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Language

• Principle 1: Person-Centered
– Example - People who use drugs, people in recovery, people with 

addiction

• Principle 2: Evidence-Based
– Example - Substance Use Disorder or Addiction

• Principle 3: Gender-Inclusive
– Not everyone with the capacity for pregnancy identifies as a woman, and 

not every woman has the capacity for pregnancy

• Principle 4: Social Needs-Informed or Needs-Targeted
– Not Social Determinants of Health



Trust

• Trust is an attitude that we have 
towards people whom we hope 
will be trustworthy (where 
trustworthiness is a property 
not an attitude)

• The trustor must accept some 
degree of vulnerability or risk 

• Trust: Hard to Achieve, Easy to 
Loose



Trust is an Essential Component of Healthcare



Mistrust

Provider

• Mistrust (often) misplaced

• Rooted in discrimination and 
prejudice

• Mistrust can be overcome

Patient

• Mistrust warranted by people who 
experience oppression

• Mistrust involves “action-tendencies” 
of avoidance or withdrawal (D’Cruz, 
2019)

Power Differential

Risk/vulnerability is different for patients than providers



The “Trust Gap” in Medicine

• In 1966, 73% of US citizens had “great confidence” in the 
medical profession; in 2012, only 34% did

• In 1975, 80% expressed a “great deal” or “quite a lot” of 
confidence in the medical system; by 2015, 37% did 
(Commonwealth Fund, 2021)

• Social and economic inequalities shape and sustain mistrust 
(particularly among populations that experience health 
inequities)  (Jaiswal 2019)



Medical Mistrust: 
Historic Trauma and Cultural Memory



Medical Mistrust: 
Emerges from Experiences of Discrimination



Medical Mistrust:
Discrimination and Perceptions of Addiction Treatment
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Medical Mistrust: 
NOT Conspiracy Theory, NOT Misinformation

“Even the term mistrust is victim 
blaming. It puts it on the community 

when in fact the community has been 
let down by the medical system and 

by providers who continue to 
discriminate.” 

Kimlin Tam Ashing, PhD



Addiction Medicine: Mutual Mistrust



The Capacity to Know: Challenged

• Testimonial Injustice – occurs when 
there is a “credibility deficit”

– Patient may be telling the trust, but we 
deflate the level of credibility and thereby 
undermine the person as a giver of 
knowledge

– Provider is wronged as well – in their 
capacity as a knower



Epistemic Injustice and Scientific Racism



The Capacity to Interpret: Challenged

• Hermeneutical Injustice occurs when an 
individual’s social experience is obscured 
from collective understanding 

• Not the result of individual but structural 
prejudice

• Results from inequality, marginalization, 
“asymmetric cognitive disadvantage” 

• People who experience prejudice may 
have difficulty articulating their 
experiences
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Most People Use Drugs but Only Some Develop Addiction 



Use Is Not Use Disorder

• Universal Screening/Assessment

• “Can I ask you some questions about drinking, smoking, and 
other drugs?”
– Screening can be declined (right of refusal)

– Establishing trust requires trusting and time



Use Is Not Use Disorder

SUD

Misuse

Use

Addiction – Treatment

Misuse – Brief Intervention

Use – Education (?)



DSM-5 Substance Use Disorders1

1. Tolerance2

2. Withdrawal2

Loss of Control

3. Larger amounts and/or 
longer periods

4. Inability to cut down on or 
control use

5. Increased time spent 
obtaining, using or 
recovering

6. Craving/Compulsion

Use Despite Negative Consequences

7. Role failure, work, home, school

8. Social, interpersonal problems

9. Reducing social, work, recreational 
activity

10. Physical hazards

11. Physical or psychological harm

1 Mild (2-3), moderate (4-5), severe (≥6)

2 Not valid if opioid taken as prescribed

APA. (2013). Diagnostic and statistical manual of mental disorders (5th ed.) 

