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Methods

Background

 Stigma among healthcare providers acts as a barrier to the delivery of A scoping review was undertaken to (i) understand how social contact
effective substance use disorder (SUD) treatment nas been operationalised in interventions to reduce SUD stigma among

* Evidence from the mental health literature suggests contact with people nealthcare providers, and (i) explore the conditions under which
with lived experience (PWLE) can produce greater and more long-lasting contact-based strategies have been effective in reducing stigma.
effects on stigma than education alone * Relevant literature was identified via targeted searches of databases

* However, the ways in which social contact has been used to challenge (e.g., PubMed, Google Scholar) using key search terms [e.g., “stigma”
SUD stigma and the efficacy of this approach in improving attitudes AND “intervention”] AND [“substance use disorder” OR "addiction”]
among healthcare providers is less well established AND “healthcare worker” OR “healthcare professional”].

Results

Discussion/talk by PWLE (n=4) ]

* 30 interventions to reduce SUD stigma among healthcare providers
published prior to March 2024 (T 58% since 2020)

Discussions featuring people in recovery from OUD, including an in-depth interview
discussing the role that primary care providers played in their journey from addiction
to recovery (Schlaudecker et al., 2020)

Consumer-led training (n=2) |

e 18 (60)% included social contact as a central intervention component Fig. 1 Types and examples of

)

In-person training developed and delivered by PWLE, with role play and
personal stories used to illustrate barriers to healthcare and ways in which
services can be improved (Roussey et al., 2016)

i .. , ) _ social contact strategies
* Substantial heterogeneity in study design and methodology, including

how social contact was operationalised across interventions (Fig. 1) 1

Creative performance (n=2) ]

cortm/l u;tr:-ent Photovoice interventic?n (“Recovery Speaks-”). in Whigh PWLE shoyved
= M OSt common pO p u I at IONS IN CI u d e d p fniMma ry care an d commun |ty nva\\/rrri:c(ieve 1;1% Dis;lljlfs;::n/ Z::;UCI;)E;;;LCZI;ioolgssfg;S;zfgseg%\;eg)gnggjggg;gsg(l;_f}g;?rasgt;ineg:l;?, lggelrg)stS,
health staff, particularly physicians and nurses — notable lack of @ PWLE 22.2% |

SR { Clinical experience (n=3) J

Py One-on-one sessions with clients following training to increase stigma

research targeting mental health clinicians or settings (Table 1) I:t.i ] | vareess an mprveconmricato s (1 t o, 2013 2013

. . . VideF) Consumer-led
* [Interventions that reduced stigma (n=14; 78%) included consumer-led G braining

11.1%

Video narrative (n=4)

Videos of PWLE and family members discussing hopeful and challenging
experiences with providers (Avery et al., 2017)

training and personal testimonies from PWLE (including via video),

Creative

often alongside targeted education to reduce stigma

- performance
Clln!cal 11.1% Written narrative (n=1) ]
- . . . experience J
* |nterventions that had no or limited effect on sti gmad ( N =4,' 22. 2%) 16.7% Written narratives communicated from the perspectives of a person with OUD,

describing clinicians using stigmatising language, and noting “health care
professionals can be role models.” (Kennedy-Hendricks et al., 2021)

operationalised social contact as clinical experience and/or had limited

Multi-component (n=2) ]

involvement of PWLE in design or delivery

@ Interactive contact-based educational workshops facilitated by PWLE; a 10-week
@ recovery-based arts workshop series for PWLE and staff; an anti-stigma awareness
@ campaign; site-based ‘champions;’ (Khenti et al., 2019, 2021)
/7

 Qutcomes were typically assessed over the short-term, with few high-

quality studies overall

° °
Study Total Target Target Delivery Intervention PWLE Reduced
Author (year) Country design n Population 2 stigma @ method components involvement stigma? I ‘ ' I S S I O I I

Avery (2019) USA Pre-post 46 Residents (internal medicine/psychiatry) SUD Online Contact + education Delivery Yes
Brener (2017) AUS Pre-post 139 Providers working with PWID (62% nurses) PWID Online Contact + education Design + delivery  Yes
Flanagan (2016) USA RCT 27 Primary care providers (70% primary care) SUD In-person Contact only Design + delivery  Yes d 'f : ff : f b d : : :

, ° | | * |dentl YiNng € ective components OT contact-pase stlgma Interventions
Hooker (2023) USA RCT 88 Primary care clinicians (65% DO/MD) ouD Online Contact + education None No
Kennedy-Hendricks (2023)  USA RCT 1842  Healthcare providers (53% nurses/physicians) ouD Online Contact + education Design Yes . h I I - d : : : d b

, ° | remains cnalienging esplte d Srowing eviaence oase

Schlaudecker (2020) USA Pre-post 17 Healthcare providers (% not stated) ouD In-person Contact only Delivery Yes
Schlaudecker (2020) USA Pre-post 154 Primary care providers (% not stated) ouD In-person Contact + education Delivery Yes .. . . . . . . . .
Seybold (2014) USA Pre-post 70 Healthcare providers (76.4% nurses) SuUD In-person Contact + education Delivery No ¢ P rO m I S I n g fl n d I n gS p rOVI d e d by St U d I e S exa m I n I n g SO C I a I CO nta Ct I n
Sulzer (2024) USA Pre-post 32 SUD treatment providers ouD Online Contact + education Delivery Yes . . . . . .
Wasmuth (2022) USA Pre-post 18 Occupational therapists SUD Online Contact only Design Yes I S O I at I O n ) t rl a I S CO nt rO | I I n g fO r effe Cts Of e d U Cat I O n ) a n d eVI d e n Ce frO m
Yearwood (2023) USA Pre-post 120 Emergency nurses ouD Delivery Contact + education Delivery Yes . . . . .
Khenti (2023) Canada RCT 395 CHC staff (32% clinical) SUD In-person Contact + education Design + delivery  Yes eva | U at I O n S S U gge Stl n g CO nta Ct Ca n re d U Ce St I g m a by I n C re a S I n g e m p at hy
Khenti (2019) Canada Pre-post 137 CHC staff (24% primary care) SUD In-person Contact + education Design + delivery  Yes
Roussey (2013) AUS Pre-post 71 CHC staff (% not stated) SUD In-person  Contact + education Design + delivery  Yes P F u t u r-e re S e a rC h S h O u I d e n S u r-e t h at PW L E a re i n C I u d e d at a | I Sta ges Of
Sulzer (2021) USA Pre-post 110 SUD treatment providers OouD Online Contact + education Design + delivery  Yes
Li (2013) China RCT 41 CHC staff in methadone clinics (46% physicians)  OUD In-person Education + clinical exp.  None® Mixed C e S ig n a n d d e I ive ry’ eva | u ate I O n ge r_te r m i m p a Cts O n p ra Ct i Ce’ a n d
Li (2018) Vietnam RCT 300 CHC working with PWID (62% physicians) PWID In-person Education + clinical exp.  None?® Mixed
Mitchell (2017) USA Pre-post 80 Residents (internal medicine) AUD In-person  Education + clinical exp.  None® No C eve I O p I nte rve nt I O n S fo r p rOVI d e rS I n m e nta I h e a It h S ettl n gs

B CHC = community health centre; SUD = substance use disorder; PWID = people who inject drugs = OUD = opioid use disorder; AUD = alcohol use disorder
bIntervention included clinical experience, but PWLE not involved in the design or delivery of the stigma reduction component




