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Learning 
Objectives

• Upon completion of this module, participants 
will be able to:

• identify better word choices when treating 
patients with an opioid use disorder.

• Identify the three categories into which 
Goffman divides one's relationship to stigma.

• List examples of negative body language.



Pre-Test

• 1.) True or False:  Stigma is not a 
barrier to opioid treatment.

• 2.) True or False: The words we 
use in our everyday life can be 
demeaning to others and cause 
harm.

• 3.) Those people who are 
stigmatized do not suffer 
discrimination with respect to 
employment and/or housing.



Pre-Test Answers

• 1.) FALSE:  Stigma is a major barrier to 
people seeking help for an opioid addiction.

• 2.) TRUE:  It is well researched that the 
words we use in society can help or harm 
others.

• 3.) FALSE:  People who are stigmatized do 
suffer discrimination with respect to 
employment and/or housing.



What is Stigma?
“The process by which the reaction of 
others spoils normal identity”-Erving 
Goffman



What is Stigma

• Can be anything that is not “normal” to you 
personally, society, a culture

• Skin color
• Religion
• Old age
• Homelessness
• Patients who return frequently to the 

Emergency Department
• Person(s) with Opioid Use Disorder
• Mental Illness



Goffman’s 
Theory on 
Stigma



Erving Goffman

• Well known and highly respected 
20th century American-Canadian 
Sociologist

• Died in 1982. His work is still cited 
in research studies

• Believed all individuals had a 
unique relationship to Stigma

• Divided people into three 
categories:

• Stigmatized-those who have 
the stigma

• Normals-Those who do not 
have the stigma

• Wise Normals-Those who 
are accepting of the stigma.  
“Honorary members” of the 
stigmatized.



A Deeper Dive into Goffman’s Categories

Stigmatized Normals Wise Normals

Ostracized

Devalued

Scorned

Shunned

Experience discrimination

Psychological distress

Toll on self-esteem, academics, etc.

Do not bear the stigma

Accepted by society

Accepting of the Stigma

Sympathetic to the Stigmatized

Walk among the stigmatized

Often, the wise normal are the 
parents, partners, siblings, family, 
friends of the stigmatized

They have walked in their shoes or 
traveled beside them



Who is the 
STIGMATIZER?
Simply, they are the bullies-the 
people who reduce those with 
a stigma into caricatures of 
society



The Stigma of Addiction

• Self
• Family

• Romantic Relationship
• Language
• Medical Community

• Addiction Treatment
• Race
• US Legal System

• Workplace
• Media



STIGMA IN Opioid Use Disorder and 
Healthcare

• People who struggle with addiction face a wide range of stigmas
• Stigma is a barrier to seeking treatment

• A stigma sets people apart from others deemed “normal”
• People are labeled because of their addiction
• Biased, hurtful words, attitudes, and behaviors represent prejudices against people with OUD

• Negative treatment and attitudes by healthcare providers, the media, law enforcement, places of 
employment, and government agencies is a form of stigma

• Self-disgust, shame, and self-hate are examples of stigma
• Social stigma is evident in negative perceptions, labels, and actions from family and friends which 

can lead to feelings of isolation and/or rejection



The Biggest 
Myths of 

Opioid 
Addiction 

• 1.) Addiction is a problem of willpower and abstinence, 
which is why medications do not work.

• 2.) Addicts should be punished for using drugs because 
they know better.

• 3.) People addicted to one drug are addicted to all of 
them.

• 4.) Prescription drugs are safer than illegal drugs 
because they have been prescribed by a physician.

• 5.)Heroin is mainly a ghetto drug.

• 6.) People must hit rock bottom before they can be 
treated effectively.

• 7.) Treating addiction with medications will not work 
because it is simply substituting one drug for another 
and addicts will find a way to abuse the new drug.



Oh really?

• MRI demonstrates how the 
brain of person with OUD is 
wired differently from a 
person who does not have 
the addiction

• It is not a crime in the US to 
have the physical illness of 
addiction.  Numerous 
studies have shown it is 
much less expensive to treat 
people with OUD than to 
incarcerate them.

• The drug a person becomes 
addicted to corresponds to 
the individual's brain 
chemistry



Oh really?

• In 2013, more than 17,000 people 
died from prescription drug 
overdoses and more than 40,000 
went to the ED.

