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We have used the term “Medication-Assisted Treatment” in this presentation to match the language of our funder. However, some experts in the SUD field argue that other language should be used — such as Medications for Addiction Treatment — to reduce MAT stigma. We will talk about this more later.
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Describe stigma experienced by MAT clients

Discuss ways to increase MAT acceptance 
and increase treatment utilization

List successful outcomes of MAT

Learning Objectives



On average 3 Oregonians die every 
week from prescription opioid overdose 

Obstacles to accessing MAT
• Limited availability of 

waivered physicians 
• Geographical barriers 

• Institutional barriers

• Stigma and discrimination 

Oregon has one of the 
highest rates of prescription 
opioid misuse in the nation

The Need in Oregon
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On average 3 Oregonians die every week from prescription opioid overdose.
Oregon has one of the highest rates of prescription opioid misuse in the nation.
And, Oregon ranks in the bottom third of states for access to buprenorphine, partly due to limited availability of waivered physicians. 



Oregon’s MAT-PDOA grant program 
targets 4 high-risk, rural communities
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(Primary Care Clinic)
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(Opioid Treatment Program)
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(Opioid Treatment Program)

Bend 
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Presentation Notes
To address high rates of opioid misuse and addiction and limited access to effective treatment, in 2016 Oregon began implementing a 3-year Medication Assisted Treatment-Prescription Drug and Opioid Addiction (MAT-PDOA) grant funded by the Substance Abuse and Mental Health Services Administration (SAMHSA). Expansion included one rural region with the highest rates of opioid overdose deaths and hospitalizations and two rural regions with the lowest rates of MAT penetration.



Increase access to MAT by expanding treatment service 
systems and increasing capacity in rural, underserved areas

Improve treatment outcomes and retention

Increase the number of DATA 2000 waivered 
physicians actively prescribing buprenorphine

MAT-PDOA Objectives
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MAT PDOA has 3 objectives
Increase access to MAT by expanding treatment service systems and increasing capacity in rural, underserved areas
Improve treatment outcomes and retention
Increase the number of DATA 2000 waivered physicians actively prescribing buprenorphine
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Client Outcome Surveys

Staff Interviews

Client Focus Groups

MAT-PDOA
Evaluation
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Presentation Notes
This mixed methods study includes quantitative client data collected at intake and at 6-month follow-up, along with data from key staff surveys and interviews and MAT client focus groups collected 10 months into implementation.




Client Outcome Surveys

Staff Interviews

Client Focus Groups

MAT-PDOA
Evaluation
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Today we are going to be talking with you about the MAT client outcomes from the client survey, specifically substance use outcomes and quality of life outcomes at baseline and 6-months. We are also going to discuss MAT clients’ experiences with stigma that we discussed during the client focus groups and then we are going to discuss ways to mitigate stigma from the literature. 

We chose to explore stigma in this setting in more detail because we were seeing these strong client outcomes and wondering what continued to be the barriers to connecting clients with MAT services. In our discussions, we discovered that different types of stigma played a big role in getting people to treatment and keeping people in treatment. We want to continue to explore ways to mitigate MAT-related stigma to break down barriers for getting people into effective OUD tx. 




Client Outcomes
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First, let’s go through the client outcomes to see how MAT has been impacting people’s lives in Oregon. 



MAT clients used heroin and nonprescribed 
OxyContin/Oxycodone on fewer days in the 

past month at 6 months after intake

14.5

1.9

Heroin
30 days

0 days

3.0
0.1

OxyContin/Oxycodon
30 days

0 days

intake
6-month SIGNIFICANT

83
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S:\Oregon MAT\Reporting\OHA Biannual Reports\2018 Reports\MAT-PDOA Y2Q4 Summary 2018.docx

Clients were asked how many days out of the past 30 they had used alcohol or illicit drugs, including nonprescription use of methadone, OxyContin/Oxycodone, and several other opiates. Clients reported significant decreases in their use of both heroin and OxyContin/Oxycodone between intake and 6 months in Medication Assisted Treatment. Although their frequency of use was already much lower at intake, clients also reported significant decreases in their use of Diluadid, Percocet, and nonprescription methadone between intake and 6 months in Medication Assisted Treatment.

