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Stigma: 
The Elephant in Every Room



What is Stigma?

Discrimination

Negative attitudes

Prejudice

Stereotypes

Unjust policies, laws, 
institutional practices

Labels & language

Seeing someone as 
‘less than’



How Stigma Works

Stigma is a social process…

… and needs power to exist 

Labelling Othering Devaluation Discrimination



Intersectional 
Stigma

Structural 
Stigma

Interpersonal 
Stigma

Self Stigma

Levels of Stigma



Drug Use Stigma

• Common stereotypes and beliefs
o Addiction as a choice
o OAT and similar treatments as ‘substituting one addiction for another’
o Harm reduction as ‘enabling the addiction’
o Must hit bottom before can help
o Less worthy/less deserving of care
o Narrow view of recovery (abstinence only); 

relapse as failure; low belief in recovery

• Endorse punitive policies/restrictive approaches to care

• Low compassion/compassion satisfaction among providers



Research with PWLE

•Treated in demeaning manner; feeling punished, patronized, 
humiliated, rejected
•Punitive and/or coercive policies; barriers to access; denied 

care or services
•System mistrust / avoidance of services
•Self stigma: shame; failure; feelings of low worth

“systems ... either tolerate or produce 
unfairness, injustice and inequities.” 

- Jamie Livingston



Stigma: the Ultimate Barrier

“[Stigma] dehumanizes people. People don’t access services. People aren’t taken care 
of when they do access services. There are assumptions made. And people use alone 

— because they don’t want anyone to know” (key informant interview)



Shame & hiding

“All the time I would tell myself I'm worthless, I don’t 

deserve any of this, I should just go and off myself, or 

something like that. Lots of people around me eventually 

were telling me that I'm a piece of shit, that you're doing 

really bad things, and we hope nothing good for you. And 

eventually I started to believe in it, because I heard it so 

much.” (focus group participant, PWLE)

“My biggest factor with it … is the fact that we’re so highly 

stigmatized that we do hide.” (focus group participant, 

PWLE)



System Mistrust/Avoidance

“We see a lot of our clients that we’re bringing, let’s say, to 
the hospital, and they tell us, ‘no, I don’t want to go there, 

it’s degrading.’” (focus group interview)  

“The bottom line with marginal populations is that they do 
not trust health care. There’s huge mistrust.” (Key informant 

interview) 

“We can’t go into a place and ask for help. I had babies, I 
had kids. I avoided any health care like the plague because 
you were going to take my child.” (focus group participant, 

PWLE)



Negative Treatment

“There are a lot of staff in our department that don’t care, 
they couldn’t give two craps about it and they treat people 
probably worse than people treat their animals and these 

are human beings. And so, there is a huge, huge 
stigma…especially if we maybe saw someone that morning 
and it would be like, “We already Narcan-ed you today and 

now you’re back.” (focus group participant) 

“When someone arrives at a place to get help, you know 
that [staff] are throwing dirty looks. They’re not welcomed 

or accepted … clients feel that resentment, they feel judged. 
So, it’s even harder to bring them places. You convince them 

to go somewhere, you open the door, they get there and 
they’re judged and sent away.” (focus group participant)



Denial of Care

“Addiction is one of the only health-care problems where 
you’re more likely to be thrown out of a hospital for 

showing symptoms of your illness than you are to receive 
care.”

“In emerg . . . [if] an IV-drug user is there with their 
cellulitis, or some older gentleman is there with cellulitis, 
maybe because he’s a diabetic, and you got one space; I 

can tell you who’s going to get it, right? — even if that IV-
drug user’s cellulitis is much worse — because that’s a 

druggie. He did it to himself.”



Exclusionary Policies

“We have definitely denied access to the shelter for people 
because they were drug users, not even IV.” (focus group 

participant)

“‘If you’ve used drugs today, please come back tomorrow.’ 
That seems like a perfectly reasonable thing to put on the 
wall. But if you use drugs every day, it’s like that means I 

can never come to your service, even though you’re a 
service provider and you’ve just been so brazenly 

unthinking that you would use a model like that.” (focus 
group participant, PWLE) 



Intersectional Stigma

“You can’t access health care when you have your buggies, 
‘cause you can’t leave them anywhere. How can you go in 
the doctor’s office?...There’s a big barrier, right? There’s no 

buggy barns. Nobody’s allowed to help you take the 
buggies inside and help you out.” (focus group participant, 

PWLE)

“When we’re assessing for withdrawal we only assess if the 
mother admits to medication use. That is our policy. …[but] 

occasionally we have some people who don’t follow that 
guideline and they’ll start the assessment based on infant 

behaviour. ‘This kid’s kind of cranky, let’s start assessing for 
withdrawal.’ I’ve never seen a baby assessed for withdrawal 
who wasn’t Aboriginal. I’ve never seen a colicky white baby 

assessed. That’s just not okay.” (focus group participant)



How Can We Beat Stigma?



