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EXECUTIVE SUMMARY
Elevyst and PRO-A collaborated with RIWI to harness Random Domain Intercept Technology (RDIT) to
conduct a large-scale survey of Americans’ opinions regarding social stigma against people who use
drugs or are in recovery. This report discusses the results of the survey, while providing social and
political context to help account for trends in the data. Americans believe that stigma persists at a high
rate, despite various efforts from the government and nonprofits attempting to reduce stigma. This is
constant across a vast range of demographic factors, including age, race, and socioeconomic status.
Moreover, the reduction of stigma is a goal that a wide range of addiction recovery and harm
reduction advocates can support, making this a ripe area for new “big tent” advocacy efforts.
Elevyst is a comprehensive consulting group specializing in helping organizations of varying sizes
further their community and public health initiatives.
PRO-A (Pennsylvania Recovery Organizations Alliance) is a statewide nonprofit grassroots advocacy
organization dedicated to supporting individuals in recovery and educating the public on addiction and
recovery.
RIWI is a leading provider of real-time global citizen sentiment data. Most recently, RIWI (in
partnership with macroeconomist David Woo) launched The Compass Military Risk Index, which
monitors Ukrainian and Russian citizen perception of military tension escalation and country leader
support leading up to and during the current armed conflict.
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On March 16, 2022, the Centers for Disease Control and Prevention (CDC) announced that there were
over 105,000 drug overdose deaths in the United States during the 12-month period ending in October
2021.[1] Additionally, a one-year increase in alcohol consumption during the COVID-19 pandemic is
expected to cause 8,000 additional deaths from alcohol-related liver disease, 18,700 cases of liver
failure, and 1,000 cases of liver cancer by 2040.[2] These heartbreaking tallies have sparked a
newfound urgency amongst public health professionals and advocates. While there are many potential
causes, the isolation caused by the pandemic among them, the elephant in the room is the stigma
expressed toward people who use drugs and alcohol or suffer from addiction, as well as those who
identify as in recovery.
We know that this stigma is deadly.[3] Fear of stigma is a significant barrier to seeking help and
participating in or staying engaged with drug and alcohol treatment programs.[4] Stigma also impedes
the delivery of life-saving care in healthcare and criminal justice settings.[5] Sometimes, these deaths
are the result of choices made by healthcare providers, and these choices feel eerily reminiscent to
murders for which there is no accountability.[6]
Different segments of the drug advocacy community have historically focused on different negative
aspects of stigma. The recovery community often cites privacy rights to protect people from having
their information to be used to discriminate against them, disparate insurance and funding standards,
and a lack of services as major concerns. For harm reductionists, drug criminalization is the biggest
barrier to both healthcare and self-determination for people who use drugs.
However, concerns about stigma, and the desire to overcome it, provides a unifying thread. We can all
work together to reduce stigma against people who use drugs, those seeking help, and those in
recovery. Stigma is a shared enemy. To best fight that enemy, we must expose it, understand it, and
use this knowledge to address it in a united manner.
To test just how prevalent this stigma remains today, Elevyst, RIWI, and Pennsylvania Recovery
Organizations Alliance (PRO-A) launched the Collaborative Stigma Project. Using RIWI’s patented and
peer-reviewed Random Domain Intercept Technology, we engaged over 30,000 Web-users from
across the United States on their perceptions of various aspects of social stigma against people who
use drugs and alcohol or suffer from addiction, as well as those who identify as in recovery.
In doing so, we have sought to extend previous work on substance use stigma by measuring multiple
components of substance use and recovery stigma across the US, and among a large, diverse
population of respondents. Leaning on previous, validated substance use stigma research,[7] we
created a survey instrument measuring diverse components of perceived public substance use and
recovery stigma. These components spanned preferred social distance; negative character and
personality perceptions; controllability, responsibility, and blame attributions; and stability/recovery
perceptions.
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We decided to focus most of our attention in this study on respondents’ perceptions of stigma, rather
than personally endorsed stigma, for a few reasons. First, we wanted to proactively reduce social
desirability bias.[8] Studies show that survey participants often want to answer questions in a manner
that will be viewed favorably by others. If respondents felt that reporting high levels of personally
endorsed stigma would make them look judgmental or cruel, then they would be less likely to report
their views accurately. Secondly, we believe there is predictive power in perceptions of others’
attitudes, perhaps even beyond personal attitudes. In other words, it is reasonable to assume that
people’s perceptions of others will impact their public behavior, making those perceptions a
meaningful unit of analysis. Third, perceptions people have about society’s beliefs are especially
important in this context, because they will inevitably influence policymaking. Lastly, it is possible that
perceptions reflect personal beliefs due to social psychological phenomena such as the false consensus
effect, where individuals believe their attitudes are more commonly shared among others than they
actually are. As such, this work sets a foundation for future work assessing both perceived and
endorsed stigma.
When weighted to represent national opinion,[9] we found that 71 percent of Americans believed that
society at large considers individuals who use drugs problematically to be outcasts or non-community
members. This could deter people with severe substance use disorders from accessing lifesaving help.
74 percent believed that society at large views individuals who use drugs problematically as somewhat,
mostly, or entirely responsible for their drug use. 73 percent believed that society at large views
individuals who are dependent on drugs as having moderate, low, or no chance of maintaining
recovery. We observed alarmingly high levels of perceived social stigma across demographic
categories, including gender, race, age, political party, income level, region, and religion; yet, there
were nonetheless individual differences of note that can help in understanding the development and
prevalence of perceived stigma across populations.
Similarly, while some state populations report higher levels of stigma perceptions than others,
respondents overall describe a level of stigma that presents an unacceptable barrier to a healthier
society. But more than that, people who use drugs, struggle with addiction, or who identify as in
recovery are people. They are mothers, daughters, sons, fathers. They are parents who love their
children. They are doctors, lawyers, and university professors. Centering their humanity does not
mean championing addictive drugs; substance use can and does have adverse health impacts. These
people are loved, which is why we want to see more accessible and compassionate drug treatment
options, less discrimination in the healthcare system, and other social reforms that are harder to
achieve in a stigmatizing environment. Addressing societal stigma is a critical component of achieving
these goals.
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Procedure
This research harnessed RIWI’s patented Random Domain Intercept Technology (RDIT) to hear from a
demographically diverse and regionally broad audience across the United States. RDIT is a form of
online intercept sampling.[10] Individuals surfing the Web have a chance of landing on a dormant
domain. If that domain is temporarily being managed by RIWI, the Web user is then “intercepted” and
exposed to a RIWI survey. Upon exposure, RIWI uses RDIT to validate the country of the Web user and
deliver an appropriate survey. Web users may choose to safely and anonymously participate in the
survey. No identifiable information is collected (e.g., names, email), no incentives for participation are
provided, and respondents may end their participation at any time. These security
measures/methodological characteristics encourage individuals to respond honestly (avoiding social
desirability bias and incentive bias).[11]

