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What is stigma?

•Stigma results from a process whereby 
certain individuals and groups are 
unjustifiably rendered shameful, 
excluded, and discriminated against

Stigma is a social process: it occurs when power 

differentials allow one group to successfully devalue 

and exclude another



“The consequences of 

stigma violate basic 

human rights”

Lancet Commission on Ending Stigma and Discrimination in Mental Health (2022)





STIGMA CAN LEAD TO 
DEHUMANISATION

• People who use (some) drugs are 
not only stigmatised, but are 
dehumanised

• Perceived to be ‘less than human’, 
and less likely to experience human 
emotions than the general public 
and other excluded  groups

Sumnall et al., 2021



• ‘Ungreivable’ lives

• Families ‘contaminated’

• Internalised – come to believe external criticism 

I was told she was a f****** j***** and a f ****** w**** who had not 
deserved to live.

‘They should be given drugs with rat poison so that we got rid of them.’

It was not right when my GP told me that “everyone is the maker of their 
own fortune.”

‘You were lucky to have been spared any further anguish when he died’

Maybe people don’t think we are grieving since he was just a drug addict

Dyregrov and Selseng, 2021

STIGMA CONTINUES, EVEN AFTER 
DEATH





Identity management

• We all manage how we present ourselves in our 
everyday social interactions

• People who use drugs may ‘distance’ themselves from 
roles, associations or services which imply particular 
(stigmatised) social identities:

• Actively stigmatise others to deflect attention 

• Distancing from a (former) stigmatised ‘drug 
using’ self, by not attending services

• Avoiding ‘spoiling’ of pro-social identities (e.g. 
parenting; employment; neighbour)

• To confirm ‘usualness’ with peers who also use 
drugs

Long and Jepsen, 2023



•When society devalues a group of people, it  
legitimises collective action to penalise them through 
systems, policies and practices, and/or restricting 
access to health and social care services 

•These actions are the foundation of inequity, and send 
the message that some people are not worthy of 
support



Stigma and 
DARD

Marginalisation of PWUD – loneliness, exclusion, social distance → 
reduced recovery capital – vicious cycle of maladaptive substance 
use

Quality of care – denial of care, dehumanisation, discounting 
concerns, distrust, clients/patients referred to junior staff

Neighbourhood and community cohesion

Reduced public support for spending on drug treatment and other 
types of support; increased preference for punitive responses 

Families – shame, guilt, isolation, reduced quality of life – 
intergenerational

Impact on workforce – devalued career pathway, poor retention of 
staff



• Greater familiarity with 

stigmatised issues has 

been found to be 

associated with lower 

ratings of 

blameworthiness, fear, 

and stigma, and a 

greater desire to help 

affected groups.

Corrigan & Nieweglowski, 2019



FAMILIARITY WITH PEOPLE EXPERIENCING 
SUBSTANCE RELATED PROBLEMS

40% have only 
encountered drug use 
problems on the TV in 
a documentary or a 
movie/TV show, or 
had never observed a 
person with a drug use 
problem. 

LJMU Survey for IOM Government 2023



MEDIA, PUBLIC STIGMA, AND POLICY 
SUPPORT

• Media representation one determinant of public stigma towards 
PWUD

• As most people don’t have direct personal contact with drugs, 
or the people who use them (especially opioids) media can 
shape public perceptions, support and understanding of drugs-
related issues though agenda setting, editorialising, preferential 
platforming etc

• Level of public stigma associated with differential support for 
policies and preference for resource allocation

• Public support can create pressure for policy change, signify 
acceptance of a given policy direction, or confirm the credibility 
of policymakers

(Ritter, 2021; Atkinson & Sumnall, 2018; Stevens & Zampini, 2018)





HOW ARE DRUG DEATHS REPORTED IN 
NEWS MEDIA?

• Accurate reporting of data

• Reported against a background that prioritises reporting of violent, 

drug-related crime

• Over-representation of ‘newsworthy’ deaths involving young, middle-

class white females who are portrayed as ‘innocent victims’ 

• Over-reliance on narratives of blame that often omit accounts of pity 

and grieving for the deceased 

• Presented as discrete episodes, difficult to prevent due to being a 

predictable outcome of drug use relating to individual responsibility and 

circumstances

• Relevant structural, economic, and socio-political factors often ignored

(Forsyth, 2001; Fraser et al., 2018; Hswen et al., 2020)



• Online study with a randomised design, conducted with 

a nationally representative sample (UK).

• Representations of older, male, heroin using decedents 

– the ‘typical’ profile of a DRD in the UK – associated 

with greater level of stigma

• Decedents were rated as having higher responsibility 

for and controllability over their own death, and 

participants reported greater blame and anger towards 

them 

• Simply rebalancing reports of DRD to more accurately 

reflect mortality profiles may have unintended 

consequences 

Sumnall et al., 2023



Anti-stigma initiatives are 
extremely important, but are 
not a substitute for policies 
addressing upstream 
determinants of drug harm, 
long-term funding of evidence-
based initiatives, and 
welcoming and supportive 
services  for all



• Guidelines and resources

• Public education 
initiatives

• Contact interventions

• Legislation

• Protest and advocacy

• Little evidence on ‘what 
works’ with respect to drugs –
but some exceptions

Livingston et al., 2010; Thornicroft et al., 2022









‘How To Save A Life’ mass media 
campaign, August 2021 – Jan 2022

Main campaign:
• 30th August 2021 - 24th October 2021
Booster campaign:
• 13th December 2021 - 13th January 2022
Delivered on:
• TV 
• Radio
• Social media
• Outdoor locations (bill boards, transport hubs, shopping 

centres, etc.)



SDF website: https://www.sdf.org.uk/wp-content/uploads/2022/11/HTSAL_SG_funders_report_final_correction_october.pdf 

https://www.sdf.org.uk/wp-content/uploads/2022/11/HTSAL_SG_funders_report_final_correction_october.pdf


HTSAL increased the community supply of THN 
for the duration of the main campaign  

The model generated five estimates:
(1) Pre-campaign trend: the trend in the number of THN kits 
distributed pre-campaign (counterfactual value – the trend in the 
number of THN kits as if the campaign never happened)
(2) Change in level when the campaign started: the change or 
‘increase’ in the number of THN kits when the campaign was launched
(3) Campaign trend: trend in the number of THN kits for the duration 
of the campaign 
(4) Change in level when the campaign finished: the change or 
‘decrease’ in the number of THN kits when the campaign finished
(5) Post-campaign trend: trend in the number of THN kits in the post-
campaign period 



Public support for naloxone, treatment and 
harm reduction, n=1,551
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SUMMARY THOUGHTS

• Public support for different drug policies depends less on information 

about effectiveness of particular responses, and more on the moral and 

political positions people have towards controlled substances, the 

people who use them, and views about which groups in society are 

most ‘deserving’ of support  

• Exposure to media is only one factor that determines this

• Initiatives designed to offer guidance on ‘addictions’ related topics are 

important, but need to be accompanied by actions to address 

structural determinants of stigma

• Need to move from ‘understanding stigma’ to addressing stigma – and 

evaluating our actions



CONTACT

Professor Harry Sumnall

Liverpool John Moores
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