Addressing Stigma Through the Health Stigma and
Discrimination Framework: Experiences of Ashtabula,
Fairfield, Sandusky, and Seneca Counties

Scan Me!
All presentation
information can be found
on the COP-RCORP
website.
Please scan here to access
the presentation content.
We hope that you will
stay awhile and visit other
pages on the website as
well.

About COP-RCORP

Objective #1: Explore relationships between
stigma and opioid use disorder and
engagement in treatment and recovery
services.

Presentation
Roadmap

Objective #2: Learn about the Health Stigma
and Discrimination Framework.

Objective #3: Learn about levels of stigma
related to OUD in four Ohio communities.

Objective #4: Learn how community-level
planning and implementation work related to
stigma reduction intersects with harm
reduction approaches to opioid use disorder.

HRSA RCORP-I Grant
15 Core Activities
Prevention Core Activity #2: Operationalized through the creation and
engagement of the COP-RCORP Stigma Prevention Workgroup

Eliminate Stigma
Associated with the
disease (SUD/OUD)

COP-RCORP Stigma Workgroup:
Building a Diverse Team
• Included representation
from all COP-RCORP
partnering entities
• Committed to weekly
meetings
• Divided by strengths
into two subworkgroups: Survey
Development and
Community Engagement

Learning About Stigma:
The Health Stigma Discrimination
Framework

(Stangl et al., 2019) ● doi: 10.1186/s12916-019-1271-3

Goals of Survey Development

1
Collect data that
would be useful at
the local level as
well as the master
consortium level

2
Field two surveys:
(1) OUD/SUD
Stigma
(2) MI/Suicide
Stigma

3
Focus on existing,
validated scales and
instrumentation
when possible

Community Engagement

Survey Instrument
Key Constructs:
• Perceived Stigma of Substance Abuse Scale (Luoma,
et al., 2007)

• Recognizing stigma in the community
• Types of stigma/Stigma Experiences
• Where stigma is experienced

• Stigma practices/discrimination
• Stigma solutions
• Support for key OUD rescue and treatment supports
• Naloxone, MAT, and Fentanyl test strips

Postcard and
Pre-notification
Letters

Advance
postcard and
reminder
postcards
Address-based
Stigma
samples
Needs
Assessment
Surveys:
Two surveys
fielded in each
community

Prenotification
letter

Mail and web
surveys on
SUD and
Mental Health

1,009 total
MH
(RR=20.4%)
1,046 total
SUD
(RR=21.1%)

$5 as noncontingent
incentive

Telling our Stigma Story
Stigma Related to SUD and OUD in our 4
County Service Area: Ashtabula, Fairfield,
Sandusky, and Seneca Counties

Perceived Stigma of Substance
Abuse Scale (PSAS)
The PSAS measures community perceptions about the prevalence of
stigmatizing attitudes and actions toward individuals with substance
use problems.
• Scores range 8-40, higher scores indicating greater perceived
stigma.
• Our sample of community residents perceive that stigmatizing
attitudes and actions exist in our 4-county consortium area.
73% of our total
sample had a scale
score between
24-40
Luoma, et al., 2007

21% of our total
sample had a scale
score of 24-31

The mean score
was 26.67 and the
median was 27

Seeing or Hearing of a Person
Experiencing Stigma
Stigma is when someone views a person or group in a negative way
because they have a feature or personal trait that is thought to be a
disadvantage. Have you seen or heard of a person in our community
who uses substances experiencing stigma because of their substance
use?
Gender
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Personally Knowing One or More
Persons with Lived Experience

Personally Received Treatment for
SUD/OUD

Manifestations of
Stigma/Stigma Experiences
Question: Has the stigma you have seen people in our community
experience because of their substance use made it difficult for them to…
•
•
•
•
•
•
•
•
•
•
•

Recognize symptoms
Seek help or treatment
Find help or a place for treatment
Figure out how to use insurance for treatment
Begin treatment
Get support with treatment process
Complete treatment
Get services/supports after treatment
Get naloxone (Narcan)
Receive naloxone (Narcan) in an overdose emergency situation
Use medication (like Methadone, Suboxone, or Vivitrol) as part of
opioid treatment

Total Sample (Weighted)
All Respondents

Yes

%

Manifestations
of Stigma /
Stigma
Experiences

No Don't Know

%

%

Begin treatment

69% 13%

18%

Seek help or treatment

68% 13%

19%

Get support with treatment progress

58% 15%

27%

Figure out how to pay for treatment

57% 14%

29%

Complete treatment

57% 16%

27%

Get services or support after treatment
(including recovery support)

54% 17%

29%

Recognize symptoms

53% 18%

30%

Find help or a place to get treatment

52% 24%

24%

Figure out how to use insurance for treatment 51% 15%

34%

Use medication (like Methadone, Suboxone,
or Vivitrol) as part of opioid treatment

26% 25%

50%

Get naloxone or Narcan (the opioid overdose
reversal drug) in case of emergency

25% 32%

42%

Receive naloxone or Narcan (the opioid
overdose reversal drug) in an overdose
emergency situation

21% 34%

45%

Manifestations of
Stigma/Stigma Experiences
Community members who have personally received
treatment perceive actions related to harm reduction
are more impacted by stigma than the total population
or than those personally knowing one or more people
with lived experience with SUD/OUD:
•
Get naloxone or Narcan (the opioid overdose
reversal drug) in case of emergency
•
Receive naloxone or Narcan (the opioid overdose
reversal drug) in an overdose emergency situation
•
Use medication (like Methadone, Suboxone, or
Vivitrol) as part of opioid treatment

