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About the Center for Health 
and Safety Culture
We are an interdisciplinary 
center serving communities and 
organizations through research, 
training, and guidance to 
cultivate healthy and safe 
cultures.



“Begin with the end in mind”

Stephen Covey



“Begin with the END in mind.”

• What are the CONSEQUENCES associated with 
the behaviors that we are trying to reduce, 
change, or eliminate?

• What are the BEHAVIORS that lead to these 
consequences?

• What are the BELIEFS that support these 
behaviors?



ConsequencesBehaviorsBeliefs
Physical health problems
Emotional distress/trauma
Legal trouble
Healthcare costs
Relationship difficulties
Social exclusion
Isolation
Serious injuries
Fatalities

Alcohol use
Drug use
Compliance with 
treatment
Impaired driving

“It won’t happen to me.”
“They could quit on their own if 

they truly wanted to.”
“I won’t get caught.”
“They don’t want help.”
“They deserve to go to jail.”
“I should feel ashamed of 

myself.”
“I don’t deserve to succeed.” 
“It doesn’t matter; people do 

what they want.”



Focus on growing beliefs to

shift behaviors to 

change consequences.

ConsequencesBehaviorsBeliefs



Where do beliefs come from?

Image from Unsplash by Uladzislau Petrushkevich



The shared beliefs of a group 
of people, which influence 
behaviors and stakeholder 

actions



Purpose
Recognize stigmatizing beliefs that impact our work 
and understand ways to reduce stigma to improve 
health and safety. 



What is Stigma?
“A set of negative and unfair beliefs that a society or 
group of people have about something.” 

Merriam-Webster, (n.d.). Stigma. In Merriam-Webster.com dictionary. Retrieved June 25, 2024, from https://www.merriam-webster.com/dictionary/stigma. 



What is Stigma?
• A social process that varies by culture and social context

– Created by groups of people (often those in power) toward 
others

• A collection of attitudes, beliefs, behaviors, and 
structures that interact at different levels of society

• Recognition of differences and devaluation
– Overt
– Subtle

Bos, A. E. R., Pryor, J. B., Reeder, G. D., & Stutterheim, S. E. (2013). Stigma: Advances in theory and research. Basic and Applied Social Psychology, 35(1), 1–9. 
https://doi.org/10.1080/01973533.2012.746147 

Hing, N., Russell, A. M. T., & Gainsbury, S. M. (2016). Unpacking the public stigma of problem gambling: The process of stigma creation and predictors of social distancing. 
Journal of Behavioral Addictions, 5(3), 448–456. https://doi.org/10.1556/2006.5.2016.057

National Academies of Sciences, Engineering, and Medicine. (2016). Ending discrimination against people with mental and substance use disorders: The evidence for stigma 
change. National Academies Press. https://doi.org/10.17226/23442   



What is Stigma?

• Stigma can result in 
– Negative attitudes about people with certain conditions

– Discriminatory practices against people with certain 
conditions

National Academies of Sciences, Engineering, and Medicine. (2016). Ending discrimination against people with mental and substance use disorders: The evidence for 
stigma change. National Academies Press. https://doi.org/10.17226/23442   



Concerns About Stigma
• People may not receive important treatment and 

services they need.

• People may not continue treatment or recovery 
services.

• Stigma decreases quality of life.
– Reduces sense of hope
– Reduces self-esteem and sense of self-efficacy



What if stigma 
didn’t exist?



Kinds of Stigma

Public Stigma
Self Stigma



Kinds of Stigma
Public Stigma

• Isolation 

• Social exclusion

• Barriers to new 
relationships

• Reduced support and 
willingness to help by 
others

• Reduce support for 
programming or 
services

• Reduce employment 
opportunities

Bos, A. E. R., Pryor, J. B., Reeder, G. D., & Stutterheim, S. E. (2013). Stigma: Advances in theory and research. Basic and Applied Social Psychology, 35(1), 
1–9. https://doi.org/10.1080/01973533.2012.746147 

Corrigan, P. W., & Watson, A. C. (2002). Understanding the impact of stigma on people with mental illness. World Psychiatry: Official Journal of the World 
Psychiatric Association (WPA), 1(1), 16–20.

Roozen, S., Stutterheim, S. E., Bos, A. E. R., Kok, G., & Curfs, L. M. G. (2022). Understanding the social stigma of fetal alcohol spectrum disorders: From 
theory to interventions. Foundations of Science, 27(2), 753–771. https://doi.org/10.1007/s10699-020-09676-y 



Public Stigma….

• Shows up in the 
– pictures in our heads that we hold of others. 

– negative beliefs that trigger negative emotional and 
behavioral reactions.

• Creates a social divide



Beliefs
• Beliefs serve two functions:

– To help us understand the world, and

– To influence how we feel

• Beliefs relate to our perceptions of what is normal or 
expected in our social environment.

• Beliefs are not static.

