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Introduction
Stigma of SUD

• Stigma is a set of negative attitudes and stereotypes 
against people with substance use disorders (NIDA, 
2022). 

                       Causes of Stigma
• Education, fear
• Misconceptions
                         Impact of Stigma
• Barriers
• Relapses
• Treatment
• Poor outcomes.        
               
                                  (NIDA, 2022; Rizk et al., 2021).



Background and 
Significance

Prevalence
• In 2022, 48.7 million people aged 12 or older (or 17.3%) had a 

substance use disorder (SUD) (NSDUH, 2023).
• Globally, over 296 million people used drugs in 2021, an increase 

of 23 percent over the previous decade (UNODC, 2023)
Significance

• According to a multi-country study by the World Health 
Organization (WHO, 2018), substance use disorder is the most 
stigmatized health condition globally. The study also found that 
alcohol use was the fourth most stigmatized condition.

• Over 10 million people die annually in the USA (NSDUH, 2019).
• $740 billion in annual costs in the US (NSDUH, 2019).
• Healthcare providers have a stigma and negative attitudes (Rizk et 

al., 2021).



Needs Assessment
• Global stigmatization of SUD is high. 

• Meeting with Stakeholders

• Areas identified for improvement
• customer service survey results

• High Patient turnover
• Lack of education on SUD and stigma

(Rizk et al., 2021; Zwick et al., 2020). 



Problem 
statement



Guiding Question

In healthcare professionals at a mental health clinic, does 
an educational intervention about stigma and substance 
use reduce stigmatized attitudes toward patients with 
substance use disorder?



Purpose/Goals/and 
Objectives

The purpose of this project is to implement an educational 
intervention on Stigma and substance use disorder to 
reduce healthcare professionals’ stigmatized attitudes 
toward patients with substance use disorder.

The Brief Substance Attitude Survey was administered as a 
pre-post-survey to evaluate participants’ attitudes toward 
SUD patients.

The post-survey was compared to the pre-survey to 
evaluate the effectiveness of the educational session.

Disseminated the results to Stakeholders.



Theoretical Framework

• Theory of Planned Behavior 

• The theory was created 

   by Ajzen (1985)
• Social Psychology Theory

• People’s behaviors are influenced by 
three factors.

• intentions may include motivation 
and commitment to 
providing adequate care to patients 
with SUD.

• Intentions, attitudes toward the 
behavior, subjective norms, and 
perceived behavioral control can 
influence behaviors

Attitude

Subjective 
Norm

Perceived 
behavioral 

control

Behavioral 
Intentions

Actual 
Behavior



Literature Review

• The databases used to retrieve data were: CINAHL, Complete Medline, PubMed.gov, 
Google Scholar, and Psych.org. 

• The search keywords were: stigma, stigma towards SUD, substance abuse, SUD and 
negative attitudes, Stigma and addiction, and Stigma and Alcohol use.

• Jackman et al. (2020) conducted a study and found that negative healthcare provider 
attitudes toward patients with substance use disorder (SUD) may adversely impact the 
quality of care and treatment outcomes.

• Molina-Mula et al. (2019) found that emergency and mental health nurses have negative 
attitudes toward alcoholics and drug-dependent patients due to a lack of education.



Literature Review
• According to Merrick et al. (2022), nurses and other 

healthcare professionals hold negative attitudes toward 
patients with SUD.

•  According to Rizk et al. (2021), patients with substance use 
disorders often receive lower healthcare quality due to 
negative attitudes from healthcare professionals stemming 
from a lack of knowledge.

• According to Sreeham et al. (2022), mental health 
professionals display stigmatized attitudes towards 
individuals with mental illnesses, which can hinder their 
recovery due to negative perceptions.



Literature Review

Interventions
• Anti-stigma programs are crucial in effectively improving 

SUD patient outcomes (Merrick et al., 2022). 
• Carrara et al. (2021) suggest that educational anti-

stigma programs share accurate information to correct 
misconceptions and change negative attitudes and 
beliefs about stigmatized conditions.(Carrara et al., 
2021).

•  Sreeham et al. (2022) conducted a systematic review to 
understand the perceptions and attitudes of mental 
health nurses towards alcohol and drug use in mental 
health clients. Significant improvement was observed 
post-education.



Literature Review

Zwick et al. (2020) found that healthcare 
professionals often hold negative attitudes 
toward patients with Substance Use 
Disorders (SUD) and that the education and 
training of medical staff in treating SUD 
patients was inadequate

Tool
Russolillo et al. (2023) investigated clinician 
attitudes toward substance use and found 
that using the Brief Substance Abuse 
Attitudes Survey (BSAAS) and education 
could improve clinician attitudes and 
enhance care.



