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1. Introduction

In the last two decades, the opioid overdose crisis has attracted attention in the United States, and several treatments, prevention, and information programs have emerged, but despite this awareness, overdose death rates continue to increase (1). For example, in 2020, opioid-related overdose deaths reached 70,000, and by 2021, the number increased by 15% (2). The COVID-19 pandemic has resulted in a notable increase in drug overdose deaths, with 96,779 deaths occurring from March 2020 to March 2021 in the US alone (3). The devastating war on drugs has not produced results in terms of reducing drug consumption, nor has it succeeded in breaking up drug cartels. People who carry or consume drugs are criminalized, resulting in an estimated 65% of incarcerated people having a diagnosed substance use disorder (SUD) and 20% are incarcerated for drug-related crimes (4).

Unfortunately, many lives could be saved or rehabilitated if the medical field, the criminal system, and our cultural perspective incorporate the fact that SUD, and more specifically opioid use disorder (OUD) is a disease, not a moral failure (5, 6) and that there are many harm reduction techniques that are effective in saving lives. Both the disease itself and harm reduction techniques are stigmatized. SUD is a treatable chronic medical disease that involves complex interactions between brain circuits, genetics, the environment, and an individual's life experiences (7). The underpinning of this stigma is the scientifically unfounded belief that the taking of compulsive drugs by people with addiction reflects ongoing deliberate antisocial or deviant choices. This belief contributes to the continued criminalization of drug use and addiction (7). The following argument is based on evidence that supports the use of harm reduction techniques to reduce the staggering statistics above. We believe that the underuse of harm reduction techniques across the country can be primarily attributed to the stigma surrounding addiction.



2. Harm reduction

Harm reduction can be interpreted as any approach that aims to reduce risk, promote safety, and prevent disease or disability [(8) p. 50–51]. Two effective harm reduction techniques are medically assisted treatments (MAT) and safe injection sites (SIS). Effective MAT such as methadone, buprenorphine, and naltrexone reduce the use, overdose, and deaths from opioids. Importantly, they reduce the risk of infectious disease transmission and criminal behavior associated with drug use (9). These medications increase the likelihood that a person will remain in treatment, which itself is associated with a lower risk of overdose mortality, a reduced risk of Human Immunodeficiency Virus (HIV) and Hepatitis C Virus (HCV) transmission, reduced involvement in criminal justice, and a higher probability of employment (10). Unfortunately, the multiple and pervasive stigmas associated with OUD or SUD are formidable barriers to proven treatment (11).

There is a belief, primarily by those who believe in abstinence-based paradigms for those with OUD, that SIS promote drug use (12). There is an abundant amount of evidence to support SIS centers. The city of Vancouver, Canada, is a great example of connectedness between those with OUD and the community. For years, Vancouver has offered SIS where they offer clean needles, fentanyl test strips, and a safe place to inject drugs with medical care on site. The person injecting is not allowed to leave until they are free of an overdose. This model reduces criminal behavior, eliminates disease transfer, reduces overdoses, and eliminates deaths (13). The model has increased recovery rates among those who use the service due to the respect and empathy provided, as well as meeting the person in their recovery journey. Over time, the hope is that an individual moves through the stages of change to a place of contemplation, preparation, and action (14), ultimately becoming a functional and socially productive individual (15).



3. Stigmatization

There are those who consider harm reduction as a sign of defeat and consider harm reduction to be extreme, permissive, and enabling (16). The view that harm reduction enables and supports drug use continues to be based on a belief system that drug use is strictly a matter of individual choice and that external social and environmental factors are unrelated or unimportant in the analysis of why people use substances (17). This perception is completely oblivious to the fact that the American Society of Addiction Medicine (18) considers addiction a disease. Narratives in the media about personal experiences of treatment and recovery of people using opioids, including their positive messages about the effectiveness of treatment showcasing their success stories, could help reduce stigma (19).



4. Proposed methods to improve the perception of people with addiction

We adamantly believe that society, as a large community, can change the perception of addiction and harm reduction techniques. In terms of public policy, decision makers should follow the example of countries like Canada, in terms of the social integration offered to people with SUD who enter SIS. We recommend programs that help individuals learn new skills and competencies for daily work living, increasing the quality of life among those who learn new skills.

We implore public health policy makers to work hard to reduce stigmatizing attitudes among law enforcement, physicians, emergency room personnel, and others who work closely with people using opioids (20). Policy makers must create laws and policies that care for those with addiction vs. laws that punish them. Furthermore, policy makers must seek mechanisms that focus on positively informing communities about the benefits of the harm reduction approach through the provision of SIS and other techniques. These sites not only benefit people with SUD, but also have social benefits in terms of less illegal drug distribution on the street, a decrease in crimes related to the purchase and sale of drugs, and lower rates of blood-borne diseases, among others.