• CDC’s analysis, based on 2015-
2016 data from 31 states and 
Washington, D.C., showed:

Drug overdoses killed 63,632 
Americans in 2016. Nearly two-
thirds of these deaths (66%) 
involved a prescription or illicit 
opioid.
• In 2000, black adults between 45-

64  research showed 2 
deaths/1000. In 2013 white adults 
between 18-48 research showed 
2 death/1000

• There is no scientific evidence 
that supports the idea a person 
must be on skid road, black out, 
drive a car into a tree, etc. to 
benefit from treatment



Oh really?

• Addiction is related to the 
over stimulation of the brain’s 
reward pathway

• Key to treating addiction is to 
stop the over stimulation

• Abstinence can be achieved 
when proper medical 
treatment is provided 
(Methadone, Suboxone, 
Subutex)

• FYI: Buprenorphine 
(Suboxone) is now the most 
frequently sought-after drugs 
on the street because it works 
to help addiction.

• “America doesn’t have so 
much an addiction problem as 
a problem with addiction 
treatment.” Dr. Akikur 
Mohammed



As healthcare Providers—
Be Part of the Solution

• Remember, OUD is a treatable disease

• Take a stand against stigma  in your home, 
place of employment, church, community

• Know and support treatment opportunities

• Educate yourself about treatment available

• Encourage your patients in recovery

• Seek opportunities to talk to others about 
addiction, misconceptions, long-term recovery

• Refrain from using harmful or damaging words



Words Matter: Language and Stigma



The Language 
of Stigma and 

Addiction

• Language is everything we put out in the world. It is 
words, mannerism, body language, and what we do not 
say.

• Can be used intentionally or unintentionally to convey a 
message about a person or group as being different to 
perpetuate stigma.

• Examples in history include HIV, psychiatric illness, 
TB

• To diminish stigma requires a shift in the words used to 
describe them. Words can influence clinical decision 
making and public perceptions.



The Language of Stigma and Addiction
Words That Can Hurt WHY Better Word Choices

Addict, Junkie, User, Druggie, 
Doper

Demeaning; label the person by 
their illness
Deny dignity and humanity
Imply a permeance to the 
condition and leave no room for 
change

Person in active addiction
Person with a substance misuse 
disorder
Person experiencing a problem
PATIENT

Dirty (referring to screening) Associates illness symptoms with 
filth

Positive

Self-Help Group Implies no profession guidance
Implies no medication therapy

Therapy
Medication for Addiction 
Treatment

Abuse Negates the fact that addictive 
disorders are a medical condition
Blames the illness solely on the 
individual, ignoring genetics and 
environmental factors
Absolves anyone selling or 

ti  d i

Misuse
Harmful use
Inappropriate use
Hazardous use
Problem use
Risky use



The Language of Stigma and Addiction
Words That Can Hurt WHY Better Word Choices

Clean Unprofessional Substance-free
Negative

Habit Denies the medical nature of the 
condition
Implies the problem is simply a 
matter of will power and not a 
medical disease

Addiction
Physical dependence
Substance dependence

Replacement or Substitution 
Therapy

Implies treatments such as 
Methadone and Buprenorphine are 
EQUAL to drugs such as Heroin
Suggests a LATERAL move from 
illegal addiction to legal addiction
Does not accurately characterize 
the true nature of treatment

Therapy
Medication for Addiction 
Treatment
Medication



Words that work to Reduce Stigma and Why

Words to Use Why They Work

Addiction Free Indicates a freedom from dangerous compulsive 
behavior
Less stigmatizing than sober/clean
Able to be exposed to their demons and resist

Addiction Survivor In line with other life-threatening diseases such as 
cancer, diabetes, etc.
Less stigmatizing than recovering addict
Indicates treatment has triumphed overactive 
addiction
Shows person is substantially over the initial phases of 
recovery

Addictive Disorder/Addictive Disease Reinforces the medical nature of the condition

Medication for Addiction Treatment Practical and Accurate
Says precisely what it is



More Words that work and Why

Words to Use Why They Work

Misuse Removes judgmental overtones associated with the 
word abuse
NOTE: Technically speaking, one does not misuse a 
substance when it is used as intended, therefore 
terms such as risky use or problem use are also 
acceptable

Person(s) or people with… Gives identity to individuals as people with addictions, 
addictive disorders, or with addictive disease

Remission Describes a period in which the S/S of the illness have 
disappeared
Emphasizes that addiction IS a medical condition



