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Target Audience 
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• The overarching goal of PCSS-MAT is to make  

available the most effective medication-assisted  

treatments to serve patients in a variety of settings,  

including primary care, psychiatric care, and pain  

management settings. 
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Educational Objectives 

• At the conclusion of this activity participants should 

be able to: 

 Describe three examples of stigma in the way the 

medical system approaches substance use 

disorder 

 Explain the importance of using medically 

appropriate language for substance use disorder 

 Utilize effective terminology when discussing 

substance use disorder 
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Outline 

• Substance use disorder is a prevalent, treatable 

chronic illness 

 

• Stigma results in gaps between  

science and practice 

 

• Language can perpetuate stigma 
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Unhealthy Substance Use and Substance 

Use Disorder Highly Prevalent 

SAMHSA National Survey on Drug Use and Health. Retrieved from http://iusbirt.org/wp-

content/uploads/2014/09/NSDUH14-0904_infographic.jpg 
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Overdose Now Leading Cause of 

Death for Americans Under 50 

Katz J. The New York Times. September 2, 2107. 

https://www.nytimes.com/interactive/2017/09/02/upshot/fentanyl-drug-overdose-

deaths.html?mcubz=1 
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Defining Substance Use Disorder 

• Primary, chronic brain disease characterized 

by compulsive substance seeking and use 

despite harmful consequences 

 

• Involves cycles of relapse and remission 

 

• 40-60% genetic 

 

American Society of Addiction Medicine. April 12, 2011. www.asam.org 

NIDA. August, 2010. http://www.drugabuse.gov/publications/science-addiction 

DSM-5 http://www.dsm5.org/documents/substance%20use%20disorder%20fact%20sheet.pdf 

http://www.asam.org/
http://www.drugabuse.gov/publications/science-addiction
http://www.drugabuse.gov/publications/science-addiction
http://www.drugabuse.gov/publications/science-addiction
http://www.drugabuse.gov/publications/science-addiction
http://www.drugabuse.gov/publications/science-addiction
http://www.drugabuse.gov/publications/science-addiction
http://www.drugabuse.gov/publications/science-addiction
http://www.drugabuse.gov/publications/science-addiction
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Defining Chronic Illness 

• Long in duration—often with protracted clinical course 

 

• Associated with persistent and recurring health problems 

 

• Multi-factorial in etiology, often heritable 

 

• No definite cure 

 

• Requires ongoing medical care 

 
Goodman RA, et al. Prev Chronic Dis 2013;10:120239. 

Martic CM. Can Fam Physician. 2007 Dec; 53(12): 2086–2091. 
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SUD Meets Criteria for Chronic Illness 

• Common features with other chronic illnesses: 

 

 Heritability 

 

 Influenced by environment and behavior 

 

 Responds to appropriate treatment 

 

 Without adequate treatment can be progressive and 
result in substantial morbidity and mortality 

 

 Has a biological/physiological basis, is ongoing and 
long term, can involve recurrences  

https://archives.drugabuse.gov/publications/drug-abuse-addiction-one-americas-most-challenging-

public-health-problems/addiction-chronic-disease 

http://www.asam.org/quality-practice/definition-of-addiction 
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Treatment and Outcomes Similar to 

Other Chronic Illnesses 

• Treatment outcomes as 

good as other chronic 

illnesses 

 

• Relapse or recurrence 

rates similar  

 

• Adherence and 

engagement crucial 

McLellan et al. JAMA. 2000 Oct 4;284(13):1689-95. 
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Healthy Brain 

Decreased Brain Metabolism in 

Addiction 

Diseased Brain Diseased Heart 

Decreased Heart Metabolism in 

Coronary Artery Disease 

Healthy heart 

  High 

   Low 

Like Other Chronic Illness,  

SUD Changes Biology 

NIDA. Drugs, Brains, and Behavior: The Science of Addiction. 

