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Learning Objectives

1. To id entify sources of stig ma in the  health care  system for p atients with 
sub stance  use  d isord e rs.

2. To  illustrate  the  b iop sychosocial mod e l of ad d iction.

3. To  und e rstand  the  imp ortance  of taking  a non-stig matizing  sub stance  use  
history.

4. To  d escrib e  the  p rincip le s of harm red uction as they re late  to  p atient care .



Outline

• Conseq uences of stig ma 

• How to  re frame  ad d iction and  shift to  the  b iop sychosocial mod e l

• Basics of Stig ma Red uction
– The  Lang uag e  We  Use

– Taking  a Be tte r History

– Written d ocumentation

– Shifting  to  a Harm Red uction Framework

• Moving  Forward  and  Next Step s



Clinical Case
• 21 year o ld  woman who injects fentanyl and  

me thamp he tamines is p re senting  to  the  
Emerg ency Dep artment b ecause  of an injection 
site  infection.

• This is he r 6th visit to  the  ED this year. 

• She  is found  to  b e  p reg nant. 

• What word s come  to  mind  to  d escrib e  this 
p atient and  how you are  fee ling  ab out he r care?



Mentimeter Word Cloud Audience  Activity



Opioid Use 
Disorder and 
Maternal 
Mortality

• O verd ose  is a lead ing  
cause  of mortality in this 
p op ulation

• Rates are  increasing  in 
some  p op ulations

Han B, Compton WM, Einstein EB, Elder E, Volkow ND. Pregnancy and Postpartum Drug Overdose Deaths in the US Before and During the COVID-19 Pandemic. JAMA 
Psychiatry. 2024 Mar 1;81(3):270-283. doi: 10.1001/jamapsychiatry.2023.4523. PMID: 37991773; PMCID: PMC10918496.



Maternal 
Mortality

41% of cases id entified  
sub stance  use  as a 
contrib utor to  cause  of 
d eath



Levels  of Stigma

• Ind ivid ual

• Institutional
– Carce ral system
– Policie s and  Social Welfare  O rg anizations
– Health Care  Systems

• By association

• Se lf-stig ma



Pregnancy Amplifies  Stigma



Negative  Consequences  of Stigma

• Care  avoid ance

• Poor health outcomes

• Misconcep tions, inaccuracy, p e rp e tuating  of myths



Health Care  Sys tems are  Full of Stigma: Why

• Hie rarchical d ecision making

• Care  is p rovid ed  within the  med ical clinics

• Health d e fined  as ab sence  of d isease

• Assump tion that ab stinence  is the  g oal

• Socie tal norms and  leg al stig ma are  accep ted  as leg itimate  



Health Care  Systems are  Full of Stigma: So Then

• Peop le  who use  d rug s (PWUD) lose  trust in health care  se tting s

• Strug g le  with acce ss

• Avoid  care , e sp ecially p reventive  care

• Use  lowest b arrie r se rvice s when ab solute ly need ed

• Have  worse  med ical outcomes



Reframing Addiction: The Biopsychosocial Model

• Gene tics
• Neurob iolog y
• Health Comorb id itie s

• History of Trauma
• Psychiatric Disease

• Community
• Culture
• Availab ility

• Addiction is a treatable 
chronic medical 
condition

• Outcomes when 
treated are similar for 
other chronic diseases

• Addiction is 
preventable and 
treatable



Language  Matters

• More  accurate

• Acknowled g es comp lexity

• Not always re flected  in 
p atient lang uag e



Taking a 
Bette r 
His tory

Make  screening  p art of your p ractice

Normalizing  p ositive  re sp onses

Discussing  incarce ration in a way that 
d oes not p re sume  g uilt

Do not make  assump tions



Motivational 
Inte rviewing



Written Words  
Also Matter

Notes leave  a 
leg acy of b ias 

Can 
sig nificantly 

influence  
transfe rs of 

care

Associated  
with p atient 
outcomes



Substance  abuser vs .
Patient w/ SUD

Kelly, J. F., Dow, S. J., & Westerhoff, C. (2010). Does Our Choice of Substance-Related Terms Influence Perceptions of Treatment Need? An Empirical 
Investigation with Two Commonly Used Terms. Journal of Drug Issues, 40(4), 805-818. https://doi.org/10.1177/002204261004000403 

• Treatment re commend ations

• Punitive  Fe e ling s

• Conce rn for social threat

• Ab ility to  Se lf-Re g ulate



Creating a Culture  of Acceptance  and Striving



Next Steps: 
Creating a Culture  of Care  Seeking



Harm Reduction Everything  has risks and  rathe r than 
saying  DO N’T DO  IT (which for 
many thing s in life  is imp ractical) we  
try to  he lp  p eop le  d o  thing s more  
safe ly to  red uce  risks. 



Shifting to a Harm Reduction Framework

• Humanism

• Prag matism

• Ind ivid ualism

• Autonomy

• Incrementalism

• Accountab ility without Te rmination

Whether or not p atient is using  d rug s, 
we  care  ab out them and  want them to 
have  a healthy p regnancy.

Hawk M, Coulter RWS, Egan JE, Fisk S, Reuel Friedman M, Tula M, Kinsky S. Harm reduction principles for 
healthcare settings. Harm Reduct J. 2017 Oct 24;14(1):70. 





Precontemp lation

Contemp lation

Prep aration

Action

Maintenance  
of Recove ry

Re turn to  use

Meeting People  Where  They Are



Creating 
Health 

Systems that 
Work for 
Patients



Get Comfortable  Talking With Patients

BE CURIO US RADICAL EMPATHY PRACTICE



Education at All Levels  of Patient Care  and Contact

• Normalizing  the  care  
that we  are  p rovid ing

• Foste ring  a team

• Training , Re inforcing , 
and  Re-Training  





Building Trauma- Informed Practices



Peer Recovery Specialis ts : The  Magic

• Lived  exp e riences that are  re latab le

• Certified , have  und e rg one  an extensive  training  p athway
– Give  p atients hop e
– Make  p atients fee l und e rstood
– He lp  p atients fee l emp owered

• Knowled g eab le  ab out re sources



Conclus ions

• We need  to  active ly work to  red uce /e liminate  stig ma.

• Sub stance  use  d isord e rs are  a chronic d isease  and  have  successful evid ence -
b ased  treatments.

• Health care  se tting s are  stre ssful for p atients with sub stance  use  d isord e rs.

• There  are  ways to  make  it easie r for p atients with sub stance  use  d isord e rs to  
eng ag e  in health care  includ ing  incorp orating  harm red uction p rincip le s.



Questions? 

Rachae l Truchil, MD, MPH

rachae l.truchil@p ennmed icine .up enn.ed u
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