Social networks can play a positive role in conveying the message of the benefits of harm reduction. It is important that the results of scientific research on this approach can lead to a change from a focus on reporting the numbers of overdose deaths or deaths from drug-related crime to a focus on guiding consumers to seek SIS and the benefits that can be derived from them.

We believe that an ethical response to the opioid overdose crisis should include providing strong social support, removing social stigma and discrimination, and providing treatment and rehabilitation (21). The following are proposed methods to reduce stigma that surrounds addiction and harm reduction techniques.


4.1. Social justice

From a social justice approach, harm reduction is viewed as a loving practice guided by the principles of respect, acceptance, and dignity. It is based on the philosophy that every person should have the right to health and be treated with respect and compassion (22). This perspective focuses on maximizing the well-being of people with OUD; the belief is that people can recover (23). Health professionals can try to establish a trusting and supportive relationship with people who use a harm reduction service. Harm reduction should be seen as a treatment plan; as this treatment unfolds, success can be measured in various ways: longer periods of time between uses, better family or interpersonal relationships, decreased conflict with the law, ability to find and maintain employment, and also may be greater learning and self-efficacy (17).



4.2. Mass media campaign

Currently, there is a huge gap in terms of quality education and communication on the principles of harm reduction, stigma, and prevention of drug use (24). The government tries to justify its fight against drug use with zero tolerance and, second, with massive media campaigns. The infamous accountability to society forces them to report with figures how many prevention campaigns they launched in the media, to how many young people this information reached, or to launch sensational news about the fight against drug trafficking to justify that progress is being made in the field of prevention (25). As an example of this type of news, in 2016, the US Drug Enforcement Administration issued misinformation about the danger of exposure to fentanyl, warning that if touched, it could be absorbed by the skin (26). Substance use prevention programs should be designed using approaches focused on the development of strengths and social skills for conflict resolution and peace education. There is little to gain if prevention is focused solely on punishment, misinformation, repression, and stigmatization. We support a massive campaign, similar to the Reagan era of “just say no”, but a campaign focused on building resilience among young children and providing accurate education to adults.



4.3. Positive psychology and social networks

According to Nguyen et al. (27), people learn and reflect using information from social networks. Social networks could play a key role in reducing stigma toward people who use drugs (28). This approach comes from positive psychology, whose approach helps people combat negative environments through changes in mindset and behaviors (29). Therefore, programs focusing on positive and constructive aspects of harm reduction would be a good mechanism to draw the attention of public policy decision makers (30, 31).

From our perspective, it is necessary to resort to positive and constructive journalism, which can narrate the positive results reported in the scientific literature, in SIS, the experience of people in SUD treatment, and how they have managed to save their lives through timely administration of naloxone by a friend or close person who was trained to react and act in the face of possible overdose. Therefore, focusing on the positive and constructive aspects of the reduction of opioid harm would be a positive mechanism to attract the attention of public policy decision makers.




5. Education

The opioid overdose education and naloxone distribution programs (OEND) aim to reduce the risk of opioid death by facilitating educational training and increasing access to medications (32), which are also essential and effective in saving lives and reducing harm to individuals and communities (33).

Through education on the principles of the harm reduction approach, it is possible to inform the ways in which organizations, staff, and workers provide services, recognize the importance of the language used in this approach, learn about the strategies implemented, examine how culture and stigma can impact people who use drugs (34). We believe that if society is educated about addiction, more empathy and understanding can be generated toward those with addiction. Communities must understand that people experiencing addiction often face societal judgment, discrimination, and stigma that exacerbate the harm and violence in their lives (22); instead, they need care and treatment. As researchers and clinicians, we have learned that most people who start to use alcohol or drugs have suffered extreme trauma in their lives. Therefore, wanting to escape that pain can lead to addiction (35).

Schools must do their best to establish policies that are compassionate and forgiving, rather than punishing. Evidence has shown that students who experience exclusionary discipline are more likely to have problems with the justice system later. Instead of exclusion or punishment, schools must improve academic participation and decrease the number of excluded students for disciplinary reasons (36).



6. Conclusions

There is no need to invest more resources to determine whether harm reduction works or not. We firmly believe that it works. We think that the dollars set aside for testing harm reduction techniques should be used for implementing extensive programs. However, more scientific information is needed on how to implement positive and constructive information through the media that could change the perception of people in general and decision makers about MAT. It is also important to take into account the experience of consumers undergoing treatment and to distribute it in the media.