Note. Visualization of how RIWI’s patented Random Domain
Intercept Technology works.
The teams involved in this research aimed to estimate both national levels of perceived stigma and
Pennsylvania-specific levels of perceived stigma. As such, we over-sampled Pennsylvania to allow for
the Pennsylvania-specific analysis. To estimate national levels of perceived stigma, we applied weights
post-stratification using a raking algorithm at opt-in on gender (male and female), age, and state
population size in accordance with the United States Census. All results in the current report are
weighted on these metrics unless otherwise specified.
Respondents
30,057 respondents opted in to participate in the survey. As previously noted, respondents are not
incentivized to remain through the end of the survey. As such, we observe drop-off throughout the
survey as individuals who no longer would like to participate leave. Of those who opted in, 16%
completed the entire 25-item questionnaire (an expected retention rate for this methodology and
survey length). The application of weights excludes 3,167 individuals who identified as nonbinary at
opt-in, resulting in an opt-in sample of 26,890 used for weighted insights (17% of this sample
completed the entire questionnaire). Nonbinary respondents were excluded from the weighted
analyses strictly because, at this time, there are no census data available to enable reliable reweighting of the nonbinary group.[12]
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To make the most of all respondent data, we implemented an available case analysis. In other words,
we utilized the full respondent set available on each question, and did not limit our analyses to only
those who completed the entire survey.
Below we outline the unweighted and weighted age and gender distributions of the opt-in sample.

VARIABLE

COUNT

UNWEIGHTED %

WEIGHTED %

13-24

7898

29.4

18.3

25-34

4746

17.6

16.6

35-44

4231

15.7

15.2

45-54

3461

12.9

14.2

55-64

3100

11.5

15.0

65+

3454

12.8

20.7

Male

15,059

56.0

49.0

Female

11,831

44.0

51.0

Age

Gender

Total

26,890

Note. Distributions do not include nonbinary respondents, as nonbinary respondents
were not included in the weighted analyses (see in-text description).
The Stigma Index
The stigma index was created by averaging responses across 11 perceived substance use stigma items
(outlined in the following section). All questions were measured on a 5-point scale, where 1 = less
perceived stigma and 5 = more perceived stigma. The order of presentation of the 11 items was fully
randomized, except the shame perception item either came at the start or end of the question set.
15,148 individuals completed at least one of the 11 items and were included in the creation of the stigma
index. Throughout the report, we highlight insights from the averaged index, as well as insights across
the individual stigma items.

ELEVEN STIGMA ITEMS
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Passing Behavior:
8 in 10 Americans perceive society as believing that people who
use drugs hide signs of addiction at least some of the time.
Why it matters: Stigma and secrecy exist in a self-perpetuating cycle. Passing is also a sign and a
symptom of the disease of addiction. It is the lack of or loss of psychological and social connection
creating the experience of alienation and invisibility that is a defining feature and driver of the disease.
Because there is high stigma against people who use drugs, it is rational for people who use drugs to
hide signs of their use, as they experience shame, profound guilt, and self-loathing. That makes it
harder for people to seek the help they feel they need, whether that help is addiction treatment,
mental health counseling, clean syringes, housing, or employment.

Shameful:
7 in 10 Americans perceive society as believing addiction is at
least somewhat shameful.
Why it matters: People do not seek help for a condition they feel ashamed to talk about. Instead of
people seeking help for substance use disorder before their lives spiral out of control, they often only
obtain treatment when it is coerced, such as when it is a court-ordered condition of a criminal justice
sanction. Studies show that coerced abstinence or short-term treatment is actually less effective longterm. In many cases, it can create the risks of a fatal drug overdose.
At the same time, much of drug use by adults is arguably not problematic in the sense that it does not
interfere with people’s functioning in daily life.[13] Nonetheless, people who use drugs nonproblematically often will not disclose that use because of negative social perceptions. This can be
dangerous if their use patterns become problematic or cause harm in the future, because they may not
be willing to seek help.

