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Objectives
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Contributing factors
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• Shame: may increase substance use and other high-risk behaviors
• People living with SUD with internalized shame and stigma less likely to seek 

addiction treatment and harm reduction services
• Strong predictor of SUD
• SUD associated with high disapproval and discrimination

Stigma: negatively impacts access to health, wealth, and safety

• Provider attitudes: more likely to blame patients for their condition
• Tend to support more punitive versus rehabilitative measures

Implicit bias from providers and nurses



Reducing stigma



Changing the language of addiction
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Preferred language​ Stigmatizing language​
Substance use disorder, substance use​ Abuse, addiction, habit, problem​

Person with a substance use disorder​
(Person-first language)

Addict, alcoholic, crackhead, junkie, abuser, 
user​

Drug monitoring, drug 
screen, positive/negative, unexpected​

Dirty or clean drug test​

Actively using. In recovery. Not actively using.​ Dirty, clean, sober​

Medications for opioid use disorder​ Drug replacement substitution therapy​

Source: Federal Bureau of Prisons OPIOID USE DISORDER: DIAGNOSIS, EVALUATION, AND TREATMENT



SUD is a 
chronic illness

This Photo by Unknown Author is licensed under CC BY

https://courses.lumenlearning.com/wm-abnormalpsych/chapter/introduction-to-perspectives-and-treatments-related-to-substance-related-disorders/
https://creativecommons.org/licenses/by/3.0/




Substance use 
screening

Hidden, 
overlooked, often 
not the focus, yet 

so important

If you don’t ask, 
you may not find 

out



NC Opioid 
and 
Substance 
Use Action 
Plan 



Reduce Harm



Harm Reduction
Humanism

Pragmatism

Individualism

Autonomy

Incrementalism

Accountability without termination
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Respect

Listen

Build rapport and trust

Explore and respect patient 
beliefs, values, meaning of 
illness, preferences and needs

Be aware of your own implicit bias



Communities of color have been systematically marginalized through decades of a criminalized 
response to addiction. This has taken root in critical systems, including education, employment, 
housing, child welfare, immigration, and public benefits 

Acknowledge the systems that have disproportionately harmed historically marginalized persons 
who use drugs and implement programs that reorient those systems towards service and 
treatment. 

Increase access to comprehensive, culturally competent, and linguistically appropriate drug user 
health services for Historically Marginalized Populations (HMPs). 



Advocacy 

Education—incorporate SUD education in 
all health programs

Policy
• Housing first—addressing federal laws 
• Employment—remove barriers
• Expand access to harm reduction
• Expand access to treatment
• Change hospital policy

This Photo by Unknown Author is licensed under CC BY-SA

https://www.thebluediamondgallery.com/wooden-tile/a/advocacy.html
https://creativecommons.org/licenses/by-sa/3.0/


Take action:

What can we do?



Quinn, 38 years old
Chief Concern: Request for pain management and primary care follow-up
HPI: Quinn presents to the clinic with chronic lower back pain following a motor vehicle accident six 
months ago. Quinn reports that the pain is "unbearable" and that over-the-counter medications 
have not helped. Quinn states that oxycodone has been helpful in the past but ran out several 
weeks ago and has been struggling to manage the pain. States recently obtained oxycodone illicitly 
to help with pain. Denies withdrawal symptoms.

Quinn appears anxious and hesitates when asked about question about medical history. When 
pressed, Quinn discloses a history of opioid use disorder (OUD) and past heroin use. Quinn reports 
that they have been treated with buprenorphine/naloxone but lost health insurance and couldn’t 
afford health care for a while. Quinn is afraid of being judged and denied care.

Quinn how has health insurance, but they have had difficulty finding a primary care provider who 
will provide pain management, due to their history of substance use. 
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Quinn
Past Medical History:

• History of opioid use disorder
• Hepatitis C (not currently receiving treatment)
• Anxiety Disorder
Social History:

• Lives with a cousin who is unaware of their recent relapse
• Previously experienced homelessness
• No reliable transportation
Physical Exam:

• BP: 140/88 mmHg, HR: 92 bpm
• Appears uncomfortable.
• Back with tenderness to palpation bilateral lumbosacral paraspinal muscles. Negative SLR 

bilaterally; patellar DTRs 2+ bilaterally.
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Questions
How might implicit bias or stigma influence the care Quinn receives?

What are ways that providers can create a more supportive and nonjudgmental clinical environment?

What harm reduction strategies could be beneficial for Quinn?

How can the provider balance pain management while minimizing the risk of opioid misuse?

What role do primary care providers, behavioral health specialists, and community resources play in 
Quinn’s care?

How should the provider approach discussions around MOUD options?

How do Quinn’s socioeconomic challenges (transportation barriers, financial barriers) impact their 
access to care?

What resources might help support Quinn’s recovery and overall well-being?
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