Key Priorities

• Build trust 

• Change how we see and think about SU and addiction

• Focus on structural change

• Improve culture of caring



Compassion & Humanity

“Compassion goes a long way. Humanize a person, it goes –
it goes leaps and bounds.” (focus group participant)

“It’s all about having more of an open heart and kindness 
and less judgement.” (focus group participant)

“It's easy to drive by and to see certain things and have 
certain belief systems without knowing someone as a 

human being, a human story.” (focus group participant)



Education 

“…need better understanding of what addiction really is 
and what its all about – they have to move away from that 

‘moral failings’ perspective. They need to know what 
treatment options there are and how people can access 

them.” (key informant interview, PWLE)

“It’s not that there’s a lack of information, there’s a lack of 
accurate information.” (focus group participant) 



The Value of Social Contact
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Language & Framing

“Language use is an example of how biases show up …... “these” people, 
“them”, “they” – the othering language. The intent of the language is more 

important than the words themselves. (key informant interview)

“…compare it to something we know, like diabetes for example. It’s a 
chronic illness that someone’s going to suffer with in their lifetime. 

There’s going to be ups and downs, just like there’s going to be in your 
lapses and intoxications and we need care to help support through that 
continuum. So, what that might look like, if someone with diabetes, if 

they go into diabetic shock or they end up having a heart attack, we have 
that acute response to manage those things, but then we also have those 
sustainable other portions to help them throughout that, which includes 

different forms of harm reduction. You need that education.” (focus group 
participant)



Meaningful Involvement of PWLE

“We need to build trust with users – but how? By using 
people who can connect with them, whom they will trust. 
We are starting a program using peer navigators … They 
are getting their training upgraded as health workers.” 

(key informant interview) 

“I think…that there needs to be an aspect of humility. 
[PWLE], we’re the experts, right…you know, they need to 

come to us. Or you know, like – everybody has their 
strengths and needs, and that goes for the professional 
community and our community, right? And so, mending 
those relationships while creating that collaboration.” 

(focus group participant, PWLE)



Trauma Informed Models of Care

“Re-traumatization by service providers can lead to individuals not feeling 
safe and by responding to providers as being threats or avoiding care all 

together. The tone of voice or words can trigger trauma responses. Then the 
person starts shouting at the provider or runs away… So, the education is 

about how do you provide care that promotes emotional as well as physical 
recovery and doesn’t do more harm than good?” (key informant interview)

“[My husband] missed a lot of appointments, I get it. But they need to 
understand the symptoms that come with the condition and work with 

them. Like, being able to recognize when a client or patient is lying to you is 
not impressive. Creating an environment where someone feels safe enough 

to not lie -- that’s impressive.” (key informant interview) 



Build a supporting and stigma-free workplace

Ensure meaningful PWLE involvement in service delivery 
and 

advisory, research, training, and peer support roles

Educate/train to 
improve 

attitudes, 
practices, and 
compassion 
satisfaction 

Measure/monitor 
equity and 

performance on 
access, quality of 
care, satisfaction, 

outcomes, etc.

Adopt integrated, 
recovery-
oriented,†

accessible, client-
centred models 

of care

stigma-informed 
legislation, 

policies, practices, 
and protections

Commit to 
equitable 
resource 

allocation for 
MHSU services 
and research

“Framework for Action”



Key Resources

Stigma & the Opioid Crisis Final Report (MHCC): 
https://www.mentalhealthcommission.ca/English/media/4271

Harm Reduction, Stigma, and the Problem of Low Compassion Satisfaction, JMHAN
http://jmhan.org/index.php/JMHAN/article/view/37

OM-PATOS: https://www.mentalhealthcommission.ca/English/media/4394

Combating Mental Illness and Substance Use Related Structural Stigma in Health 
Care - A Framework for Action: 
https://www.mentalhealthcommission.ca/English/media/4367

https://www.mentalhealthcommission.ca/English/media/4271
http://jmhan.org/index.php/JMHAN/article/view/37
https://www.mentalhealthcommission.ca/English/media/4394
https://www.mentalhealthcommission.ca/English/media/4367


Q & A


