
Challenging Structural
Substance Use Stigma
Online Workshop
Onboarding

Host Organization Requirements
Type of Organization 
To hold a workshop in your community, it is recommended that the host organization provide 
health or social services to people with lived or living experience of substance use, or work in the 
field of substance use health. This includes but is not limited to the following types of organizations:

	 •	Public health units or community health centers

	 •	Non-profit organizations

	 •	Government agencies

	 •	Mental health and/or addictions services

	 •	Shelter or housing organizations

	 •	Community development organizations or knowledge networks

	 •	Social service/support organizations

Organization Responsibilities 
Using the workshop package, the host organization will manage logistics associated with hosting 
a workshop, including but not limited to:

	 •	 Invitations, registration, and managing participant questions; 

	 •	Hosting the workshop using videoconferencing software (e.g., Zoom, Microsoft Teams, 		
		  Google Meet);

	 •	Distributing participant materials; 

	 •	Distributing post-workshop online survey (if applicable) and following up with participants 	
		  as required.

Facilitator Requirements 
The host organization will provide 1-2 people who have experience with facilitation (in-house
or otherwise). To deliver this workshop, facilitators should:

	 •	Work in public health or social service sectors, with priority given to those with lived or 		
		  living experience of substance use;

	 •	Have experience leading group discussions/meetings, public speaking, and/or giving
		  presentations;

	 •	Feel comfortable discussing potentially emotional topics (e.g., substance use stigma, 		
		  misinformation, advocacy) and diffusing conflict as needed; 

	 •	Have experience utilizing and troubleshooting online technology (e.g., videoconferencing 	
		  platforms, survey software, etc.)

https://www.cpha.ca/
https://capsa.ca/
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Recommended Facilitator Resources:
It is recommended that facilitators review the following resources prior to facilitation 
to ensure that they are prepared to navigate emotionally complex conversations and 
provide a learning environment that is safe and productive for participants.

Trauma-Informed Facilitation Webinar:
BCcampus 

This session explains what trauma is, the impact it can have, and practical
tools, tips, and strategies for trauma-informed facilitation. While this webinar
is not specifi c to discussions about substance use stigma, we encourage 
facilitators to watch the following sections on trauma informed facilitation:

 • Introduction to trauma-informed approach: 6:00-27:40

 • Facilitating discussion on diffi  cult topics: 59:50-1:05:30

Toolkit for Trauma-Informed Training Facilitation:
Nashville Family Safety Center

This toolkit discusses the importance of using a trauma-informed
approach to facilitation and the benefi ts that this approach has for
creating and maintaining a safe and engaging learning environment.
It off ers a series of refl ective questions and tips for facilitators to
consider, including audience dynamics to be aware of, physical space 
considerations, respectful inclusive language to use and skills for
supporting participants who demonstrate challenging behaviours.

Getting to Tomorrow: Ending the Overdose Crisis:
Canadian Drug Policy Coalition

This guide provides context and information about substance use
issues and public health and human rights approaches to substance 
use. It is meant to provide a starting point for exploring diverse
perspectives and solutions related to the overdose crisis.

https://substanceuse.ca/trauma-informed-facilitation
https://substanceuse.ca/getting-tomorrow-ending-overdose-crisis
https://substanceuse.ca/toolkit-trauma-informed-facilitation
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Myths and Facts about Substance Use:
Toronto Public Health

This fact sheet outlines common myths about substance use, and
provides evidence-based responses to address misinformation. 

Myths & Facts: About Supervised Consumption Services:
CRISM (Canadian Research Initiative in Substance Misuse) 

This fact sheet outlines common myths about supervised consumption 
sites, and provides evidence-based information to address misinformation. 

Optional Participant Resources:
Misinformation about substance use can greatly impact our beliefs and attitudes, and contribute
to all levels of stigma. Below are some resources that outline evidence-based information about 
substance use that facilitators can use to address misinformation. Facilitators may wish to review 
these ahead of the workshop or provide them to participants.

QUICK FACTS: 
MYTHS ABOUT SUBSTANCE USE

Myth #1: All drug use is harmful
People have used alcohol and other drugs throughout human history. Most people do not experience significant health, financial or other harms from their 
drug use.  In a small percentage of cases, people can develop problematic use (experience negative consequences from their substance use) or become 
physically or psychologically dependent. However, the reasons people develop substance use issues are complex, and include genetic, biological and social 
factors, including experiences of trauma.

We will always need some laws to address issues such as impaired driving. However, laws that criminalize people simply for using drugs have led to serious 
health and social harms. For example, people are forced into unsafe spaces and high-risk behaviours leading to increases in overdose, HIV, hepatitis and 
tuberculosis. 2,3,4  

Myth #2: Making drugs illegal stops people from using them 
Experience from around the world finds that making drugs illegal does not stop people from using them.  Despite trillions of dollars spent on the “War on 
Drugs”, the illegal drug market continues to grow and is estimated at between $426 and $652 billion (US) per year.6  And, people want to use drugs whether 
they are legal or not. Rates of drug use are more related to cultural, social and economic trends than the strictness of drug laws. For example, after Portugal 
decriminalized the personal possession of drugs, rates of most drug use did not increase.5

Myth #3: People could stop using drugs if they wanted to
Our society often sees drug use, especially the use of illegal drugs, as an individual failing or a lack of self-control. People are seen as “weak” or even 
“immoral.” 7 The reality is that people use drugs for many reasons, regardless of their legal status. People consume drugs out of curiosity, for pleasure, to 
enhance social situations, to enhance performance, and also to deal with physical and emotional pain. 

