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How Healthcare Providers Can Reduce 
Stigma to Improve Care for Patients Taking 
Long-Term Opioid Therapy 
 
Chronic pain is a pervasive health condition affecting as many as one in five adults in the United 
States.1 It can impact almost every aspect of a person’s life, leading to impaired physical 
functioning, poor mental health, and overall reduced quality of life. Opioid therapy is an 
effective treatment for chronic pain.  
 
When a person is prescribed opioids to manage chronic pain over an extended period, they are 
said to be taking long-term opioid therapy (LTOT)2—which is often offered to patients when all 
other pain management options have been unsuccessful and the benefit of LTOT is believed to 
outweigh the risks.3 However, there are negative views about prescription opioids, stemming 
from the ongoing overdose crisis and its origins, which involved widespread overprescribing of 
opioids. These negative views can lead to stigmatization of patients taking prescribed LTOT for 
chronic pain4—necessitating increased awareness and action among healthcare providers. 

 
Stigma is a barrier to care continuity, which is particularly critical for patients taking medication 
associated with adverse health effects if abruptly discontinued, due to physical dependency, as 
is the case with LTOT.5 This resource is intended to raise awareness of stigma and help 
healthcare providers reduce stigma towards patients taking LTOT, focused on those who are 
already taking LTOT and at risk of adverse health consequences if they rapidly taper or abruptly 
discontinue their medication due to lack of access to care.   
 

Stigma in Healthcare and Its Critical Impact on Patients Taking LTOT  
 
Stigma is a process in which some social identities are labeled, stereotyped, and devalued, 
leading to discriminatory behavior and internalized shame.6 Meanwhile, stigmatization is the 
social process by which people marked with a stigma encounter adverse effects, like prejudice 
and discrimination.7  
 
Here are several types of stigma common in healthcare and how they can afflict patients taking 
LTOT specifically: 
 

• Healthcare practitioner stigma: Occurs when a healthcare professional allows 

stereotypes and prejudices about LTOT to negatively impact a patient’s care. 

• Structural stigma: Occurs when institutional policies or other social structures create 

fewer opportunities for those who use LTOT.  
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• Public stigma: Occurs when the public endorses negative stereotypes and prejudices, 

resulting in discrimination against people who use LTOT. 

Ultimately, stigma in the healthcare setting can result in individuals’ health conditions being 
discredited, their care needs ignored, and their rejection and exclusion from healthcare 
services.8 It can also lead to misdiagnosis or underestimation of pain by healthcare staff who 
may be skeptical about reported pain—as clinicians who are suspicious of patients’ medical 
condition may undertreat, dismiss patients from care, or refuse treatment altogether.  

Reducing Stigma for Patients Taking LTOT  
 
Healthcare providers play an important role in addressing the needs of patients taking LTOT and 
are uniquely positioned to help prevent adverse health effects associated with abrupt 
discontinuation of opioid therapy.9 By recognizing the potential impact stigma may have in the 
clinical setting, healthcare providers can then take steps to avoid stigmatization of patients10 
and in turn: 
 

• Provide patient-centered care.  

• Accurately assess the patient’s health.  

• Evaluate the risks and benefits of current treatment protocols.  

• Determine appropriate treatment protocols if modifications are needed. 

 
The following recommendations, accompanied by examples for application and further 
resources, will help healthcare providers increase their awareness of stigma and reduce barriers 
to care for patients taking opioid therapy for chronic pain:  
 

Recommendations Examples and Resources  

1. Increase awareness of 
stigma in the workplace 
that may contribute to 
adverse outcomes for 
patients taking LTOT for 
chronic pain.  

• Review stigma reduction resources. 

o “Stigma Reduction” by CDC  
o “Stigma in health facilities: why it matters and how we 

can change it” by BMC Med 

o “Stigma and Discrimination Research Toolkit” by NIMH 
o “Science of Stigma Reduction” by NIH  

2. Destigmatize 
messaging around 
treating patients with 
chronic pain who are 
taking LTOT for chronic 
pain.  

• Focus on symptoms or experience, not identity, by uncoupling 

long-term opioid use from the character of the patient.12  

• Be intentional with words and avoid phrases that imply low 

self-worth, moral failure, or are deficit-based.12  

• Continue to use non-stigmatizing language and engage in 

patient-centered conversations, even when disagreements 

occur.13  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6376713/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6376713/
https://www.nimh.nih.gov/about/organization/dar/stigma-and-discrimination-research-toolkit
https://www.fic.nih.gov/About/center-global-health-studies/Pages/science-of-stigma-reduction.aspx
https://www.shatterproof.org/sites/default/files/2021-02/Stigma-AddictionLanguageGuide-v3.pdf
https://transform.healthline.com/topics/substance-use?s_cid=rr7103a1_w
https://pubmed.ncbi.nlm.nih.gov/33757709/
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3. Review education 
materials about the 
clinical practice 
guidelines, stigma 
reduction training, and 
resources to evaluate 
and treat patients. 

