WHAT IS STIGMA?
Stigma begins with the labeling of differences and negative stereotyping of people, creating a
separation between “us” and “them.” Those who are stigmatized are devalued and subjected
to discrimination, which is unjust treatment. This can lead to adverse as well as inequitable
social and health outcomes.
Stigma happens in institutions (e.g., health care and social service organizations), at a
population level (e.g., norms and values), through interpersonal relationships (e.g.,
mistreatment), and internally (e.g., self-worth and value)¹.
“Stigma is the negative stereotype and discrimination is the behaviour that results from this
negative stereotype”².

WHAT IMPACT DOES STIGMA HAVE?
•

•
•

Stigma creates barriers to people accessing care. People who have been stigmatized in a
health and social service setting may not feel safe accessing health care again for fear of
safety or risk of being retraumatized (see Example 1).
As well as creating barriers to health care, stigma can directly affect people’s health (such
as depression, anxiety, etc.).
Stigmatizing behaviours have led to death (see Example 2).
Example 1
Patient experience: “The doctor. . . did not know that I
understood French. Right? So he
says to the nurse that he’s tired of
work[ing] with these type of junkie
people. He wished that they did
not even come to the hospital”³.

Example 2
Brian Sinclair, a 45-year-old Indigenous man, died awaiting
care in a Winnipeg emergency room (ER). Brian was sent to
an ER by a physician as he was presenting signs of a bladder
infection that could lead to sepsis if untreated. Once in the
ER, health-care workers assumed he was drunk, and he went
unseen for 34 hours in the ER before he passed away.
“Honestly, they thought he was just a street person sleeping it off, they thought he was just another
drunken Indian coming in to pass out,”
Sinclair’s cousin says. “It’s always hidden
racism”⁴.

YOUR ROLE AND
STIGMA
Addressing stigma is the responsibility of a health
and social care provider - principles such as
promoting respect for personhood and selfdetermination; dignity; wellness; and doing no
harm are part of codes of ethics.
Classroom activity suggestion: Have your students
find examples of these in their professional code of
ethics and/or professional standards!
Ensure you are not repeating or contributing to
stigmatizing behaviours and attitudes that harm
your patients/clients (and even coworkers), and
ensure that you are promoting a culture of support
and care.

DO YOUR PART TO ADDRESS
STIGMATIZING ACTIONS
AND BEHAVIOURS
1. Educate yourself about substance use: Why do people use substances and how could this change over
time? What are some of the societal views and stereotypes about substance use? Understand the range
and types of substance use. How do intersecting stigmas (i.e., views of gender, race, socioeconomic
status, homelessness, sexual identity etc.) impact assumptions of being under the influence versus the
experience of a health crisis?
2. Identify personal bias and stigma and recognize where it comes from. Reflect on your own position and
attitudes; what you understand of substance use; your personal experiences; and how these influence
your interactions with clients/patients.
3. Be aware of the impact of your words, actions, and body language on clients/patients as well as
colleagues in relation to substance use. For example, instead of using the term “addict”, use “person who
uses drugs”, or instead of “addiction,” use “substance use disorder”.
4. Equip yourself with skills needed to address the stigmatizing language and behaviours of others.
5. Respect individuals with lived and living experience with substance use as persons. Focus on building
trust and relationships and creating a safe space. Ask what works for them, and focus on who they are
and not the behaviour. Meet people where they are.

EDUCATE

IDENTIFY

BE AWARE

EQUIP

RESPECT
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