Methodology

•  Quantitative Quasi-Experimental method.

•  Pre-survey and post-survey design.

• Internal Review Board (IRB) approval received.
• The employees' roster was reviewed by the primary investigator (PI).

• Nurses, Social workers, Physicians, and APRNs who met the inclusion criteria were selected.
• Stakeholders gathered the eligible Healthcare professionals' emails.

• Eligible Healthcare professionals were invited via email.

• Flyers were posted in the nurse's lounge, conference room, hallway, and by the time clock.
• Purpose, risks, benefits, date, time, eligibility criteria, and the name of the primary 

investigator.



Methodology/Interventions

• Two days before the intervention, consent and the pre-survey were distributed, and the 
consent forms and BSAAS were explained to the participants .

• Written informed consent was signed.
• The mother’s DOB was used as an identifier.
• Pre-surveys were collected immediately upon completion.
• The HCPs were educated via a 15-minute PowerPoint on Stigma and SUD created by ATTC.
• The same process was repeated in the second week of the intervention.
• Educational sessions were implemented over two-week periods
• Post-survey questionnaires were given immediately after the Educational session.
• Post-surveys were collected immediately upon completion and placed in a locked cabinet.
• Survey results were entered manually in Survey Monkey.
• Descriptive statistics to analyze results and a paired t-test to compare pre-post survey.
• The F/U survey link was emailed to the participants.



Methodology/ Interventions

• What is Stigma?
• Facts about SUD and Stigma
• Burden of Stigma
• Negative Consequences of Stigma
• Role prevention providers
• Addressing Stigma with Language
• Open Discussion
• Reminders



Sample, Sampling, Sample Size, Inclusion,     
Exclusion Criteria, And Recruitment

Setting: Mental 
Heath Clinic in 
South Florida

Sample: 
Convenience 

sampling

A sample of 7 
participants

One registered 
nurse, three APRNs, 

and three social 
workers attended 

the sessions

Inclusion Criteria:
18 years or older, 

Must have worked 
with SUD patients 
for over one year, 
and must speak, 
write in English

Exclusion Criteria: 
No direct contact 
with patients with 
SUD, do not speak 

or write English 
worked at the clinic 
for less than a year

Recruitment:  flyers, 
emails



Facilitators/Barriers

ØFacilitators

• Project success

• Healthcare Professionals’ willingness to participate
• Stakeholders ' collaboration and support

ØBarriers
• Healthcare professionals’ schedule

• The small sample size makes it difficult to generalize 
findings to the larger population. 

• High number of questions on the BSAAS tool.



Ethical Concepts

IRB approval
From NSU

Voluntary Anonymous Data kept in a 
locked cabinet



Budget

• The Project manager's time was the main cost of 
implementing the project.

• Printing: $50.00
• DNP Time:  36 hours x $ 50 = $ 1,800

• Flyers: $ 20.00
• SPSS:  $ 100.00

• Survey Monkey: 100.00

• Replication: $ 2070.00



Measurement 
of Outcomes

• Scores on the BSAAS survey tool have decreased 
post-educational intervention, and healthcare 
professionals' negative attitudes have reduced 
post-educational intervention.

• The results have been disseminated to the 
Stakeholders.



Instrument 
Tool

A Brief Substance 
Abuse Attitude 
Survey (BSAAS).

Developed by 
Veach and 

Chappel (1990). 

BSAAS has 25 
questions.

Cronbach’s alpha 
= 0.77 (Veach & 
Chappel, 1990). 

Five-point Likert 
Style  



Image Of Tool



Image Of the Tool



Data Collection & Data Analysis
Data Collection

• Data was collected immediately after the Pre/post survey using the BSAAS.
                                                    Data Analysis
• Data was entered manually in Survey Monkey.
• Data was downloaded to a password-protected file and imported to SPSS.
• Descriptive statistics were used to analyze the data. 
• A paired t-test was used to compare the pre-post results.



Outcome 
Measure



Outcome 
Measure



Outcome 
Measure



Interpretation/Discussion
• Seven eligible participants completed the pre-post 
survey (N=7). 
• The pre-test scores had a mean of 80.43 with a 
standard deviation of 5.996, while the post-test scores had 
a mean of 45.14 and a standard deviation of 3.132. The t-
value was 15.032, with a p-value less than 0.001. The 
paired t-test results show a statistically significant 
difference between the pre-test and post-test scores.
• Before the education, healthcare professionals’ 
attitudes towards patients with SUD were very negative. 
However, they showed a significant improvement post-
educational session, as evidenced by decreased scores on 
the BSAAS survey tool.