• Continue prescribing opioids for patients in transition until a 

formal review of their health status and patient records, and 

consultation with other healthcare providers is possible.7   

• Review the patient’s previous plan of care and discuss the 

plan with the previous healthcare provider, if possible.7  

• Make any changes to a new care plan carefully by weighing 

benefits and risks and exercising care when changing opioid 

dosage.8  

• Screen patients for anxiety and depression as well as opioid 

and other substance use disorder(s).14  

• Provide overdose education, naloxone, and harm reduction 

resources for all patients taking opioids.   

• Document the treatment plan, including any opioids 

prescribed and any changes to the previous plan of care.14   

• Consider the content and tone of clinical notes and 

documentation as well as how the patient may perceive 

them.17  

• Take the individual clinical circumstances of the patient into 

account when weighing the benefits and risks of continuing as 

well as tapering opioid medications.8, 18  

• Communicate all benefits and risks to the patient and apply 

shared decision-making to develop a plan for how to move 

forward.3  

• Keep in mind that patient buy-in for the care plan is often the 

key to successful tapering.8  

• Work with the patient to try nonopioid therapies in 

conjunction with continuing opioid therapy, if opioid therapy 

is continued.14, 8  

• Work with the patient to gradually taper to a desired dosage if 

tapering opioids.8  

4. Consider inheriting 
patients taking LTOT 
when they suddenly lose 
access to a healthcare 
provider.   

• Develop a patient-centered, individualized care plan.14, 15 

• Allow patients to be involved in their care plan and empower 

them to make decisions about opioid management and 

tapering after an informed discussion with their healthcare 

provider(s).19 

• Utilize pain management best practices that emphasize the 

importance of personalized care for the diagnosis and 

treatment of acute, subacute, and chronic pain.8  

https://pubmed.ncbi.nlm.nih.gov/35148038/
https://www.youtube.com/watch?v=WTwZ76oPT3w
https://www.youtube.com/watch?v=WTwZ76oPT3w
https://www.healio.com/news/primary-care/20220222/qa-patients-with-longterm-opioid-use-face-barriers-to-care-that-pcps-may-fix?s_cid=rr7103a1_w
https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23.pdf
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• Use motivational questions and statements to open dialogue 

and encourage patient involvement in their treatment and 

healthcare plans.20  

Additional Resources • “Chronic pain: an update on burden, best practices, and new 
advances”, PubMed  

• “Chronic pain as a symptom or a disease: the IASP 
Classification of Chronic Pain for the International 
Classification of Diseases (ICD-11)”, PubMed  

• “Chronic pain: a review of its epidemiology and associated 
factors in population-based studies”, PubMed  

• “Chronic Pain Among Adults — United States, 2019–2021”, 
CDC  

• “Chronic pain as a symptom or a disease: the IASP 
Classification of Chronic Pain for the International 
Classification of Diseases (ICD-11)”, PAIN  

• “CDC Clinical Practice Guideline for Prescribing Opioids for 
Pain — United States, 2022”, CDC  

• “Continuing Opioid Therapy”, CDC  

• “Prescription Opioid Use Among Adults with Chronic Pain: 
United States, 2019”, CDC  

• “The Interplay between Chronic Pain, Opioids, and the 
Immune System”, PubMed  

• “Use and Misuse of Opioids in Chronic Pain”, PubMed   

• “Knowledge, Beliefs, and Attitudes of Emergency Nurses 
Toward People with Chronic Pain”, PubMed 

• “Measuring Stigma in Chronic Pain: Preliminary Investigation 
of Instrument Psychometrics, Correlates, and Magnitude of 
Change in a Prospective Cohort Attending Interdisciplinary 
Treatment”, PubMed 

  
 