Further, while the initial decision to take drugs may be voluntary, long-term, frequent use can lead to problematic use or dependence. Changes in the brain 
from the use of a particular substance (e.g. opioid) can affect an individual’s ability to control their use of it.8  In these cases, people may need treatment or 
other supports. A wide range of treatment options are needed, but are not always available. Further, relapse rates for drug treatment are similar to those for 
other chronic diseases such as diabetes and asthma9.  An individual may need to go through several cycles of treatment.

Myth #4: Drug laws are based on how harmful drugs are
Laws that prohibit the use and possession of cannabis, heroin and other drugs were not based on scientific assessments of harm. They were often based on 
moral judgements and racist ideas about specific groups of people and the drugs they were using (e.g. Asian immigrants who consumed opium).10 A study 
ranking drugs according to the level of harms they produce (e.g. physical, psychological and social) found heroin ranked the highest in terms of individual 
harm, but alcohol was just as harmful once societal harms were included.11  In addition, making a drug illegal can increase the harms associated with that 
drug.7 For example, the content and potency of drugs in the illegal market are unknown, and can cause serious harms such as overdose and death. However, 
in pharmaceutical heroin programs in Switzerland and Vancouver, where the potency and the dose of the drug is matched to the person’s tolerance, there has 
never been a fatal overdose.12
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SCS promote drug use

Staff adopt a non-judgmental approach
These services are part of a harm reduction approach that aims to 
keep people safe and healthy irrespective of whether they choose to
use drugs or abstain.

MYTH

FACT

SCS increase drug use

Drug use remains the same or decreases
SCS typically serve people who have used drugs for a long period 
of time and service use is associated with increased uptake into 
treatment.

MYTH

SCS bring more drugs to an area

SCS bring existing drug use inside
Federal SCS exemptions require that applicants demonstrate need for 
the service based on local drug use patterns. Research shows people 
are typically unwilling to travel far to use an SCS.

MYTH

SCS increase crime in the community

Crime rates remain the same or decrease
Available research shows either no change or a decrease in drug 
trafficking, violent crime, and public drug use in surrounding areas.

MYTH

SCS are a waste of resources

SCS save money
SCS contribute to decreased emergency response costs, fewer 
instances of HIV transmission, and fewer deaths. Research shows 
Vancouver’s Insite saves up to $6 million per year.

MYTH

Myths & Facts
About Supervised Consumption Services

FACT

FACT

FACT

FACT

ABOUT STIGMA

Stigma is negative attitudes, beliefs or behaviours about or towards a group 
of people because of their situation in life. It includes discrimination, prejudice, 
judgment and stereotypes, which can isolate people who use drugs. 

Stigma matters

People who use drugs, especially those struggling with addiction face discrimination and barriers to getting help.  

Stigma can:

• lead a person to avoid getting help because they are afraid of judgement or getting in trouble with work,  
their loved ones or even the law

• cause a person to hide their drug use or use drugs alone 

• affect a person’s ability to find housing and jobs, which affects their health and quality of life

• contribute to people who use drugs receiving a lower quality of care from the healthcare system when they access services

Changing how you talk about drug use

The language you use has a direct and deep impact on people around you. You can reduce stigma by changing the words you 
use to talk about drug use. Using kind words can make it easier for someone to speak up, to feel understood or to receive help.

• Use person-first language, for example say ‘person who uses drugs’ instead of ‘drug user’

• Use neutral, medically accurate words when describing drug use.

Topic Instead of Use

People who  
use drugs

• Addicts
• Junkies
• Users
• Drug/substance abusers
• Recreational drug users

• People who use drugs/substances
• People with an addiction or substance use disorder
• People with lived/living experience
• People who occasionally use drugs

People who have  
used drugs

• Former drug addict
• Referring to a person as being ‘clean’ 

• People who have used drugs/substances
• People in recovery
• People with lived/living experience

Drug use • Drug/substance abuse
• Drug/substance misuse
• Problematic drug/substance use

• Drug/substance use
• Addiction/substance use disorder
• Drug dependence
• Higher-risk drug/substance use
• Substance use harms 

STIGMA
WHY WORDS MATTER

COMMUNICATING
ABOUT SUBSTANCE USE IN 
COMPASSIONATE, SAFE AND 
NON-STIGMATIZING WAYS
A Resource for Canadian Health Professional 
Organizations and their Membership

PROTECTING AND EMPOWERING CANADIANS TO IMPROVE THEIR  HEALTH

Stigma: Why Words Matter:
Health Canada 

This resource outlines ways you can reduce stigma, including examples 
of non-stigmatizing language to use when talking about substance use.

Overcoming Stigma Through Language: A Primer:
Canadian Centre on Substance Use and Addiction (CCSA) , CAPSA 
(Community Addictions Peer Support Association) 

This resource is designed to help understand stigma associated with 
substance use and recognize the stigmatizing language, attitudes and 
behaviours that surround people experiencing the harms of substance use.

https://substanceuse.ca/quick-facts-myths-about-substance-use
https://substanceuse.ca/overcoming-stigma-through-language-primer
https://substanceuse.ca/myths-facts-about-supervised-consumption-services
https://substanceuse.ca/stigma-why-words-matter