Unpredictable:
7 in 10 Americans perceive society as at least somewhat fearing
that people who use drugs will behave unpredictably.
Why it matters: When people who use drugs are seen as fundamentally irrational or unpredictable, they
are stereotyped as dangerous or violent.[14] That helps justify discrimination toward people who use
drugs in a variety of settings. This perception could also promote discrimination and decrease support
for policies and practices that help maintain the health and well-being of people who use drugs and
alcohol or suffer from addiction, as well as those who identify as in recovery.
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Unreliable:
6 in 10 Americans perceive society as believing people who use
drugs are less reliable than most people.
Why it matters: Perceived reliability is a prerequisite for a fully-functioning adult life. People
perceived by society as unreliable lose or do not obtain employment, lose custody of their children,
and are treated poorly in the healthcare and criminal justice systems. They can also absorb these
devaluing messages, diminishing their personal feelings of self-worth and belonging, as well as actually
encouraging more unreliable behaviors.

Responsible:
7 in 10 Americans perceive society as believing addiction is at
least somewhat shameful.
Why it matters: When people who use drugs are blamed and/or considered responsible for their own
drug use, their hardships are dismissed as simply products of poor choices. That leads to reduced
empathy and more opportunities for dehumanization, especially in the healthcare and law enforcement
sectors. Such attributions about cause and controllability of a stigmatized identity can impact the extent
to which individuals support policies and programs aimed at promoting the health and well-being of
people who use drugs or who are in recovery.
In other words, if society believes that people are responsible for their drug use, they will not support
services for those individuals, or, if they believe their substance use is uncontrollable due to a character
flaw, they might still not support those services. Beliefs about cause and controllability often go hand-inhand and are a double-edged sword—if you can control your drug use, you are responsible for it and will
be stigmatized, but if you can’t control your drug use, you may be viewed as less responsible, but you also
will be viewed as having the aforementioned character flaw.[15]

Incompetent:
5 in 10 Americans perceive society as believing people who use
drugs are slightly or highly incompetent.
Why it matters: When people who use drugs are seen as incompetent, they are offered less opportunities
to improve their lives. In addition, if they seek treatment for substance use disorder, the professionals
overseeing those programs may invest less effort in the people they are trying to help.
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Immutable:
7 in 10 Americans perceive society as believing people who use
drugs cannot improve their situation.
Why it matters: : If society sees people who use drugs and alcohol or suffer from addiction as not
being capable of change, then people in that demographic will believe that recovery is an unlikely
outcome. There is also a reduced incentive for government officials and service providers to provide
assistance because it will most likely be seen as futile. In addition, healthcare workers will be less
interested in supporting people who use drugs to assist in developing their own recovery plans, as they
might believe that recovery plans are unsuitable for someone who is unable to change their behavior.
Previous studies have shown that framing alcohol dependence as a disease garnered support for
services, but it did not reduce stigma.[16]

Lack of Willpower:
7 in 10 Americans perceive society as believing that people’s
continued drug use is caused by a lack of willpower.
Why it matters: Drug and alcohol addiction is now widely understood by experts to be a disease.[17] One
does not choose a disease; the cause and ability to control the course of an individual’s disease has little
to do with willpower. The chronic, progressive nature of addiction requires multifaceted solutions like
any other disease. The idea that people who use drugs or alcohol lack willpower leads to the idea that an
individual is not trying hard enough and does not want recovery bad enough. It also relieves our systems
of care and policymakers of the responsibility to find and support effective solutions to a challenging
disease process. The difference between perceptions of addiction and conditions such as diabetes is a
matter of stigma. On the other side of the coin, many adults who use drugs or alcohol do so
unproblematically, live healthy and productive lives, and have no wish to stop. Finally, there are also
people whose lived experiences falls in between non-problematic and problematic chronic use. Over
time, the experiences of people who use drugs or alcohol may move across this continuum.
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Unemployable:
7 in 10 Americans perceive employers as being less likely to hire
people who use drugs than other people, or would not hire them at all.
Why it matters: When people perceive society as being hostile toward hiring people who use drugs, it
deters them from hiring people who use drugs themselves. Interestingly, many professionals in the fields
of medicine, law, and finance have high rates of drug misuse and substance use disorders. The reality is
that drug use is ubiquitous and it is stigma that keeps it hidden. People who disclose their use, past
struggles, or current struggles face this stigma head on and are discriminated against. This discrimination
is often amplified by the impact of criminal justice system involvement that is often a consequence of
drug use, especially in Black and brown communities. This form of employment discrimination makes
people who use drugs and often those in recovery financially insecure, leading to food and housing
insecurity, less access to treatment, and a lower quality of life, which then is used by those who harbor
negative attitudes to assert that people who use drugs inherently have a lower quality of life and are
worth less as human beings.

Inferior:
7 in 10 Americans perceive society as believing people who use
drugs are inferior.
Why it matters: When this view is widely present, more come to believe that people use drugs because
they are immoral or bad, even criminal when illicit drugs are involved. This supports the idea that a weak
or flawed character may be the cause of addiction and unchangeable in the individual. If society views the
person who uses drugs as inferior it may also lead to devaluation and dehumanization, and less support
for and investment in policies and practices that support health. It also increases the risk of
discrimination, and causes people who use drugs to see themselves as unworthy of help. This often
triggers shame and self-hatred leading to self-stigma and changes in identity that lead to more substance
use and self-sabotage.[18]

Social Distance:
5 in 10 Americans perceive most people in society as wanting to
keep their distance from people who use drugs.
Why it matters: Addiction affects everyone, and knows no socioeconomic, racial, or geographical
boundaries. We cannot solve one of society’s most significant public health problems by simply avoiding
and ignoring the people who most acutely experience it. We also know that reducing social distance and
increasing opportunities for interpersonal contact is an important and effective strategy to reduce stigma
for mental health and substance use disorders.[19] The COVID-19 pandemic has further exacerbated the
issue of social disconnectedness for people who use drugs and alcohol or suffer from addiction, as well as
those who identify as in recovery.
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CORRELATION BETWEEN ATTRIBUTES
The 11 components of stigma were strongly and positively correlated with one another, allowing for the
computation of the Stigma Index (see Methodology). On average, the observed national stigma was
around the midpoint of the 5-point scale (3.2), with individual scores ranging across the full 5-point
scale. In other words, whereas some perceived very low stigma, others perceived very high stigma.
Documenting the national stigma in 2021 provides us with a national stigma benchmark, of which we
can use to monitor changes in stigma over time. The creation of the Stigma Index also allows for
further investigation into demographic and regional trends, which can shed light on the development
and presence of stigma across various populations.