Strengths and 
Weaknesses

Strengths

• Opportunity to raise awareness about the impact of 
stigma on individuals with SUD

• A better understanding of SUD

• Easy to Replicate
                                    Weaknesses

• Small population

• English speaking only
• Education time limit



Cost Benefit 
Analysis

• Total project cost was $2,070
• The cost of an Intensive outpatient 

program (IOP) is $3,000-10,000 Monthly
• 3-4 unplanned discharges monthly
• 3x $3,000= $9,000  
• ROI: $ 9,000-$2,070 = $7,270
• 3x $10,000= $30,000
• ROI: $30,000-$2070 = $ 27,930



Sustainability/Dissemination

ORIENTATION PACKAGE NURSING REPOSITORY PUBLISH TO SAMHSA, 
PSYCH.ORG

INTRODUCE THE PROJECT 
AND DATA TO DIFFERENT 
MENTAL HEALTH CLINICS



Future 
Implications



Application of 
DNP                             

Essentials
• By utilizing Essential 8, the project manager 

engaged in ongoing professional development, 
acquired and applied knowledge of research-
based practices, and collaborated with 
colleagues and stakeholders to effectively 
address the stigma surrounding SUD



Conclusion
• This project provided a very crucial and helpful framework 

that addressed stigma towards patients with SUD in a mental 
health clinic.

• The stigma surrounding substance use disorders (SUDs) can 
hinder treatment engagement and impact service delivery due 
to the negative attitudes of healthcare professionals toward 
patients with SUD (Bielenberg et al., 2021). 

• Using the BSAAS to assess healthcare professionals' 
knowledge of stigma towards SUD patients was very 
beneficial. It helped them understand substance use disorder 
and its treatment and realize how stigmatized attitudes can 
negatively affect treatment and cause the patient to relapse.                                                



References
• American Association of Colleges of Nursing (2006) The essentials of doctoral education for 

advanced nursing practice. http://www.aacn.nche.edu/DNP/pdf/Essentials.pdf

• Ajzen, Icek (1991). "The theory of planned behavior". Organizational Behavior and Human 
Decision Processes. 50 (2): 179–211. doi:10.1016/0749-5978(91)90020-T

• Carrara, B. S., Fernandes, R. H. H., Bobbili, S. J., & Ventura, C. A. A. (2021). Health care 
providers and people with mental illness: An integrative review on anti-stigma 
interventions. International Journal of Social Psychiatry, 67(7), 840-853. 
https://doi.org/10.1177/0020764020985891

• Chappel, J. N., Veach, T. L., & Krug, R. S. (1985). The substance abuse attitude survey: an 
instrument for measuring attitudes. Journal of studies on alcohol, 46(1), 48–52. 
https://doi.org/10.15288/jsa.1985.46.48

https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2F0749-5978%2891%2990020-T
https://doi.org/10.1177/0020764020985891
https://doi.org/10.15288/jsa.1985.46.48


References
• Jackman, K. M., Scala, E., Nwogwugwu, C., Huggins, D., & Antoine, D. G. (2020). Nursing attitudes 

toward patients with substance use disorders: a quantitative analysis of the impact of an 
educational workshop. Journal of Addictions Nursing, 31(3), 213-220. 
https://doi.org/10.1097/JAN.0000000000000351

• Kariisa, M., Davis, N. L., Kumar, S., Seth, P., Mattson, C. L., Chowdhury, F., & Jones, C. M. (2022). 
Vital signs: drug overdose deaths, by selected sociodemographic and social determinants of 
health characteristics—25 states and the District of Columbia, 2019–2020. Morbidity and 
Mortality Weekly Report, 71(29), 940. https://doi.org/10.15585/mmwr.mm7129e2

• Merrick, T. T., Louie, E., Cleary, M., Molloy, L., Baillie, A., Haber, P., & Morley, K. C. (2022). A 
systematic review of the perceptions and attitudes of mental health nurses towards alcohol and 
other drug use in mental health clients. International journal of mental health nursing, 31(6), 
1373-1389.