It’s just 
semantics…Or is it?
• A randomized study of two commonly used terms 

was done in 2010 600 Doctoral level clinicians, 
given SAME patient:

• Substance Abuser VS A person with a substance use 
disorder

• Substance Abuser—needed punishment, can self 
regulate but chooses not to, can control drug use, 
blamed for drug use, social threat

• Person with substance use disorder-needed 
treatment, drug use out of his control, drug use not 
his fault, a problem he needs help with

Kelly, J., Westerhoff, C. (2010) Does it matter how we 
refer to individuals with substance-related condition? 
A randomized study of two commonly used terms. 
International Journal of Drug Policy.  



WORDS CAN BE POWERFUL

• Inform
• Clarify

• Encourage
• Support
• Enlighten

• Unify



We are More Than Spoken 
Words

• Body Language
• Unspoken element of 

communication that we 
use to reveal our true 
feelings and emotions

• GESTURES
• FACIAL 

EXPRESSIONS
• POSTURE



Body Language

POSITIVE NEGATIVE

Open body position—arms unfolded Folded arms

Upright posture Slouching posture

Relaxed and open facial expression Poor eye contact

Arms hanging relaxed at sides Body turned away

Tense facial expression



Why does it matter?

• Being aware of 
negative/positive body 
language can help you adjust 
what you say and how you 
say it

• Can put people at ease

• Can help you understand the 
complete message 
(unspoken issues, problems, 
negative feelings)

• Can enhance our awareness 
of people’s reaction to what 
we are saying

• Can adjust our personal 
body language to appear 
more positive, engaging, and 
approachable



Communication 
Strategies

• Approach Patients 
with Compassion

• Use Relationship 
Building Skills

• Explain Treatment 
Methods



Quint Studer: 
AIDET

• AIDET® is an acronym that stands for 
Acknowledge, Introduce, Duration, 
Explanation, and Thank You. 

• AIDET® is a communication framework 
that: 

• Improves patient and customer 
perception of their care or the service 
they receive 

• Helps reduce their anxiety (thus 
improving outcomes) 

• Builds customer loyalty  Ensures that 
all service providers are delivering 
consistent measures of empathy, 
concern, and appreciation 





AIDET For 
Opioid Use 
Disorder 
Patients

A ACKNOWLEDGE USING PERSON CENTERED language. 
Show compassion, empathy, BE KIND
Example script: “Hello, Jane.”

I INTRODUCE YOURSELF, your Dr., your team. Mention 
your credentials in words they understand.
Example Script: “I am Dan your nurse today.”

D DURATION
Example: “I have two other patients I am working with 
but should be able to assist you in 15 minutes.”

E EVALUATE using COWS, DAST-10, Single Item Screen
Example Script: “I am going to ask you a series of 
questions to help get a better idea of what we can do 
to help.”

T Thank the patient For:
Example Script: “ I appreciate your cooperation today. 
Thank you for coming into the ED.”



Make a 
Confident 

First 
Impression 
With Your 

Patients 

• Have an open posture

• Use a firm (appropriate) handshake

• Maintain good eye contact (Be sensitive to cultural 
norms)

• Avoid touching your face

• Keep your head up

• Use open hand gestures

• Use mirroring



Summary

• Stigma is a barrier to treatment for OUD
• Erving Goffman theorized that people 

fit into 3 categories in relationship to 
stigma: Stigmatized, normal, and wise 
normal

• Healthcare providers should work on 
using more person-centered words 
during patient interactions

• Words can help or hurt
• Body language can send both positive 

and negative messages



Post Test

• 1.)True or False Goffman believed people fit into three 
unique categories with respect to stigma—stigmatized, 
normal, and wise normal.

• 2.) True or False Body language is not useful in getting the 
complete picture.  People will tell you everything you need 
to know.

• 3.) True or False When greeting a patient you should always 
make eye contact unless it is not acceptable due to cultural 
norms.



Post-Test Answers

• 1.)  TRUE. Goffman theorized that people 
belonged in three categories-the stigmatized-
those with the stigma, the normal-those who 
did not bear the stigma, and the wise 
normal-the “Honorary members” who could 
accept the stigmatized

• 2.) FALSE.  Body language can help the 
observer better understand the complete 
picture.

• 3.) TRUE. Some cultures do not practice the 
technique of making eye contact. 
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Thank You
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