• Beliefs influence our behaviors. 
  Boden, M. T., Berenbaum, H., & Gross, J. J. (2016). Why do people believe what they do? A functionalist perspective. Review of General Psychology, 20(4), 399–411. https://doi.org/10.1037/gpr0000085 
Castelfranchi, C., & Paglieri, F. (2007). The role of beliefs in goal dynamics: Prolegomena to a constructive theory of intentions. Synthese, 155(2), 237–263. https://doi.org/10.1007/s11229-006-9156-3 
Connors, M. H., & Halligan, P. W. (2015). A cognitive account of belief: A tentative road map. Frontiers in Psychology, 5. https://doi.org/10.3389/fpsyg.2014.01588 
Nilsson, N. J. (2014). Understanding beliefs. MIT Press. 
Seitz, R. J., Paloutzian, R. F., & Angel, H.-F. (2018). From believing to belief: A general theoretical model. Journal of Cognitive Neuroscience, 30(9), 1254–1264. https://doi.org/10.1162/jocn_a_01292 

https://doi.org/10.1037/gpr0000085
https://doi.org/10.1007/s11229-006-9156-3
https://doi.org/10.3389/fpsyg.2014.01588
https://doi.org/10.1162/jocn_a_01292


“Not in my backyard”
• Beliefs that needle exchange programs enable drug use. 
• Beliefs that this type of program could make the opioid 

use problem worse.
• Beliefs that only a certain person would need such 

service, and that person doesn’t live in my 
neighborhood. 

• Beliefs that align with a “not in my backyard” mentality.



“Replacing one opioid with another”
• Beliefs that using medications is “replacing one opioid 

with another.”
• Beliefs that medication-free treatment is superior.



• We compare our behaviors and choices with the 
behaviors and choices of others.

• Comparing ourselves to others helps us to gauge our 
abilities.

• Self-stigma is seeing ourselves as others have 
categorized us. 

• “Self-stigma reflects the social and psychological 
impact of having a stigma” (p. 758).

Roozen, S., Stutterheim, S. E., Bos, A. E. R., Kok, G., & Curfs, L. M. G. (2022). Understanding the social stigma of fetal alcohol spectrum disorders: From theory to interventions. Foundations of Science, 
27(2), 753–771. https://doi.org/10.1007/s10699-020-09676-y  



A Thought Experiment



Steps in the Development of 
Self-Stigma

Aware Agree Apply

Adapted from: Sheehan, L., Nieweglowski, K., & Corrigan, P. (2017). Structures and types of stigma. pp. 43 – 66. In, W. Gaebel et al., (eds.), The stigma of mental illness - End of the 
story?, doi: 10.1007/978-3-319-27839-1_3



Kinds of Stigma
Self Stigma

• Lower self-esteem

• Increase shame

• Reduce hope

• Reduce social support

• Increase symptoms

• Decrease compliance with 
treatment

Livingston, J. D., & Boyd, J. E. (2010). Correlates and consequences of internalized stigma for people living with mental illness: A systematic review and meta-analysis. Social Science & Medicine, 
71(12), 2150–2161. 



“Humiliation, shame, guilt and angst 
are not the primary engines of 
change. Ironically, such experiences 
can even immobilize the person, 
rendering change more remote.”
Miller, W. R., & Rollnick, S. (2002). Motivational Interviewing, Second Edition: Preparing People for Change (2nd ed.). New York: The Guilford Press.



“It is almost unanimously 
agreed that beliefs deeply 
affect our actions”1 (p. 237)

Image from Unsplash by Alex Shuper

Focus on growing 
shared beliefs 

that influence behaviors 
that will change 
consequences

Castelfranchi, C., & Paglieri, F. (2007). The role of beliefs in goal dynamics: Prolegomena to a constructive 
theory of intentions. Synthese, 155(2), 237–263. https://doi.org/10.1007/s11229-006-9156-3 

https://doi.org/10.1007/s11229-006-9156-3


Work Across The Social Environment

We cannot understand 
the behavior of alcohol 
or drug use in 
isolation. These 
behavior must be 
considered within the 
context of the social 
environment.

C
u

ltu
ral ap

p
ro

ach



What do we want individuals 
to do?

What do we want families to 
do?  

What do we want our 
communities to do? 

Work Across The Social Environment



Language and Labels

Review Practices

Two Actions



Language and Labels



Countering misperceptions and self-stigma 
Using language that is not negative or diminishing
Learning more about the stigmatized condition

Family conversations about how we talk about 
mental health and substance use
Challenge assumptions

Workplaces
• Person-first language
• Inclusive policies and language 
• Training

Grow positive narratives about treatment and 
recovery 
Reduce negative media portrayals

Language and Labels



Stigmas are slow to change, even 
when evidence no longer supports the 

underlying assumptions.

Jones, E. E., Farina, A., Hastorf, A. H., Marcus, H., Miller, D. T., & Scott, R. A. (1984). Social stigma: The psychology of marked relationships. New York, NY: Freeman.



Review Practices

Ask those you serve across the social 
environment how practices and policies may 
impede

• access to services,

• compliance with treatment, and

• overall healing and well-being.



An Example: An 
Intensive Outpatient 
Program and a need 

for change.

Review Practices

Remember, 
stigmas are 

socially created 

and sustained.



Turn to your Neighbor

• How are you thinking about stigma and its 
application to your work?

• What shared beliefs do you want to grow to shift 
behaviors to change negative consequences?  



Coming to communities 
across Alaska



Can we reduce 

stigma?  

YES



What would our 
community look like 
if we could eliminate 
stigma?



Contact Us
Email: CHSC@montana.edu  
Kari’s email: kari.finley@montana.edu
Phone: (406) 994-7873

#CHSCulture

Join our email list for announcements on upcoming events!

www.chsculture.org

Thank you!

mailto:CHSC@montana.edu
mailto:kari.finley@montana.edu

