 

 29% on agonist therapy but in 
OUD remission 
 

 8% using while on agonist thera  
 

 31% using without agonist 
therapy 

Hazelden Betty 
Ford (and likely 
Caron 
Foundation) 
now in favor of 
bup/nlx 



 “Still using an opioid”/”not clean”  
 “Crutch” 
 “They’re still “addicted”/dependent” 
 “They’re not in recovery” 
 “They’re treading water; not going 

anywhere/not moving forward” 
 “It’s just social control” 
 “Liquid handcuffs” 
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Heroin maintained (prescribed heroin) 

Full agonist (methadone) 

Partial agonist (buprenorphine) 

Antagonist (naltrexone) 

Medication free 
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Challenges and potential solutions for MAT stigma  
MAT stigma challenges Suggestions to help reduce stigma 

around MAT 
Medications used for w/d without 
controversy for decades; “well ok, but 
surely not ‘forever’ “ 

Inform about acute and post-acute 
w/d; not every substance use disorder 
is the same 

Contention around continuing on 
medication – origin? (taking a “drug” to 
“treat a drug (problem”)? 

Methadone/bup-nalx are medicines 
not “drugs” (Bill W. asked Dole to 
devise medicines like methadone to 
treat AUD (Dole, 1991; ACER) 

Historical tx philosophy contention 
between “drug free/abstinence” based 
approaches and MAT approaches 
(especially agonist rx) 

Evidence strongly indicates MAT are 
best practices for OUD 
 

Medication iatrogenics (gonna make 
things worse) 

Make distinction between use of a 
medicine to aid recovery vs. use of a 
drug that hinders recovery 

Suboxone/methadone “addiction” Make clear the distinction between 
“dependence” vs “addiction” 
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What can we do about stigma and 
discrimination in OUD? 
• Education about nature of addiction; most people achieve 

remission but can take time; MAT is the most effective approach 
to facilitating long-term remission; need to celebrate every 
pathway that save lives and facilitates long-term change, 
remission, and recovery 
 

• Personal witness  need more people who are on MAT or have 
used it to facilitate recovery to speak out, tell their story of 
recovery and how MAT helped (see http://www.marsproject.org/) 
 

• Change our language/terminology to be consistent with the 
nature of the condition and the policies/procedures we wish to 
implement to address it; move away from “heroin addicts” to 
person-first and “opioid use disorder”; need to shift away from 
“MAT” to “Opioid use disorder treatment” 
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Thank you for your attention!  
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