Demographic Trends

Women Perceive Higher Levels of Stigma than Men
Women perceived slightly higher levels of societal stigma (3.2) than men (3.1), with gender differences
emerging across various individual stigma constructs. For example, while most males believed that
society viewed people who use drugs problematically as unreliable (58.3%), over 10% more females
harbored that perception (68.9%). Similarly, whereas under half of males believed that society viewed
people who use drugs problematically as incompetent (47.6%), over half of females harbored that same
perception (54.0%). Extending to perceptions of recovery stigma, nearly 8 in 10 male respondents
believed that society viewed people in recovery as always or sometimes needing help (78.2%), relative
to nearly 9 in 10 female respondents (86.2%). On the contrary, perceptions did not differ on metrics
such as perceived preferences for social distance, lack of willpower, and responsibility/blame beliefs.
Identifying where gender differences in perceived stigma exist will direct further investigation into
why they exist, which in turn can inform targeted intervention programs to address the causes and
consequences of perceived substance use and recovery stigma.

White People Perceive Higher Levels of
Stigma than Non-White People
White people perceived significantly higher levels of societal stigma (3.5) than non-white people (3.2).
Indeed, white people reported higher levels of perceived stigma than those who identified as Latinx
(3.3), Black (3.2), Asian (3.2), Native American (3.1), and Alaskan Native (3.0). These trends again
extended to individual stigma items. For example, 69.8% of non-white respondents believed that
society viewed people who use drugs or alcohol problematically as outcast or non-community
members, as compared to 76.6% of white respondents. This difference is reflected in social distance
measures with 46.9% of non-white respondents (versus 56.9% of white respondents) believing that
most others preferred to keep their distance from people who use drugs or alcohol problematically.
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The perceived desire for social distance can have vast implications when it comes to hireability. These
potential implications are alluded to in our data, where 78.6% of white respondents believed that
employers were less likely or would not hire a person who uses drugs or alcohol problematically as
compared to 56.7% of non-white respondents. The most recent Annual Business Survey found that
only 18.7% of all U.S. businesses were minority owned–that is, the vast majority of businesses are
owned by a group of people who report higher levels of perceived desire for social distance.[20] This
reality could pose a significant barrier to employment and to acquiring the recovery capital that is vital
to long term success.

Older People Perceive Higher Levels of Stigma
than Younger People
Younger generations perceived lower levels of societal substance use stigma than older generations–
indeed, respondents aged 13 to 17 perceived a similar level of stigma (3.1) to those aged 18-49 (3.1),
whereas those from both age brackets perceived significantly less stigma than people aged 50+ (3.3).
Less than half (41.9%) of those aged 13-17 perceived society as believing that people who use
substances problematically are incompetent, relative to over half (55.0%) of those aged 50+. Similarly,
64.2% of those 13-17 years old perceived society to view individuals as at least somewhat, if not
entirely, responsible for their drug use, whereas a much larger 78.4% of those 50+ harbored that same
belief. It is important to unpack these differential perceptions in further work. For example, the
differences could be a function of environmental/cultural changes (e.g., young individuals are exposed
to different substance use education programs), changes in the role/experience of drugs and alcohol
across age groups (e.g., younger individuals might be more likely to use drugs for recreation or to fit in
with peers), and/or differences in lifetime experience (e.g., older individuals might have had more
negative exposure to problematic substance use). Regardless of the factors that produce the
differential perceptions, there are likely associated implications for people who use substances
problematically or who are in recovery, especially in relation to employment and other relevant
opportunities (e.g., promotion, home ownership).

Conservatives Perceive Higher Levels of
Stigma than Liberals
Self-identified conservatives reported higher perceived stigma (3.6) than both moderates (3.4) and
liberals (3.1). The divide extended to every substance use stigma item. For example, 56.3% of liberals
(versus 79.2% of conservatives) perceived society to view a person who uses drugs or alcohol as less
reliable than most or completely unreliable. This perception has significant consequences when
working to close the social distance gap, humanize, and decrease stigma directed at people who use
drugs. If individuals who use drugs are seen as unreliable, then they could more readily face barriers to
building the social connections that can assist in healing.
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Reliability also plays a significant role in hireability, another critical piece to the recovery process. As
expected, a larger proportion of conservatives (76.2%) relative to liberals (60.5%) believed that
employers would be less likely to hire people who use drugs problematically than most people, or that
they would not hire people who use drugs problematically at all.
Employment and a sense of purpose are often closely tied, and such purpose is a critical component to
building recovery capital (i.e., the ability to live a self-directed and self-sustaining life delivers many of
the rewards of recovery). We know that problematic drug use is prevalent across party lines. If
individuals who use drugs problematically in conservative areas are more likely to be considered
unhirable, they could face increased barriers to accessing the employment opportunities that will
assist in their recovery. Moreover, it is critical to identify and address politically-based differences in
perceived substance use stigma, as such differences could speak to why political will is often lacking
when it comes to supporting health-centered drug policy that protects people who use drugs, those in
recovery, and those who seek help for a substance use disorder.