Author contributions

All authors contributed to the design, development, and revision of the manuscript. All authors contributed to the article and approved the submitted version.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Sexton SM, Marciniak MW, Gatton O, Shelton P. Impact of a statewide community pharmacy approach to opioid harm reduction. J. Am. Pharm. Assoc. (2023) 63:389–95. doi: 10.1016/j.japh.2022.10.020

 2. Tilhou AS, Zaborek J, Baltes A, Salisbury-Afshar E, Malicki J, Brown R. Differences in drug use behaviors that impact overdose risk among individuals who do and do not use fentanyl test strips for drug checking. Harm Reduct J. (2023) 20:1–8. doi: 10.1186/s12954-023-00767-0

 3. National Center for Drug Abuse Statistics. (2022). Available online at: https://drugabusestatistics.org 

 4. Wogen J, Restrepo MT. Human rights, stigma, and substance use. Health Hum Rights. (2020) 22:51. 

 5. Baker LS, Smith W, Gulley T, Tomann MM. Community perceptions of comprehensive harm reduction programs and stigma towards people who inject drugs in rural Virginia. J Community Health. (2020) 45:239–44. doi: 10.1007/s10900-019-00732-8

 6. Stone EM, Kennedy-Hendricks A, Barry CL, Bachhuber MA, McGinty EE. The role of stigma in US primary care physicians' treatment of opioid use disorder. Drug Alcohol Depend. (2021) 221:108627. doi: 10.1016/j.drugalcdep.2021.108627

 7. Volkow ND, Blanco C. The changing opioid crisis: development, challenges and opportunities. Mol Psychiatry. (2021) 26:218–33. doi: 10.1038/s41380-020-0661-4

 8. Denis-Lalonde D, Estefan A, Caine V, dela Cruz A. Beyond “Meeting Them Where They Are At”: how nursing students conceptualize harm reduction in their practice with people who use drugs. J. Nurs. Educ. Pract. (2023) 13:50. doi: 10.5430/jnep.v13n3p50 

 9. The American Society of Addiction Medicine. Advancing Access to Addiction Medications. Rockville, ML: The American Society of Addiction Medicine (2011). 

 10. Tsai AC, Kiang MV, Barnett ML, Beletsky L, Keyes KM, McGinty EE, et al. Stigma as a fundamental hindrance to the United States opioid overdose crisis response. PLoS Med. (2019) 16:e1002969. doi: 10.1371/journal.pmed.1002969

 11. Gottschalk M. The opioid crisis: the war on drugs is over. Long live the war on drugs. Annual Rev. Criminol. (2023) 6:363–98. doi: 10.1146/annurev-criminol-030421-040140 

 12. Klein A. Harm reduction works: Evidence and inclusion in drug policy and advocacy. Health Care Anal. (2020) 28:404–14. doi: 10.1007/s10728-020-00406-w

 13. Joudrey PJ, Khan MR, Wang EA, Scheidell JD, Edelman EJ, McInnes DK, et al. A conceptual model for understanding post-release opioid-related overdose risk. Addict Sci Clin Pract. (2019) 14:1–14. doi: 10.1186/s13722-019-0145-5

 14. Prochaska JO, DiClemente CC. The transtheoretical approach. In: Norcross JC, Goldgried MR, editors. Handbook of Psychotherapy Integration. New York, NY: Basic Books (1992). 

 15. Bowers J. Kicking the Habit: The Opioid Crisis and America's Addiction to Prohibition. Washington, DC: Cato Institute, Policy Analysis (2020). p. 894. 

 16. Singer JA. Harm Reduction: Shifting From a War on Drugs to a War on Drug-Related Deaths. Policy Analysis (2018). Available online at: https://object.cato.org/sites/cato.org/files/pubs/pdf/pa-858.pdf (accessed March 10, 2023). 

 17. Novotna G, Rowe WS, Csiernik R. Prevention as Controversy: Harm Reduction. Responding to the Oppression of Addiction: Canadian Social Work Perspectives. (2023). p. 87. 

 18. American Society of Addiction Medicine. Public Policy Statement: Definition of Addiction. (2011). Available online at: https://www.asam.org/docs/default-source/public-policy-statements/1definition_of_addiction_long_4-11.pdf?sfvrsn=a8f64512_4 (accessed July 3, 2023). 