• Molina-Mula, Jesus & González Trujillo, Antonio & Antonio, & GIBED,. (2019). Validation of the 
SM-GIBED Scale: Attitudes of Emergency and Mental Health Nurses about Alcoholics and Other 
Drug-Dependent Patients. Neuropsychiatry. 09. 
https://doi.org/10.4172/Neuropsychiatry.1000563

https://doi.org/10.1097/JAN.0000000000000351
https://doi.org/10.15585/mmwr.mm7129e2
https://doi.org/10.4172/Neuropsychiatry.1000563


References
• Prates, J. G., Ferreira de Oliveira, M. A., Garcia Claro, H., Hayasi Pinho, P., de 

Andrade Boska, G., de Almeida Lopes Fernandes, I. F., & de Mattos Cerioni Silva, J. 
C. (2021). Attitudes of professionals from Psychosocial Care Centers towards 
alcohol, alcoholism, and alcoholics. Rev Rene, 22(1), 1–8. https://doi-
org/10.15253/2175-6783.20212262765

• Rizk, M. M., Herzog, S., Dugad, S., & Stanley, B. (2021). Suicide risk and addiction: The 
impact of alcohol and opioid use disorders. Current addiction reports, 8(2), 194–
207. https://doi.org/10.1007/s40429-021-00361-z

• Russolillo, A., Guan, M., Dogherty, E. J., Kolar, M., Du, J., Brynjarsdóttir, E., & Carter, M. (2023). 
Attitudes towards people who use substances: a survey of mental health clinicians from an urban 
hospital in British Columbia. Harm reduction journal, 20(1), 7. https://doi.org/10.1186/s12954-
023-00733-w

• https://www.samhsa.gov/data/release/2019-national-survey-drug-use-and-health-
nsduh-releases

https://doi-org/10.15253/2175-6783.20212262765
https://doi-org/10.15253/2175-6783.20212262765
https://doi.org/10.1007/s40429-021-00361-z
https://www.samhsa.gov/data/release/2019-national-survey-drug-use-and-health-nsduh-releases
https://www.samhsa.gov/data/release/2019-national-survey-drug-use-and-health-nsduh-releases


References

• SAMHSA. (2023, November 13). HHS, SAMHSA Release 2022 National Survey on Drug 
Use and Health Data. Www.samhsa.gov. https://www.samhsa.gov/newsroom/press-
announcements/20231113/hhs-samhsa-release-2022-nsduh-data

• Sreeram, A., Cross, W. M., & Townsin, L. (2022). Anti-stigma initiatives for mental health 
professionals systematic literature review. Journal of psychiatric and mental health 
nursing, 29(4), 512–528. https://doi.org/10.1111/jpm.12840

• Schroeder, S., Roberts, H., Heitkamp, T., Clarke, B., Gotham, H. J., & Franta, E. (2021). Rural mental 
health care during a global health pandemic: Addressing and supporting the rapid transition to 
tele-mental health. Journal of Rural Mental Health, 45(1), 1.

• Schutt, R. K. (2019). Quantitative methods. The Wiley Blackwell Companion to Sociology, 39-56.
• UNODC World Drug Report 2023 warns of converging crises as illicit drug markets continue to 

expand. (2023). United Nations: Office on Drugs and Crime. 
https://www.unodc.org/unodc/en/press/releases/2023/June/unodc-world-drug-report-2023-
warns-of-converging-crises-as-illicit-drug-markets-continue-to-expand.html

https://www.samhsa.gov/newsroom/press-announcements/20231113/hhs-samhsa-release-2022-nsduh-data
https://www.samhsa.gov/newsroom/press-announcements/20231113/hhs-samhsa-release-2022-nsduh-data
https://doi.org/10.1111/jpm.12840


References

• BRIEF SUBSTANCE ABUSE ATTITUDE SURVEY. (n.d.). 
https://medicine.yale.edu/sbirt/curriculum/modules/medicine/brief_substance_abuse_attitude_
survey_100733_284_13474_v1.pdf

• Veach, T., & Chappel, J. (1990). The Brief SAAS: a short form of the Substance Abuse Attitudes 
Survey (SAAS). In AMERSA Conference Washington, DC.

• World Health Organization. (2018, September 27). Global status report on alcohol and health 
2018. Www.who.int. https://www.who.int/publications/i/item/9789241565639

• Yang, L. H., Wong, L. Y., Grivel, M. M., & Hasin, D. S. (2017). Stigma and substance use disorders: 
an international phenomenon. Current opinion in psychiatry, 30(5), 378–388. 
https://doi.org/10.1097/YCO.0000000000000351

• Zwick, J., Appleseth, H., & Arndt, S. (2020). Stigma: how it affects the substance use disorder 
patient. Substance abuse treatment, prevention, and policy, 15(1), 50. 
https://doi.org/10.1186/s13011-020-00288-0

https://medicine.yale.edu/sbirt/curriculum/modules/medicine/brief_substance_abuse_attitude_survey_100733_284_13474_v1.pdf
https://medicine.yale.edu/sbirt/curriculum/modules/medicine/brief_substance_abuse_attitude_survey_100733_284_13474_v1.pdf
https://doi.org/10.1097/YCO.0000000000000351
https://doi.org/10.1186/s13011-020-00288-0

