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GETTING SERIOUS 

ABOUT STIGMA 

THIS ISSUE EXPLORES STIGMA
AND THE WAYS IN WHICH IT
IMPACTS THE EVERYDAY LIVES
OF PEOPLE WHO USE
SUBSTANCES 

THE REALITY OF STIGMA 

Stigma related to substance use is one of the biggest
obstacles individuals face to reducing harms of their use.
Drug use stigma prevents people from talking about their
substance use, seeking support and accessing services. 
Stigma is expressed in several forms and there is often
overlap between different forms of stigma. 

There are four main forms of stigma which impact people
who use substances; stigma from individuals, institutional
stigma, self-stigma (internalized) and stigma by association. 
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THE OBSTACLE COURSE 

Pervasive ideas about people who use drugs are rarely
challenged. In the media, in our families, in our communities
– negative stereotypes and labels of people who use drugs
are constant. There is often a failure to recognize the
complicated social condition in which drug use takes
place.The argument can be made that drug-related stigma is
often more damaging than the actual drugs. That is not to
diminish that harms associated with drugs, however stigma
means there is no honest dialogue about drugs, that people
are cut off from help and opportunities are denied. 
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Stigma from Individuals: 
Occurs when individuals/the public 
develop and sustains negative stereotypes 
and assumptions about individuals; can be 
verbal or physical. 
For example: 
When  a person who uses drugs seeks 
support from a counselor for an issue they 
are struggling with and the issue is 
assumed to  be related to the persons' 
substance use.  

WHAT STIGMA LOOKS LIKE 

Self-stigma (internalized): 
Occurs when individuals believe and 
adopt negative stereotypes and 
assumptions about themselves. 
For example: 
People who use drugs internalize 
stigma, when they adopt stereotypical 
beliefs about themselves as a substance 
user. These beliefs include; feeling that 
they are “bad” people; that they don’t 
“deserve” services or respect,  lower 
expectations of themselves -  often 
results in a “why bother” attitude. 

Stigma by association: 
Occurs when assumptions and stereotypes are 
made based on association with stigmatized 
individuals/groups. 
For example: 
Service providers working with people who use 
drugs are stigmatized; harm reduction 
providers are stigmatized by abstinence-based 
providers; people are stigmatized for going to a 
syringe access program (SAP); having a family 
member who uses substances; even wearing a 
harm reduction t-shirt etc. 

Institutional Stigma: 
Occurs when 
assumptions and 
stereotypes are 
translated into public
policy, practice and 
funding decisions. 
For example: 
Service mandates which 
require abstinence to 
access services. Laws 
that impose criminal 
penalties on substance 
use in public areas.

The articles in this issue 
have been adapted from the 
Harm Reduction Coalition 

For more information; 
www.harmreduction.org

NAVIGATING 

THE 

OBSTACLES 

Blame and Moral Judgment 
The belief that drug use is purely a 
choice is a huge driver of 
drug-related stigma. As opposed 
to some stigmas, people who use 
drugs are blamed for bringing 
their conditions “upon 
themselves.” Blame also in relation 
to HIV and HCV acquired through 
drug use. People who use drugs 
are held accountable for the 
problems that are linked to drug 
use, despite the web of socially 
constructed barriers to 
opportunity and care. There is 
often little acknowledgment of the 
conditions which may lead people 
to drug use, however, there is a 
great deal of judgment placed on 
people who use drugs. 
Impact on drug users: Fear to be 
identified as a drug user, shame, 
isolation, internalize judgment, 
lowered self-esteem. 

Criminalize 
Drug use is treated as a criminal matter as opposed to a public health issue. By criminalizing 
people who use drugs, poor treatment, labeling and judgment are all legitimized. Behavior 
deemed as criminal is already associated with stigma, and drug use magnifies this. Criminalizing 
people who use drugs is cyclical because people who use drugs are caught up in the criminal 
justice system are likely to have diminished opportunities. Further, by criminalizing the behavior, 
it pushes it underground – making it more taboo and stigmatized. 
Impact on individuals: Hide use; increased risk behaviors; identify themselves as criminal; fewer 
services available, shame, incarceration, etc. 

Pathologize 
Pathology implies that people who use drugs are sick, diseased 
or otherwise cannot help themselves; can also imply a sickness 
of character. It can lead to patronizing behaviors and the belief 
that if they would just do XYZ – they could be healed or “better”; 
that generic treatments can work for anyone, and that “experts” 
know what to do to heal people who use drugs. 
Impact on individuals: Decreased sense of autonomy; frustration 
if unable to change behavior; lower self-esteem; fatalistic 
attitudes; different kind of accountability and responsibility for 
relationship to drug use. 

Patronize 
People who use drugs are 
spoken down to or otherwise 
treated as though they are a 
lower class of individual. This 
comes through in language 
(ie, the way that information 
is communicated) as well as 
in presumptions about 
needs, desires and 
experiences. Very often, 
there is a sentiment that 
others know what is best and 
tell people who use drugs 
what they should do, or what 
they need, as opposed to 
seeking input and involving 
them in the decisions that 
matter most to them.

Fear & Isolation 
Fear and isolation act in two capacities: fear of drug 
use itself (example: fear-based anti-drug 
campaigns, “this is your brain on drugs”) and fear of 
drug users (ex. research shows that care providers 
expect patients who use drugs to be dangerous). 
Impact on individuals: People are discouraged from 
talking about drug use and become isolated; 
diminished job/education/opportunities. 
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