Christians Perceive Higher Levels of Stigma
than Other Religious Adherents
The largest gap in perceived societal stigma was between adherents of Christianity (3.5) and Buddhism
(2.9). But there were also large gaps in stigma perceived by Christians and other faith groups, such as
adherents of Judaism (3.2), Hinduism (3.1), and Islam (3.0). Relative to non-Christian counterparts,
Christian respondents perceived especially high levels of stigma in relation to perceptions of societal
beliefs surrounding passing, responsibility, unpredictability, and shame. For example, 91.5% of
Christian respondents (who, of note, lean conservative) perceived society to think that people with
addiction try to hide signs of addiction at least some of the time, relative to between 65.7-72.0% of
those who identify with Judaism, Hinduism, Buddhism, and Islam. As another example, 83.0% of
Christian respondents believed that society at least somewhat fears that people who use drugs or
alcohol problematically will behave unpredictably, relative to between 58.1-66.9% of those who identify
with another religion. It is important to examine the underlying drivers of stigma development within
Christian-based communities. Religious undertones could have varying impacts on those seeking
recovery. The idea of a higher power, admitting powerlessness, and prayer could prove deadly for
some, but also lifesaving for many. Although these programs often provide a critical mix of connection,
support, and community for many of those seeking recovery, the high levels of perceived stigma we
observed could serve as a barrier to entering church-based or even recovery programs. A better
understanding of these processes, barriers, and implications could lead to a more inclusive and
improved recovery experience for all.
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Lower and Upper Middle Classes Perceive the
Highest Levels of Stigma

Unlike some of the other group comparisons on the stigma index, relatively small differences in
socioeconomic status were observed. The lower middle class–members of families earning between
$20,000 and $50,000 a year–reported the highest levels of perceived stigma (3.5), and the upper
middle class–members of families earning between $75,001 and $125,000 a year–reported the secondhighest levels of perceived of stigma (3.4). In contrast, the wealthiest cohort–members of families
earning over $125,001 a year–reported the lowest levels of perceived stigma (3.2), and the poorest
cohort–members of families making under $20,000 a year–reported the second-lowest levels of
perceived stigma (3.3). These trends (although comparatively small) once again extend to individual
stigma items. For example, 70.2% and 72.7% of the lowest and highest income earners, respectively,
perceived society to believe that people with problematic substance use were at least somewhat
responsible for their substance use, relative to over 80% of the middle income groups. As another
example, 69.5% and 69.8% of the lowest and highest income earners, respectively, perceived society to
view addiction as shameful, relative to over 77% of the middle income groups.
Overall, the lowest levels of perceived stigma were observed among the two groups at each end of the
income spectrum. It is possible that, although they both perceive lower levels of stigma, the factors
influencing those perceptions differ greatly. Those in the highest income bracket have historically
been insulated from harsh drug policy. The limited harms, coupled with comparatively more access to
treatment and the ability to keep their drug use undercover when needed, might explain lower levels
of perceived stigma in the population. On the other hand, those in the lowest income bracket have
historically faced the most cruel and destructive forces when it comes to drug laws, comparatively less
access to treatment, and, in turn, a reduced ability to hide one’s drug use from others. The negative
impacts are so widespread that they might just lead to more compassion, acceptance, and lower rates
of stigmatization. Future research should continue to unpack why these trends in perceived substance
use stigma across income brackets emerge, as this information could be useful in not only
understanding the complex development of stigma, but also in identifying the necessary components
of tailored stigma interventions.

Residents of Large Cities Perceive the Highest
Levels of Stigma
Minimal differences emerged on the stigma index across living locations. Despite the fact that most
large American cities have more liberal voters, urban residents actually perceive only slightly more
stigma (3.4) than rural/farm residents (3.3), with those living in small towns/suburbs falling in the
middle (3.4). However, a few differences did emerge on individual stigma items.
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For example, 57.2% of respondents living in large cities perceived society to prefer to keep their
distance from people who use substances problematically, relative to 53.6% of those in small
towns/suburbs and 43.6% of those in rural/farm areas. Similarly, larger proportions of people living in
large cities perceived society to view people who use substances problematically as less reliable
(70.4%), less competent (58.7%), and less likely to be hired (73.5%) relative to those living in
towns/suburbs (68.3%, 53.9%, and 68.6%, respectively) and those living in rural/farm areas (62.1%,
48.2%, and 63.1%, respectively). These findings suggest that there could be important differences
across living locations that facilitate (or perhaps results from) differences in perceived societal stigma,
and in turn are worthy of further investigation (e.g., differences in the extent of substance use,
resource availability/access, education, and surveillance/criminalization of individuals who use
drugs).

Major State Comparisons

Although we measured perceived substance use stigma across the entire US, six states (California,
Texas, New York, Illinois, Florida, and Pennsylvania) had large enough sample sizes to confidently allow
for cross-state comparisons on the stigma index (more than 500 respondents per state). Pennsylvania’s
average perceived stigma index score (3.3) was significantly greater than the other five states (all 3.1,
with respondents in Illinois reporting the lowest levels of perceived societal stigma). We did observe
some differences on individual stigma items. For example, 70.9% of Pennsylvania respondents
perceived society to believe that others view people who use drugs as less reliable than most people or
completely unreliable, relative to between 53.1-62.6% of those in the other five states. Similarly, almost
three quarters (73.2%) of Pennsylvania respondents believed that society views addiction as at least
somewhat shameful, relative to between 63.6-69.4% of those in the other five states. These differences
indicate that there is more perceived stigma in Pennsylvania relative to other states; however, the
stigma is nonetheless widespread, and in many cases there are no differences across states on
individual stigma items. Interventions that are created, implemented, and tested in Pennsylvania very
well could be modified, administered, and effective across the United States.

