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Q & A —You can submit a question on the bottom left of your screen at
any point during the presentation. All questions will be answered during
the last 10 minutes of the program.

Resources — You can find a PDF of the presentation and additional
resources under the headshot image located on the left of your screen.

Help — for assistance, please e-mail Melissa Pangaro at
mpangaro@naccme.com
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NAADAC Credit Information

To receive credit, you must watch the program all the way
through the Q & A section at the end of the presentation.

Do NOT leave the console!

Please continue to stay on the platform, and you will be automatically redirected to an evaluation landing page.
If this is your first time attending a webinar in 2019, you will need to create a NACCME account when you are
first directed to the landing page. For all subsequent webinars you attend, you will already have an account and
will just need to log in.

After completion of the evaluation, you will be able to download or print your certificate.

NAADAC credit is only offered for the LIVE broadcast.



Upcoming

Implications for

Cautions for anti-stigma

Focus and selection of anti-stig



“We Must Reduce Stigma”

The Presi
Addiction and t

National Governors As
(2016)



What Is Stigma?

People
distinguish and
label differences

(stereotypes




The Forms of Stigma




Stigma, Treatment-Seeking and Retention

Concerns about resulting

discrimination due to

existing laws or policies have on fa
providers




Reflections




The National Survey on Prescription Opioids-Related Stigma,;
Research Questions

the general pu




Method

Refinement of
research
guestions with
an external
advisory panel.

Recruitme
through the
Research Now
participant
database (18-75
years-old).




Survey ltems

Stereotyping

Attitudes, beliefs and &

Attitudes toward opioid treat
efficacy of various treatment optio




49.4% temale
(US est 50.8%)

12.3% Black or African
American (US est 12.6%)

9.8% Hispanic or Latino/a
(US est 16.3%)

3590 had household

50.33 years mean age income < $50,000
(median=51) (US est 43.9%)




Clarifying questions?

treatment: A
Annual Meeting &
Download available &




Knowledge About Opioids

Most
prescription op

All primary care doctors have
to treat people who are adc
opioids. [FA

People who are addicted to opioids can

get treatment no matter where they live.
[FALSE]




Social Stigma

Most people
opioids do no

Some people lack the
prescription opioids w

People who have recovered from havinc
opioid addiction still can’t be trustecd

People addicted to prescription opioids are
more dangerous than the general population




Stereotyping

8.8% urban areas, 6.4

“What racial or ethnic groups are
addicted to opioids”

12.2% White/Caucasian, 7.7% Black/Afri
1.9% Latino/Hispanic

78.2%
affects all
equally




Discrimination

Doctors should be allowed to refuse to treat
patients who become addicted to
prescription opioids




Social Distance

| would feel comfortak
who was addicted tc

| would be comfortable becomino
someone who was In treatment for addic
prescription opioic

If | found out that a close friend had become
addicted to prescription opioids | would avoid
him or her




Perceived Addiction Treatment Effectiveness

Individual therapy or ¢

30-day residential (“in-f
treatment progra

Cold turkey (stop on their own)

Become more religious or spiritual

Seek treatment for emotional
problems such as anxiety or

depression



Attitudes Towards MAT and Providers Who Treat People with Addiction to Opioids

Medication &

| would feel uncomfc
doctor if | found out he ¢
patients who are addicted tc

A doctor should be allowed to refuse c
stop seeing patients if they are addicted to
prescription opioids

| do not want to see a doctor If they treat
patients who are addicted to opioids




Rural, Suburban and Urban Differences

Suburban reside
effective treatment
P=0.045).

Urban residents more likely to th
or spiritual” is not an effective treatme
suburban, 16% rural, p=0.032).

No differences among attitudes towards treatment




Stigma Beliefs Among Rural, Suburban and Urban Residents

Deny
employment

Can’t be
trusted

Dangerous




Questions?




70% perce
people endorse
programs, and trea

One in 3 respondents agree
for another.

Very few differences among rural, suburb:




The Public’s Knowledge About Opioids Varies and Points to Potential
Public Education Objectives:

most pe

Increase the they live.
percentage

of people | not all primary care p
who know | with an opioid addiction.

what MAT Is and that it iIs an effe
addiction.




Responses to Stigma ltems Suggests the Need for Increased Efforts to:

Reduce public

acceptance and

support for towards suf
discrimination in treatment and C
employment, services.
healthcare and

housing.




There Are Clear Targets For Stigma Reduction Efforts...BUT

Endorseme

biological disease

model may increase

stigma by increasing

perceptions of the

permanence and

related pessimism milder opioic
regarding the potential to control their

for recovery. cravings. (POLITICO-
(NAS, 2016). Harvard poll, 2018).




seeking treatme
sign of weakness.

Effective treatment
IS available — but not
for everyone who
needs It.

Focus and Selection of Anti-Stigma Campaigns

Physicians trea
addiction to Rx
opioids, diabetes and
high blood pressure.




Q&A

NAADAC Credit Information

Do NOT leave this page! Please continue to stay on the platform, and you will be automatically redirected to an evaluation landing
page.

If this is your first time attending a webinar in 2019, you will need to create a NACCME account when you are first directed to the
landing page. For all subsequent webinars you attend, you will already have an account and will just need to log in.

After completion of the evaluation, you will be able to download or print your certificate. NAADAC credit is only offered for the
LIVE broadcast.
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