Diluadid = .3 —> 0 days
Percocet = 1.2 —> .1 days
Non-Rx methadone = 1.3 —> .1 days



Clients reported decreased stress, giving up 
engagement in important activities, and emotional 

problems due to the use of alcohol or drugs

3.11.8

2.51.3

2.41.6

How stressful have things been for you because 
of your use of alcohol or other drugs? 

Has your use of alcohol or other drugs caused 
you to reduce or give up important activities? 

1 4

During the past 30 days:

Has your use of alcohol or other drugs caused 
you to have emotional problems?

DESIRED DIRECTION
OF CHANGE

intake
6-month  SIGNIFICANT

47 - 48
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Clients respond to 3 questions related to adverse effects of the use of alcohol and other drugs such as stress, reduced engagement in important activities, and emotional problems. Clients reported a significant decrease in stress, giving up engagement in important activities, and emotional problems due to alcohol or other drug use at 6 months compared to intake.



Clients had fewer days of anxiety and 
depression and improved mental well being 
in the past month at 6 months after intake
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30 days
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3.53.0
How much have you been bothered by these 
psychological or emotional problems? 5

DESIRED DIRECTION
OF CHANGE

1
38
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Mental health was assessed with 3 questions that asked how many days out of the past 30 clients had experienced depression, anxiety, and psychological problems. At 6 months clients reported significantly fewer days experiencing depression and anxiety and a significant reduction in the degree to which they were bothered by psychological problems.



Clients had mixed outcomes on quality of life indicators

3.42.2

3.2 4

3.12.2

2.3 3.2

2.72.3

2.82.5

3.22.4

2.6 3.4

How would you rate your quality of life?

How satisfied are you with the conditions 
of your living space? 

Do you have enough energy for everyday life?

Have you enough money to meet your needs?

How satisfied are you with your health?

How satisfied are you with yourself?

How satisfied are you with your ability 
to perform your daily activities? 
How satisfied are you with your personal 
relationships?

1 5

DESIRED DIRECTION
OF CHANGE

intake
6-month  SIGNIFICANT
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Clients reported significant improvement on 3 indicators: having enough money and enough energy and their overall quality of life. However, clients reported being significantly less satisfied with their living conditions, ability to perform daily activities, personal relationships, health,  and with themselves. Clients’ decreased satisfaction with their health could be a result of increased expectations. 

*From the World Health Organization’s Quality of Life instrument. 



My family has seen me quit doing 
criminality, they have seen me quit 
chasing the drug and [MAT] just has  
bettered my life. It’s made me a better 
person being able to come here. I 
don’t have to worry about going back 
to jail or hurt[ing] someone to 
get a drug, or get[ting] hurt. 

Presenter
Presentation Notes
In addition to positive survey outcomes related to the MAT programming, during client focus groups clients described the positive impact MAT had on their lives. 
 This quotation echoes a common sentiment among clients receiving services from MAT-PDOA-funded programs: Medication Assisted Treatment works and changes lives. After receiving Medication Assisted Treatment and participating in group and individual counseling sessions, clients reported being able to work, regaining custody of their children, and buying a car or house. 



Clients’ Experiences of Stigma
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As mentioned, we were impressed with the client outcomes. When we sat down with clients during focus groups, we wanted to understand what the facilitators to success were but also what were the barriers that they experienced related to receiving MAT. Clients’ shared their experiences of stigma as a major barrier.



• Healthcare providers
• Police
• Medical transport drivers
• Treatment community
• Family
• Friends

Clients’ Experiences of Stigma
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Clients described experiencing stigma related to Medication Assisted Treatment primarily among healthcare providers, police, and medical transport drivers. For example: 
A Medication Assisted Treatment client at a MAT-PDOA-funded program who received counseling elsewhere was reportedly not allowed to discuss the Medication Assisted Treatment during group counseling sessions. 
Several participants stated that their primary care providers did not consider them clean because of the Medication Assisted Treatment. One client was having difficulty finding a primary care provider because of their participation in Medication Assisted Treatment.
A police officer claimed that a client had impaired judgement due to receiving Medication Assisted Treatment. 