Importance of Understanding
Demographic Trends
Understanding individual differences in substance use stigma are important for two primary reasons:
(1) individual differences in substance use stigma can help us determine how substance use stigma
develops and (2) uncovering such differences allows for the development of targeted interventions that
address specific problematic perceptions within populations.
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For Perceptions of Stigma Against People In Recovery
People who have an addiction and primary care providers (PCPs) for people who have an addiction or
are in recovery share similar views about addiction treatment and perceived stigma. People who have
an addiction and PCPs are about equally as likely (70% versus 68%) to believe that society views people
who use drugs as having a moderate, lower, or no chance of recovery. Likewise, people who have an
addiction and PCPs are about equally as likely (28% versus 27%) to believe that people who take
medication for addiction are always in recovery. However, there was a slightly more substantial
difference when it came to whether these groups believed that people with addiction sometimes,
usually, or always need help. 74% of people who self-identified as having an addiction agreed with this
statement, compared with only 67% of PCPs.[21]

DISCUSSION
Despite more compassionate rhetoric by some government leaders and significant differences
between demographic groups, the majority of Americans across the board still perceive that society
stigmatizes people for drug use and addiction. That is a serious problem, because stigma drives
discriminatory policies and practices, and creates obstacles to addiction recovery and general wellness
for people who use drugs problematically.
The survey results reflect the strategic priorities of major governmental agencies to reduce stigma in
some ways. Some of the results raise important questions. For example, it is known that there are
major barriers to accessing addiction treatment services for people of color because of their minority
status.[22] Interestingly, people of color surveyed reported lower perceptions of stigma against people
who use drugs than white respondents. That suggests that the barriers may exist for reasons that do
not explicitly implicate stigma issues, such as lower average incomes and health insurance coverage.
[23] Other issues that disproportionately affect communities of color, like drug criminalization, blur
the line between one of stigma and one of poverty.
Implications for the recovery community
Viewing the survey results by religious demographic may have particularly strong implications for the
state of addiction treatment in the US. A 2019 study found that approximately 73 percent of recovery
programs have a “spirituality-based element.”[24] This has been attributed to the popularity of 12steps programs like Alcoholics Anonymous and Narcotics Anonymous, which were first developed in a
Christian community context. And yet, Christians cite higher perceptions of stigma than any other
religious adherents surveyed.
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Though abstinence is not the only way to measure a program’s success,[25] a systematic review of 12steps facilitation as an addiction treatment approach found that 12-steps programming is more
effective than Cognitive Behavioral Therapy (CBT) for achieving abstinence.[26] Since abstinence is
what many who suffer from addiction wish to achieve, as well as what AA and NA advocate for, those
who operate these programs may be interested in finding additional ways to reduce stigma. At the
same time, operators of the programs may defend stigmatization due to the belief that it drives people
to want to change.
In Christianity Today, Naomi DeBord Bivins, a pastor at The Foundation Church in Wilkesboro, North
Carolina and a certified recovery coach, recently wrote, “How is someone supposed to react when a
brother or sister in Christ brings an addiction to light? There isn’t a flow chart to follow, and few
resources exist, especially in the midst of a pandemic.”[27] That lack of resources provides an
opportunity to provide new resources to Christians that cultivate a different understanding of
addiction than the prevalent “moral failing” framework.
Implications for healthcare professionals
In our survey, we found that three out of four professional care providers (PCPs) who treat people with
addiction or in recovery believe that society views those who use drugs problematically as outcast
members or not members of their community. And despite the fact that medication-assisted treatment
(MAT), such as buprenorphine, is described as the “gold standard” in opioid addiction treatment by the
federal government,[28] just over one in five healthcare providers surveyed believe that people who
use MAT are still in active recovery.This view is relatively common in the lay population and 12 stepsoriented recovery circles, but healthcare workers might be expected to have a different view because
of their science-based training. As a result, it may be prudent for medical and nursing schools to
include better ways to address addiction and care for this patient population in their curricula. This
knowledge can improve care and outcomes. It also gives healthcare professionals the information they
need to advocate for improved policies and practices that address the social and political determinants
of health underlying the disease of addiction.
Implications for city officials locating facilities
The stigma index scores show that white people perceive more stigma than non-white people,
conservatives perceive more stigma than liberals, older generations perceive more stigma than
younger generations, and Christians perceive more stigma than other religious adherents. This should
sound familiar to municipal officials in larger cities interested in installing more drug treatment
facilities. In big city environments, community activists regularly combat these facilities being placed
close to where they live. These protesters are often middle-class white people, wishing to create social
boundaries between themselves and those they may wish to exclude.[29]
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People who use drugs, those seeking addiction treatment, and even those in recovery are generally
part of the population to be excluded, which leads to fewer treatment options and more overdoses.
City officials should endeavor to develop anti-stigma messaging specifically tailored to demographic
groups that tend to perceive stigma to a greater degree.
Implications for the criminal justice system
Stigma against people who use drugs and in recovery impacts every aspect of the criminal justice
system from top to bottom. That includes legislative decisions to criminalize drugs, how penalties are
set by legislatures for various drug offenses, the maintenance of permanent criminal records for drug
offenses, prosecutorial discretion, and what options are available to judges at sentencing. People who
use drugs who are involved in the justice system are currently set up to fail, because full and
immediate abstinence is required for people placed on probation or parole -- regardless of whether
drug or alcohol use was part of the offense. Even when people on court supervision are committed to
abstinence long-term, judges can and do remand them back to prison for a recurrence of use, despite
this being understood by healthcare professionals as a normal part of the recovery process.
The twist here is that addiction is a disease of isolation. It thrives on the psychosocial disconnection
the criminal justice system uses to demand compliance. What people who suffer from addiction need is
recovery capital: connection, hope, and purpose. Engagement with any part of the criminal justice
system diminishes this capital. The punishment and social alienation associated with any level of
criminal justice system involvement is ongoing and frequently never-ending. While stigma on its own
has not created the status quo in this area, achieving a lower level of stigma may be a prerequisite to
meaningful change.