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-abuse-addiction 
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A Treatable Disease 

NIDA. Principles of Drug Addiction Treatment. 2012. McLellan et al., JAMA, 284:1689-1695, 2000 . 
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Visualizing Recovery 

Volkow et al. J. Neurosci., December 1, 2001, 21(23):9414–9418 
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NIDA, 2012 https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/podat_1.pdf 

What is Effective Treatment? 
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Pharmacotherapy 

• Alcohol use disorder 
 naltrexone, acamprosate, 

disulfiram, topiramate* 

• Opioid use disorder 
 methadone, buprenorphine, 

naltrexone 

• Tobacco use disorder 
 varenicline, bupropion, NRT 

• Cocaine use disorder 
 Topiramate*, naltrexone* 

 

Psychosocial/behavioral 

• Levels of care 

 Outpatient, IOP/PHP, 

residential 

• Modalities 

 CBT, MI/MET, CM, TSF 

 

Recovery Supports 

• Mutual help/peer support 

• Recovery coaching 

 

What is Effective Treatment? 

* Not FDA-approved, some research suggesting modest efficacy 
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Similar to Medical Management of Other 

Chronic Illnesses (e.g. Diabetes or HIV) 

• No cure 

 

• Goal is prevention of acute and  
chronic complications 

 

• Individualized treatment plans  
and targets 

 

• Treatment includes: 

 Medication 

 Lifestyle changes 

 Regular monitoring for complications 

 Behavioral support 
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How Long Should Treatment Last? 

“In most cases, treatment will be required in the long 

term or even throughout life. The aim of treatment 

services is not only to reduce or stop opioid use, but 

also to improve health and social functioning, and to 

help patients avoid some of the more serious 

consequences of drug use. Such long-term 

treatment, common for many medical conditions, 

should not be seen as treatment failure, but rather 

as a cost-effective way of prolonging life and 

improving quality of life, supporting the natural 

and long-term process of change and recovery.”  

World Health Organization http://apps.who.int/iris/bitstream/10665/43948/1/9789241547543_eng.pdf 
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Learning from HIV/AIDS 

“Whenever AIDS has won, stigma, shame, distrust, 

discrimination and apathy was on its side. Every time AIDS 

has been defeated, it has been because of trust, openness, 

dialogue between individuals and communities, family 

support, human solidarity, and the human perseverance to 

find new paths and solutions.” 
 

- Michel Sidibé, Executive Director of UNAIDS 

https://www.avert.org/professionals/hiv-social-issues/stigma-discrimination 
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Stereotypes of Substance Use 

Disorder Impact Practice and Policy 

“For me the most educational experience of the past 

three decades was to learn that the traditional image 

of the addict (weak character, hedonistic, unreliable, 

depraved, and dangerous) is totally false. This myth, 

believed by the majority of the medical profession and 

the general public, has distorted public policy for 

seventy years.” 

 

- Dr. Dole 

 

Dole, VP. Drug and Alcohol Review. 1994; 13: pp. 3-4. 
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Huge Advances in the Science of 

Addiction and Treatment 

Volkow, ND, Collins, FS. N Engl J Med 

2017; 377:391-394 

 

“As we have seen repeatedly in the 

history of medicine, science is one of 

the strongest allies in resolving public 

health crises. Ending the opioid 

epidemic will not be any different. In 

the past few decades, we have made 

remarkable strides in our 

understanding of the biologic 

mechanisms that underlie pain and 

addiction.” 

 



22 

“[The] profound gap between the science of addiction 

and current practice… is a result of decades of 

marginalizing addiction as a social problem rather than 

treating it as a medical condition. Much of what passes 

for “treatment” of addiction bears little resemblance to 

the treatment of other health conditions.” 

Addiction Medicine: Closing the Gap between Science and Practice www.casacolumbia.org 

Despite Scientific Advances,  

Huge Gaps in Care 

http://www.casacolumbia.org/
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What if… 

We treated other diseases the way we treat 

substance use disorder? 
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What if… 

• You go to the hospital with chest pain and are found to be 

having a heart attack and you were … 

 Told it’s “your fault” because of your “choices”? 