Clients reported that their family and friends were generally supportive of their Medication Assisted Treatment, especially once their lives began to stabilize after years of drug use. However, some clients stated that family and friends believed that Medication Assisted Treatment is a short-term fix that merely substitutes one drug for another rather than genuine recovery. 




I recently got 14 teeth pulled – when the nurse 
saw the list of medications I was on, she turned 
around and told the other lady, “Make sure you 
write no narcotics on this one.” When I left, I’m 
taking my Suboxone and I’m thinking okay it’s 
gonna help with the pain. I was dying, literally 
dying [of pain]. They just gave no narcotics –
nothing. And when I came in [to my primary care 
clinic] for a check-up, the doctors were like, ‘We 
would have helped.’ But because of the stigma, 
you don’t think to ask, and I don’t want to look 
like I’m pill searching or something.

Presenter
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Clients described providers who considered patients on Methadone as still using opioids. Clients also stated that they were unable to receive pain relief after surgery because of their past drug use.



My wife tried taking my daughter 
from me. The cops came –they 
were like: ‘Well, your wife says 
you’re on methadone and that 
obviously impairs your judgment –
you shouldn’t have your daughter if 
you’re gonna be on methadone.’

Presenter
Presentation Notes
Clients described incidents where police were misinformed about the effects of Medication Assisted Treatment.



I can’t really talk about Suboxone in 
[off-site group] meetings, but I can talk 
about it here, and it really feels good 
to be open. I definitely have more 
support now that I’ve come here and 
have gone to some of the groups and 
stayed regular. 

Presenter
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Clients were often not allowed to discuss Medication Assisted Treatment at Narcotics Anonymous meetings or other off-site group counseling meetings. They felt relief that they could have these discussions as part of the MAT PDOA funded program. 



My friends and family were so ready for 
me to stop [using opioids]. They were all 
like, ‘Thank god, you're doing something 
and it's working.’ I have almost 3½ years 
now, so I'm in a good place. Now that I've 
been in [treatment] over 3 years, people 
are now like, ‘When are you going to get 
off [medication]?’

Presenter
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Some clients’ families felt the length of time that clients were receiving treatment was too long. 



I educated a couple of family 
members and I was kinda like, check 
it out for yourself if you have a 
problem with it. I finally have a job. I 
finally am able to buy a car. I’m in the 
process of buying a home. I don’t 
want to hear it. I went from literally 
living in my van to this in the last 2½ 
years, so to me it is what it is. If I 
have to take suboxone for the rest of 
my life, that’s up to me. 

Presenter
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Some clients felt they had to defend their decision to participate in Medication Assisted Treatment to family members.




The people that are in my recovery 
with me now understand that because 
I’m under a doctor’s care and I receive 
medications—they don’t pass 
judgment on me. It’s not like I’m going 
out on the street and buying. They just 
see that I’m becoming a better person 
and it’s helping me, and they’re happy 
to see that after so many years.
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Though some family and friends felt Medication Assisted Treatment substituted one drug for another and was not genuine recovery, after clients’ lives began to stabilize, friends and family became more supportive. 




How can we increase MAT acceptance and 
increase treatment utilization?
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How can we decrease MAT-related stigma and increase tx utilization? 



Understanding types of stigma

Social

Structural

Self

Livingston, J.D., Milne T., Fang M.L., & Amari, E. (2011). The effectiveness of interventions for reducing stigma related 
to substance use disorders: a systematic review. Addiction, 107, 39-50. 

Presenter
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Very little is written specifically on stigma of MAT. In this section, we will focus on what has worked to decrease stigma among individuals with Opioid Use Disorder and mental illness.