 19. Saloner B, McGinty EE, Beletsky L, Bluthenthal R, Beyrer C, Botticelli M, et al. A public health strategy for the opioid crisis. Public Health Rep. (2018) 133(Suppl. 1):24S−34S. doi: 10.1177/0033354918793627

 20. Saloner B, Krawczyk N, Solomon K, Allen ST, Morris M, Haney K, et al. Experiences with substance use disorder treatment during the COVID-19 pandemic: Findings from a multistate survey. Int J Drug Pol. (2022) 101:103537. doi: 10.1016/j.drugpo.2021.103537

 21. Tyndall M, Dodd Z. How structural violence, prohibition, and stigma have paralyzed North American responses to opioid overdose. AMA J Ethics. (2020) 22:723–8. doi: 10.1001/amajethics.2020.723

 22. Syvertsen JL. Dangerous Love: Sex Work, Drug Use, and the Pursuit of Intimacy in Tijuana, Mexico. Berkeley, CA: University of California Press (2022). p. 190. 

 23. Vearrier L. The value of harm reduction for injection drug use: a clinical and public health ethics analysis. Dis-Month. (2019) 65:119–41. doi: 10.1016/j.disamonth.2018.12.002

 24. Hieu DM, Gray B, Tuan DM, Colman BP. Facing drug addiction: Vietnam's struggle with opioids. Drug Sci Pol Law. (2021) 7:20503245211034934. doi: 10.1177/20503245211034934 

 25. Martínez JSS. Gobierno dividido y presupuesto de rendición de cuentas en los estados mexicanos, 2010-2019. Revista mexicana de ciencias políticas y sociales. (2022) 67:497–522. doi: 10.22201/fcpys.2448492xe.2022.244.72715 

 26. Del Pozo B, Sightes E, Kang S, Goulka J, Ray B, Beletsky LA. Can touch this: training to correct police officer beliefs about overdose from incidental contact with fentanyl. Health Just. (2021) 9:1–6. doi: 10.1186/s40352-021-00163-5

 27. Nguyen MH, Le TT, Vuong QH. Ecomindsponge: a novel perspective on human psychology and behavior in the ecosystem. Urban Sci. (2023) 7:31. doi: 10.3390/urbansci7010031 

 28. Sumnall HR, Atkinson AM, Montgomery C, Maynard OM, Nicholls J. Effects of media representations of drug related deaths on public stigma and support for harm reduction. Int J Drug Pol. (2023) 111:103909. doi: 10.1016/j.drugpo.2022.103909

 29. Polk DM, Pollino MA. Communities as asset: using positive communication to enhance the holistic well-being of South Africans. Educ Citizen Soc Just. (2022) 17:85–100. doi: 10.1177/1746197920971792 

 30. Cameron-Wild T, Koziel J, Anderson-Baron J, Hathaway J, McCurdy A, Xu X, et al. Media coverage of harm reduction, 2000-2016: a content analysis of tone, topics, and interventions in Canadian print news. Drug Alcohol Depend. (2019) 205:107599. doi: 10.1016/j.drugalcdep.2019.107599

 31. Matthias L, Fleerackers A, Alperin JP. Framing science: how opioid research is presented in online news media. Front Commun. (2020) 5:64. doi: 10.3389/fcomm.2020.00064 

 32. Kirane K. Dance/movement therapists' attitudes and practices toward opioid use disorder. Am J Dance Therapy. (2021) 43:115–31. doi: 10.1007/s10465-021-09350-1 

 33. Schlosser AV, Hoffer LD. “I don't go to funerals anymore”: how people who use opioids grieve drug-related death in the US overdose epidemic. Harm Reduct J. (2022) 19:110. doi: 10.1186/s12954-022-00693-7

 34. Ali S, McCormick K, Chavez S. LEARN harm reduction: a collaborative organizational intervention in the US south. J Soc Serv Res. (2021) 47:590–603. doi: 10.1080/01488376.2020.1860183

 35. Biong S, Ravndal E. Young men's experiences of living with substance abuse and suicidal behaviour: Between death as an escape from pain and the hope of a life. Int J Qual Stud Health Well-being. (2007) 2:246–59. doi: 10.1080/17482620701547008 

 36. Rafa A. The Status of School Discipline in State Policy. Education Commission of the States. (2019). Available online at: https://www.ecs.org/wp-content/uploads/The-Status-of-School-Discipline-in-State-Policy.pdf (accessed July 1, 2023). 







OPS/images/crossmark.jpg
(®) Check for updates





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Opioid harm reduction and stigma: proposed methods to improve the perception of people with addiction



		1. Introduction



		2. Harm reduction



		3. Stigmatization



		4. Proposed methods to improve the perception of people with addiction



		4.1. Social justice



		4.2. Mass media campaign



		4.3. Positive psychology and social networks







		5. Education



		6. Conclusions



		Author contributions



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
@ frontiers | Frontiers in Psychiatry

Opioid harm reduction and
stigma: proposed methods to
improve the perception of people
with addiction





OPS/images/logo.jpg
& frontiers | Frontiers in Psychiatry