 Denied treatment because you “did it to yourself”? 

 Given a list of cardiologists and catheterization labs to call? 

 Only given aspirin if you agree to go to counseling? 

 Kicked out of the hospital for more chest pain? 
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We treated substance use disorder the way we 

treat other diseases?  

 

 

What if… 
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• The only prerequisite for treatment is having SUD 

 

• System exists to offer  
treatment on demand  

 

• Care triaged based on who  
needs it the most 

 

• Not fired for having symptoms  
of the disease (i.e. relapse) 

 

• Encouraged to go on medications 

 

• Offered a menu of treatment options 

What if… 
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Why Does Care Look so Different?  

• WHO study of 18 most stigmatized social problems 

in 14 countries:  

 Drug addiction ranked number 1 

 Alcohol addiction ranked number 4 

 

• Stigma associated with poor mental and physical 

health among people who use drugs 

 

• Stigma among top reasons people don’t access 

treatment 
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What is Stigma? 

• Attribute, behavior, or condition that is socially 

discrediting 

 

• Two main factors influence stigma:  

 Cause and controllability 

 Stigma decreases when: 

− “It’s not his fault” 

− “She can’t help it” 



29 
 

 

 

Language Used for People with 

Other Illnesses 
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Language Used for People with 

Substance Use Disorder 
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Stop Talking Dirty: Getting Rid of 

“Substance Abuse” 

• Abuse: Derived from word meaning “wicked act or 

practice, a shameful thing, a violation of decency” 

 

• Associated with behavior such as rape, domestic 

violence, and child molestation  

 

• Professionals more likely to view patient as 

deserving of punishment if described as a 

“substance abuser” 

 

Wakeman SE. Am J Public Health. 2013 April; 103(4): e1–e2. 

Kelly JF, Westerhoff CM. Int J Drug Policy. 2010;21(3):202---207 
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Types of Stigma for SUD 

• Stigma from within 

 Blame self, feel hopeless 

• Stigma from recovery community 

 Medications versus “abstinence” 

• Stigma from clinicians 

 Belief that treatment is ineffective 

• Stigma from outside 

 Choice versus disease 
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Examples of Stigma 

• People with SUD and those on agonist therapy may 

not be accepted to post-acute care facilities 

 

• People on agonist therapy may not be offered organ 

transplantation 

 

• People mandated to treatment as a condition of 

probation who have a positive toxicology despite 

treatment adherence can be imprisoned 
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Impact of Stigma 

• Erodes confidence that substance use disorder is a 
valid and treatable health condition 

 

• Barrier to jobs, housing, relationships 

 

• Deters public from wanting to pay for treatment, 
allows insurers to restrict coverage  

 

• Stops people from seeking help  

 

• Impacts clinical care and treatment decisions 
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Change Language to Improve 

Care: The Addictionary 

• Avoid: “dirty,” “clean,” “abuse,” and “abuser” 

 

• Consider changing: Medication Assisted Treatment 

 Medications for addiction treatment are life-

saving similar to insulin for diabetes, which is not 

called “insulin assisted treatment” despite 

importance of behavioral interventions with 

diabetes care 

 

• “Medically supervised withdrawal" also more 

accurate and less stigmatizing than "Detox" 
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https://www.bmc.org/sites/default/files/Patient_Care/Specialty_Care/Addiction-Medicine/LANDING/files/Grayken-Pledge-Reducing-Stigma.pdf 
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38 

Small Minority of Physicians 

are Waivered 

Rosenblatt et al. Ann Fam Med January/February 2015 vol. 13 no. 1 23-26  
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The Need for Change 

“For nearly a century, physicians were 

indoctrinated with the societal attitude that addicts 

brought upon themselves the suffering they 

deserve. Even after we began to regard addicts as 

having a disease, our policies continued to reflect 

our attitude: addicts are sick, they need help, but 

they also sin, so do not help them too much. Until 

the correct mindset is restored in the physician, the 

mere availability of an effective medication will not 

make a difference. To put it another way, for 

buprenorphine to succeed clinically, physicians 

themselves must first change before they can help 

patients change their lives.” 