The literature has disagreement on the levels and types of stigma related to OUD. Livingston et al. describe 3 types of stigma of individuals with Opioid Use Disorder:
Self-stigma: internal process, characterized by negative feelings about oneself.
Social stigma: large social groups endorsing stereotypes of a stigmatized group
Structural stigma: Rules, policies, and procedures of institutions that restrict opportunities for a stigmatized group. For example, individuals with substance use disorders do not receive the same ADA protections ifthey  relapse, which is part of the illness of addiction (Corrigan et al. 2018).


It is useful to understand these types of stigma so we are able to: a) identify types of stigma and therefore b) conduct interventions that target specific types of stigma.





Strategies to 
Reduce Stigma

Education

Direct contact
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The literature clearly describes 2 strategies for reducing stigma of MAT and OUD:

Education: these strategies contrast myths with facts about OUDs. Studies show mixed effectiveness using education as a tool to reduce stigma of OUD and other mental illnesses. It depends on what is communicated about the illness and how it is communicated. For example, in one study, factsheets were not effective at reducing stigma (Luty et al., 2007), but in another study, educational leaflets depicting people with OUD positively were helpful in reducing stigma (Luty et al., 2008). 

Direct contact: these strategies promote contact with people with OUD with people of the general public. Again, studies show mixed results and outcomes depend on the type of contact (e.g. in person, online), the context of the interaction, among other factors (Pettigrew & Tropp, 2000). For example, one study provided medical students with education and clinical experience with individuals with OUD, and 4th year students had a decrease in their dislike for heroin-users, and had a significantly increased sense of responsibility towards individuals with OUDs (Sillins et al., 2007).

Some claim that education coupled with direct contact is the most effective method of combating stigma as it allows the public to dispel misinformation while also fostering new, positive perceptions of the minority group. 



Self stigma
Methadone anonymous

Social stigma
Stigma Free West Virginia

Structural stigma
Registered Nurses Association of Ontario

Example Strategies
to Address Types of  Stigma:
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The literature describes using education and direct contact to decrease specific types of stigma.

To address self-stigma:
Methadone anonymous may be useful support to address self-stigma. In a survey of 53 Methadone Anonymous participants, individuals reported MA as more important than MAT itself in terms of promoting emotional coping and self-acceptance (Galanter et al., 2001).
Focus group participants in our study described stigma for using MAT among abstinence-based recovery programs. It’s likely important to increase MA to reduce self-stigma and improve support networks for people using MAT.

2) To address social stigma:
Stigma Free West Virginia is a campaign to educate West Virginians about the effects of stigma on recovering from Opioid Use Disorder.

3) To address structural stigma:
Registered Nurses Association of Ontario put together a document that provides nurses with recommendations for working with patients who already receive MAT or who are a potential candidate. The document addresses the stigma associated with addiction. 


https://stigmafreewv.org/
https://rnao.ca/bpg/guidelines/supporting-clients-methadone-maintenance-treatment


We can all change the way we talk 
about Opioid Use Disorders

For more tips see: SAMSHA’s Center for the Application of Prevention 
Technologies, Words Matter: How Langauge Choice Can Reduce Stigma

INSTEAD, USE

Person with substance use disorder

Medications for Addiction Treatment, 
Opioid Agonist Therapy

Negative urine drug screen

Addict, junkie

Medication Assisted 
Treatment

Clean urine

AVOID
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One way we can reduce stigma of MAT and OUDs right now is to change the language we use.

Instead of using pejorative terms, use person first language.
Although the term Medication-Assisted Treatment is better than previous terms, it still implies that it is not the fundamental form of treatment but an addition to the primary treatment. No other medication for health conditions is referred to this way (e.g., insulin for diabetes). 
Clean urine suggests that drug use creates “dirty urine.” Instead use “negative urine drug screen” which is a description of tests results.


See Wakeman, S.E., Medications for addiction treatment: changing language to improve care. Journal of Addiction Medicine, 11 (2017), 1-2. 


https://www.samhsa.gov/capt/tools-learning-resources/sud-stigma-tool


• MAT clients are having positive outcomes

• MAT clients continue to experience stigma 
related to being in MAT

• Let’s work together to mitigate MAT-related stigma so 
we can continue to promote the health and wellness 
of all Oregonians and help our communities thrive!

Wrap Up
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