Addiction: A Brain-centered Condition Whose 

Visible Symptoms are Behaviors



Alcohol Use Disorder Treatment

• Mainstay of AUD treatment is medication with behavioral 
interventions

• FDA-approved medications for AUD:
– Disulfiram, Naltrexone, Acamprosate

– Very limited data on both safety and efficacy in pregnancy

• However, naltrexone and acamprosate likely safer than 
alcohol and untreated AUD in pregnancy and should be 
considered on individual case basis



Nicotine Use Disorder Treatment

• Addiction to and dependence on cigarettes is physiologic and 
psychologic, and cessation techniques should include psychosocial 
interventions and medication
– Nicotine replacement therapy
– Bupropion hydrochloride sustained release
– Varenicline

• Cognitive behavioral therapy and contingency management are 
associated with a reduction in smoking during pregnancy and 
decreased risk for infants with low birth weight

• Intervention context and strategies should be individualized 



Cannabis Use Disorder Treatment

• No approved medications

• Behavioral therapies: motivational enhancement, cognitive 
behavioral therapy, contingency management



Stimulant Use Disorder Treatment

• Treatment with hydralazine for hypertensive emergencies

• No FDA approved medication for the treatment of Stimulant 
Use Disorder

• Treatment rests upon behavioral interventions

• Many medications have been studied with modest effect 
– Topiramate

– Buprenorphine



Opioid Use Disorder Treatment

• Methadone and buprenorphine are safest most effective 
medications to treat OUD in pregnancy

• Buprenorphine combination product (naloxone + bup; 
“Suboxone”) as safe and effective as mono product 
(“Subutex”)



Opioid Use Disorder Treatment

• XR-Buprenorphine (“Sublocade”): excipient NMP has caused 
pre-implantation losses, delayed ossification, reduced fetal 
weight, developmental delays, and reduced cognitive function 
at doses equivalent to recommended human doses. 
Decreased pup survival and malformation and 
postimplantation losses were reported at 2 and 3 times the 
human NMP dose. 

• XR-Buprenorphine (“Brixadi”) weekly formulation NIDA 
clinical trail in pregnancy, excipient = alcohol. 



Naloxone 

• Naloxone is life-saving medication 
that reverses an overdose

• It is safe to use in pregnancy

• Everyone who uses opioids or who 
may witness an overdose should be 
co-prescribed naloxone

• Overdose is a leading cause of 
maternal death in the US

• Everyone with OUD should receive 
naloxone upon discharge from the 
birthing hospitalization
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Resisting Stigma and Discrimination

• Give credibility to people who use drugs, people with addiction, 
people in recovery

• Treat people as experts 

• Engage the community; elevate and support people in recovery

• Center on the most marginal





Resisting Stigma By Speaking

Trust-Building 
through clinical 

discussion 

• What is the most important thing to you 
about treatment or recovery?

• What do you know about methadone?

• Do you have any fears or concerns from 
previous treatment experiences?

• What do you need to feel safe?

• What are you looking for in a provider?

• How do you feel your care is going so far?



Practice Empathy

• Use people’s names

• Smile

• Listen 

• Don't interrupt people

• Tune in to non-verbal communication

• Be fully present when you are with people

• Take a personal interest in people



Empathy

• Empathy involves associative reasoning: appreciate 
the personal meanings of patients’ words

• Emotions help guide and hold attention on what is 
humanly significant: nonverbal attunement

• Empathy facilitates trust and disclosure and can be 
directly therapeutic: empathy directly enhances 
therapeutic efficacy

• Empathy makes being a physician more meaningful 
and satisfying

Move from a Language of Devalue 
to Language of Empathy



Humility as Trust-Building



Mistrust

Provider

• Mistrust emerges from prejudice 

• Acting on mistrust is form of epistemic 
injustice  (both testimonial and 
hermeneutical)

• Consequences of misplaced trust are 
minor

Patient

• Mistrust is justified due to history and 
current discrimination

• Consequences of misplaced trust are 
severe

Power Differential

Responsibility for overcoming mistrust rests with providers



Mistrust

“When I know you care, 
I will care about what you know”



Thank you

Mishka Terplan

@Do_Less_Harm

mterplan@friendsresearch.org