ACKNOWLEDGMENTS
We would like to thank Sean Fogler, MD, William Stauffer, LSW, Rikki Sargent, Ph.D., and Shaelyn
Laurie, MMASc, for their help conceptualizing the project and generating the survey and insights on
various recovery communities, especially in rural and suburban settings. We would also like to thank
Amelia Hoge and Jessica Hessler, MPH, MSW for their graphic design and artistic direction. Finally, we
would like to thank Rory Fleming, JD, for his research and writing assistance, and Neil Seeman, JD,
MPH for his guidance and support.

REFERENCES

PAGE 18

[1] See NCHS VITAL STATISTICS RAPID RELEASE, PROVISIONAL DRUG OVERDOSE DEATH COUNTS
(2020), https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm.
[2] See MASSACHUSETTS GENERAL HOSPITAL, Alcohol Consumption During The COVID-19 Pandemic
Projected To Cause More Liver Disease And Deaths (Dec. 2021),
https://www.massgeneral.org/news/press-release/Alcohol-consumption-during-the-covid-19pandemic-projected-to-cause-more-liver-disease-and-deaths.
[3] Nora D. Volkow, M.D., Stigma And The Toll of Addiction, 382 NEW ENGL. J. MED. 1289-1290 (2020),
available at https://www.nejm.org/doi/full/10.1056/NEJMp1917360.
[4] Brandon Muncan, Suzan. M. Walters, Jerel Ezell &amp; Danielle C. Ompad, “They Look At Us Like
Junkies”: Influences Of Drug Use Stigma On The Healthcare Engagement Of People Who Inject Drugs In
New York City, 17 HARM REDUCT. J. 53 (2020), available at https://doi.org/10.1186/s12954-02000399-8.
[5] Elizabeth A. Evans, Donna Wilson, Peter D. Friedmann, Recidivism And Mortality After In-Jail
Buprenorphine Treatment For Opioid Use Disorder, 231 DRUG AND ALCOHOL DEPENDENCE 231,
109254 (2022), available at https://doi.org/10.1016/j.drugalcdep.2021.109254; Leonieke C. van Boekel,
Evelien P.M. Brouwers, Jaap van Weeghel, &amp; Henk F.L. Garretsen, Stigma Among Health
Professionals Towards Patients With Substance Use Disorders And Its Consequences For Healthcare
Delivery: Systematic Review, 131 DRUG AND ALCOHOL DEPENDENCE 23 (2013), available at
https://doi.org/10.1016/j.drugalcdep.2013.02.018.
[6] Abby Goodnough, Injecting Drugs Can Ruin a Heart. How Many Second Chances Should A User Get?,
N.Y. TIMES (Apr. 29, 2018), available at https://www.nytimes.com/2018/04/29/health/drugsopioids-addiction-heart-endocarditis.html.
[7] See, e.g., Jason B. Louma, PhD, et al., Self-Stigma In Substance Abuse: Development Of A New
Measure, 35 J. PSYCHOPATHOL. BEHAV. ASSESS. 223 (2013), available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3680138/.
[8] Delroy L. Paulhus, Two-Component Models Of Socially Desirable Responding, 46 J PERS SOC
PSYCHOL. 598 (1984).
[9] In order to weight to national opinion, nonbinary respondents were removed from analyses. See
Methodology section for further details.
[10] Matthias Schonlau &amp; Mick P. Couper, Options For Conducting Web Surveys, 32 STATISTICAL
SCIENCE 279 (2017), available at
http://www.schonlau.net/publication/17schonlau_websurvey_statsci.pdf.
[11] A more detailed overview can be found at https://riwi.com/riwi-method-and-technology/.
[12] See Eric Schmid, The 2020 Census Is Underway, But Nonbinary And Gender-Noncomforming
Respondents Feel Counted Out, ST. LOUIS PUBLIC RADIO, Mar. 17, 2020,
https://news.stlpublicradio.org/politics-issues/2020-03-17/the-2020-census-is-underway-butnonbinary-and-gender-nonconforming-respondents-feel-counted-out