 

Ling. J Neuroimmune Pharmacol (2016) 11:394–400 
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Language and Approach Crucial 

When Caring for People with SUD 

• Hospitalized patients who have SUD often feel 

stigmatized 

 

• Language and approach to managing withdrawal, 

pain, and medical care matter 
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Patient Narratives 

• “If I wouldn’t have been so sick [i.e. experiencing opiate 
withdrawal], if they would listen about my drug needs, I would 
stay [in hospital]. Just take it seriously.” 

 

• “I wouldn’t be leaving the hospital. It would make me want to 
deal with my medical issues. I would stay there ‘cause when 
I’m up there [in hospital] I want to use drugs. I know a lot of 
people that go to the hospital that are drug users, and they 
leave the hospital ‘cause they want to do drugs..” 

 

• “The hospital should ask the person, ‘Do you need anything? 
Are you using anything?’ Heroin, it’s an addictive drug. If my 
doctor was giving me pain medication, then I wouldn’t have to 
use heroin…If you’re a junkie and go in the hospital, they won’t 
give you anything. How do they expect you to stay?” 

 

 
McNeil et al. Addiction. 2016 April ; 111(4): 685–694.  
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Hospitalized Patients with SUD 

Fearful Based on Prior Experiences 

• Patients perceive that treatment of pain and withdrawal 
to be extremely variable  

 “The last time, they took me to the operating room, put me 
to sleep, gave me pain meds, and I was in and out in two 
days…. This crew was hard! It’s like the Civil War. ‘He’s a 
trooper, get out the saw’. . .’” 

 

• Patients fearful they will be punished for their drug use. 

 “I mentioned that I would need methadone, and I heard one 
of them chuckle. . .in a negative, condescending way. 
You’re very sensitive because you expect problems getting 
adequate pain management because you have a history of 
drug use. . . He showed me that he was actually in the 
opposite corner, across the ring from me.” 

 

Merrill JO, et al. J Gen Intern Med. 2002 May;17(5):327-33. 
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What Can Clinicians Do? 

• Treat addiction with science-based strategies 

 MD/DO/NP/PA Get Waivered!! 

 

• Speak out against stigma and discrimination 

 

• Keep hope alive 

 

• Be mindful of language 

 

• Treat affected individuals with dignity 
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What Can 

Family or 

Friends Do? 

• Learn about addiction 

 

• Intervene gently: 

“The data doesn’t 
support [the tough love] 
approach.  Interventions 
are almost always 
destructive, and 
sometimes, they 
destroy families.” 

 

• Understand science 
based treatment 

 

• Remember that relapse 
isn’t failure 

Szalavitz M. 2016 
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PCSS Mentor Program 

• PCSS Mentor Program is designed to offer general information to 

clinicians about evidence-based clinical practices in prescribing 

medications for opioid addiction.  
 

• PCSS mentors are a national network of providers with expertise in 

addictions, pain, evidence-based treatment including medication-

assisted treatment. 
 

• 3-tiered approach allows every mentor/mentee relationship to be unique 

and catered to the specific needs of the mentee. 
 

• No cost.  

For more information visit: 

 pcssNOW.org/clinical-coaching 
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https://pcssnow.org/clinical-coaching/
https://pcssnow.org/clinical-coaching/
https://pcssnow.org/clinical-coaching/


PCSS Discussion Forum 

Have a clinical question? 
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http://pcss.invisionzone.com/register
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For more information: www.pcssNOW.org 
 

@PCSSProjects 

www.facebook.com/pcssprojects/ 
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http://www.twitter.com/PCSSProjects
https://twitter.com/PCSSprojects
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