How Manifestations of Stigma
Impact Organizational and
Institutional Outcomes
Question: Next, we would like to know where
people in our community experience stigma due
to their substance use. Please indicate whether
or not you have seen people in our community
experience stigma because of their substance
use in each of the following settings:
• General community setting
• Health care setting
• Work or school setting

How Manifestations of Stigma
Impact Organizational and
Institutional Outcomes
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How Manifestations of Stigma
Impact Organizational and
Institutional Outcomes
Individuals who have Received Treatment Compared to
the Overall Sample
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Stigma Practices: Discrimination
Question: “Have you personally seen or heard about
people in our community who use substances like alcohol
or drugs experiencing any of the following situations due
to their substance use” … (and we have a list of
discriminatory actions).
•
•
•

Getting fired from a job (70%)
Being shunned from a friend group due to their use of
alcohol or drugs (65%)
Being avoided by community members (59%)

Perceptions of Narcan/Naloxone
This section of the survey assessed
respondent opinions regarding naloxone
Questions: Participants were asked the degree
of agreement that they had for a series of 12
statements regarding Naloxone.

Perceptions of Narcan/Naloxone

Perceptions of Narcan/Naloxone

Perceptions of Narcan/Naloxone

Perceptions of Medication
Assisted Treatment (MAT)
This section assessed respondent opinions
regarding MAT.
Question: Participants were asked the degree of
agreement that they had for a series of 3
statements regarding MAT.

Perceptions of Medication
Assisted Treatment (MAT)
People who are prescribed MAT
should be in counseling
3%

14%

When people use MAT they are
substituting one addiction for another

37%

MAT should be offered in the
12%
community to treat OUD

0%
Disagree

Unsure

Agree

83%

37%

27%

20%

26%

61%

40%

60%

80%

100%

Perceptions of Fentanyl Test
Strips
This section assessed respondent opinions
regarding Fentanyl Test Strips.
Question: Participants were asked the degree of
agreement that they had for a series of two
statements regarding Fentanyl Test Strips.

Centers for Disease Control and Prevention, National Center for Injury Prevention and Control

Perceptions of Fentanyl
Opinions
on
Fentanyl
Test
Strips
Test Strips

Potential Stigma Solutions
Question: We are interested in knowing what you
think can be done in our community to help reduce or
eliminate stigma related to substance use. Please
read the following ideas and indicate how effective
you think they would be.

Our list included three basic categories:
• Increasing Awareness
• Specific interventions
• Education and Training

What do you think would have been suggested in
your community?
Make information about stigma
available.
Use pre-movie ads at movie theaters
to increase awareness about
substance use and stigma.

Make information about drug and
alcohol use available.
Use ads on streaming services
(Spotify, YouTube, Pandora) to
increase awareness about
substance use and stigma.
Train law enforcement officers to
Use “flyers” at libraries, pharmacies,
improve their attitudes toward people or other local businesses to
(including pregnant women) who use increase awareness about
alcohol and drugs.
substance use and stigma.

Increase awareness that treatment for
substance use is effective.
Train social workers training to
improve their attitudes toward people
(including pregnant women) who use
alcohol and drugs.
Increase awareness that using
medicine (methadone, Suboxone, or
Vivitrol) to treat opiate addiction is
effective.

Use “inserts” in church bulletins to
increase awareness about
substance use and stigma.
Make it easier for people to find a
Place information at restaurants (on
place to get treatment for substance drink coasters, placemats, carryout
use.
boxes) to increase awareness
about substance use and stigma.
Highlight real stories of people in
Train school staff to improve their
your community that show that
attitudes toward people (including
treatment is effective, and recovery is pregnant women) who use alcohol
possible.
and drugs.
Use stories in local newspapers,
Train health care providers to
radio, and TV to increase awareness improve their attitudes toward
about substance use and stigma.
people (including pregnant women)
who use alcohol and drugs.

Teach middle and high school
students about stigma in school.

Increase awareness that recovery
from substance use is possible.

Train people working in the court
system to improve their attitudes
toward people (including pregnant
women) who use alcohol and drugs.
Train substance use counselors to
improve their attitudes toward people
(including pregnant women) who use
alcohol and drugs.
Make ways to reduce the harmful
consequences of substance use
available in our community.

All Respondents

Total Sample
(Weighted)
%

Top Three Strategies (calculated as somewhat effective + very
effective) Selected to Effectively Reduce Stigma
•
•

Potential
Stigma
Solutions

•

Make it easier for people to find a place to get
treatment for substance use

95%

Increase awareness that recovery from substance
use is possible

94%

Increase awareness that treatment for substance
use is effective

92%

Concrete Ways to Increase Awareness to Reduce Stigma
•

•

•

Highlight real stories of people in our community
that show substance use treatment is effective and
recovery is possible

95%

Use stories in local newspapers, radio, and TV to
increase awareness about substance use and
stigma

91%

Use ads on streaming services (Spotify, YouTube,
Pandora) to increase awareness about substance
use and stigma

82%

Respondents indicating that education/training was an 92% + in
effective way to address stigma (calculated as somewhat every
effective + very effective)
sector
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