REFERENCES

PAGE 19

[13] See Tessie Castillo, The Invisible Majority: People Whose Drug Use Is Not Problematic, FILTER, Sept.
25, 2018, https://filtermag.org/the-invisible-majority-people-whose-drug-use-is-not-problematic/.
[14] Katherine Nieweglowski, et al., Exploring The Public Stigma Of Substance Use Disorder Through
Community-Based Participatory Research, 26 ADDICTION RESEARCH &amp; THEORY 1 (2017), available
at https://doi.org/10.1080/16066359.2017.1409890.
[15] John F. Kelly, PhD, Sarah E. Wakema, MD, &amp; Richard Saitz, MD, Stop Talking ‘Dirty’: Clinicians,
Language, And Quality Of Care For The Leading Cause Of Preventable Death In The United States, 128
AMER. MED. J. 8 (2014), available at https://www.amjmed.com/article/S0002-9343(14)007700/fulltext.
[16] Joan Trujols, The Brain Disease Model Of Addiction: Challenging Or Reinforcing Stigma?, 2.4
LANCET PSYCHIATRY: CORRESPONDENCE (2015),
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(15)00050-4/fulltext; Thomas W.
Clark, Determinism And Destigmatization: Mitigating Blame For Addiction, 14 NEUROETHICS 219 (2021),
available at https://doi.org/10.1007/s12152-020-09440-w; Bernice A. Pescosolido, Ph.D., et al., “A
Disease Like Any Other”? A Decade Of Change In Public Reactions To Schizophrenia, Depression, And
Alcohol Dependence, 167 AMER. PSYCHIATRY J. 1321 (2010), available at
https://doi.org/10.1176/appi.ajp.2010.09121743.
[17] Alan I. Leshner, Addiction Is A Brain Disease, And It Matters, 45 SCIENCE 278 (1997), available at
https://pubmed.ncbi.nlm.nih.gov/9311924/#affiliation-1.
[18] Steve Matthews Self-Stigma And Addiction, In: Jonathan D. Avery &amp; Joseph J. Avery, THE
STIGMA OF ADDICTION, (Springer, 2019), available at
https://link.springer.com/content/pdf/10.1007%2F978-3-030-02580-9.pdf.
[19] Akwatu Khenti, Sireesha J. Bobbili, &amp; Jaime C. Sapag, Evaluation Of A Pilot Intervention To
Reduce Mental Health And Addiction Stigma In Primary Care Settings, 44 J. COMMUNITY HEALTH 1204
(2019), available at https://doi.org/10.1007/s10900-019-00706-w; Amy Werremeyer, et al.,
Pharmacists’ Stigma Toward Patients Engaged In Opioid Misuse: When “Social Distance” Does Not Mean
Disease Prevention, 42 SUBSTANCE ABUSE 919 (2021), available at
https://www.tandfonline.com/doi/abs/10.1080/08897077.2021.1900988; Colleen L. Barry, Ph.D.,
M.P.P., et al., Stigma, Discrimination, Treatment Effectiveness, And Policy: Public Views About Drug
Addiction And Mental Illness, 65 PSYCHIATRIC SERVICES 1269 (2014), available at
https://doi.org/10.1176/appi.ps.201400140.
[20] United States Census Bureau, Census Bureau Releases New Data on Minority-Owned, VeteranOwned and Women-Owned Businesses (Oct. 28, 2021), https://www.census.gov/newsroom/pressreleases/2021/characteristics-of-employerbusinesses.html#:~:text=According%20to%20the%202020%20Annual,businesses%20were%20owned
%20by%20women.

REFERENCES

PAGE 20

[21] To generate estimates among people who have an addiction and primary care providers, we
applied weights post-stratification using a raking algorithm at opt-in on state population size in
accordance with the United States Census (as such, non-binary respondents were included in these
analyses).
[22] Sejal B. Shah, M.D., Carla B. Monteiro, Blog: Substance Use Disorder Stigma Must End For Black,
African American Communities, AMER. HOSPITAL ASSOC. (2020),
https://www.aha.org/news/blog/2020-12-08-blog-substance-use-disorder-stigma-must-endblack-african-american-communities.
[23] See, e.g., Dr. Nora Volkow, Access To Addiction Services Differs By Race And Gender, NIDA (2019),
https://nida.nih.gov/about-nida/noras-blog/2019/07/access-to-addiction-services-differs-byrace-gender.
[24] Brian J. Grim &amp; Melissa E. Grim, Belief, Behavior, And Belonging: How Faith Is Indispensable In
Preventing And Recovering From Substance Abuse, 58 J. RELIG. HEALTH 58 1719 (2019), available at
https://link.springer.com/article/10.1007/s10943-019-00876-w.
[25] Maria E. Pagano, Ph.D., et al., The 10 Year Course Of AA Participation And Long-Term Outcomes: A
Follow-Up Study Of Outpatient Subjects In Project MATCH, 34 SUBSTANCE ABUSE 51 (2013), available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3558837/.
[26] John F. Kelly, Keith Humphreys & Marica Ferri, Alcoholics Anonymous And Other 12‐Step Programs
For Alcohol Use Disorder, COCHRANE LIBRARY OF SYSTEMATIC REVIEWS (2020), available at
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD012880.pub2/full.
[27] Naomi Debord Bivins, When a Christian Admits Opioid Addiction, CHRISTIANITY TODAY (Oct. 5,
2020), https://www.christianitytoday.com/ct/2020/october-web-only/opioid-addiction-christianministry-friendship-recovery.html.
[28] Carli Suba, Amy Lieberman &amp; Corey Davis, Medication-Assisted Treatment For Opioid Use
Disorder: The Gold Standard, NATIONAL HEALTH LAW PROGRAM at 2 (2018),
https://healthlaw.org/wp-content/uploads/2018/05/MAT-IB-Final-51718-1.pdf.
[29] See, e.g., Richard V. Reeves &amp; Dimitrios Halikias, How Land Use Regulations Are Zoning Out
Low-Income Families, BROOKINGS INST. (2016), https://www.brookings.edu/blog/social-mobilitymemos/2016/08/16/zoning-as-opportunity-hoarding/.