  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8200683/
https://pubmed.ncbi.nlm.nih.gov/34062143/
https://pubmed.ncbi.nlm.nih.gov/34062143/
https://pubmed.ncbi.nlm.nih.gov/30586067/
https://pubmed.ncbi.nlm.nih.gov/30586067/
https://pubmed.ncbi.nlm.nih.gov/30586067/
https://pubmed.ncbi.nlm.nih.gov/31079836/
https://pubmed.ncbi.nlm.nih.gov/31079836/
https://www.cdc.gov/mmwr/volumes/72/wr/mm7215a1.htm
https://www.cdc.gov/mmwr/volumes/72/wr/mm7215a1.htm
https://journals.lww.com/pain/abstract/2019/01000/chronic_pain_as_a_symptom_or_a_disease__the_iasp.3.aspx
https://journals.lww.com/pain/abstract/2019/01000/chronic_pain_as_a_symptom_or_a_disease__the_iasp.3.aspx
https://journals.lww.com/pain/abstract/2019/01000/chronic_pain_as_a_symptom_or_a_disease__the_iasp.3.aspx
https://www.cdc.gov/mmwr/volumes/71/rr/rr7103a1.htm
https://www.cdc.gov/mmwr/volumes/71/rr/rr7103a1.htm
https://www.cdc.gov/opioids/healthcare-professionals/prescribing/continuing-opioids.html
https://www.cdc.gov/nchs/data/nhsr/nhsr162-508.pdf
https://www.cdc.gov/nchs/data/nhsr/nhsr162-508.pdf
https://pubmed.ncbi.nlm.nih.gov/34269117/
https://pubmed.ncbi.nlm.nih.gov/34269117/
https://pubmed.ncbi.nlm.nih.gov/29029586/
https://pubmed.ncbi.nlm.nih.gov/33415252/
https://pubmed.ncbi.nlm.nih.gov/33415252/
https://pubmed.ncbi.nlm.nih.gov/30940501/
https://pubmed.ncbi.nlm.nih.gov/30940501/
https://pubmed.ncbi.nlm.nih.gov/30940501/
https://pubmed.ncbi.nlm.nih.gov/30940501/


 

 

December 2023 

References  

 
1. Cohen SP, Vase L, Hooten WM. “Chronic pain: An update on burden, best practices, and new advances.” Lancet. 

2021;397(10289):2082-2097. doi:10.1016/S0140-6736(21)00393-7.   
2. Chou R, Deyo R, Devine B, et al. “The effectiveness and risks of long-term opioid treatment of chronic pain.” Evidence 

Report/Technology Assessment No. 218. (Prepared by the Pacific Northwest Evidence-based Practice Center under Contract No. 
290-2012-00014-I.) AHRQ Publication No. 14-E005-EF. Rockville, MD: Agency for Healthcare Research and Quality; September 2014. 
doi:10.23970/AHRQEPCERTA218.   

3. Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. “CDC clinical practice guideline for prescribing opioids for pain — United States, 
2022.” MMWR Recommendations and Reports. 2022;71(3):1–95. doi:10.15585/mmwr.rr7103a1.    

4. Perugino F, De Angelis V, Pompili M, Martelletti P. “Stigma and chronic pain.” Pain Ther. 2022;11(4):1085–1094. 

doi:10.1007/s40122-022-00418-5.  
5. APA Dictionary of Psychology. American Psychological Association. https://dictionary.apa.org/stigma. Accessed 11-28-2023 
6. CDC. “Stigma Reduction.” December 9, 2022. https://www.cdc.gov/drugoverdose/od2a/case-studies/stigma-reduction.html. 

Accessed 11-15-2023. 

7. Goffman, E.  Stigma: Notes on the management of spoiled identity. Simon and Schuster. and Pescosolido BA, Martin JK. The 

Stigma Complex. Annu Rev Sociol. 2015 Aug;41:87-116. doi: 10.1146/annurev-soc-071312-145702. Epub 2015 May 4. 

PMID: 26855471; PMCID: PMC4737963. 
8. Pain management best practices inter-agency task force: Factsheet stigma. United States Department of Health and Human Services. 

https://www.hhs.gov/sites/default/files/pmtf-fact-sheet-stigma_508-2019-08-13.pdf. Accessed 08-16-2023    
9. Schappert SM, Burt, CW. Ambulatory care visits to physician offices, hospital outpatient departments, and emergency departments: 

United States, 2001–02. Vital and Health Stat 13. 2006;(159):1–66. PMID: 16471269.   
10. Fink-Miller EL, Long DM, Gross RT. “Comparing chronic pain treatment seekers in primary care versus tertiary care settings.” J Am 

Board Fam Med. 2014;27(5):594–601. doi:10.3122/jabfm.2014.05.130311.   
11. Nyblade L, Stockton MA, Giger K, et al. “Stigma in health facilities: Why it matters and how we can change it.” BMC Med. 2019; 

17(25). doi:10.1186/s12916-019-1256-2.   
12. Shatterproof. “Addiction language guide.” https://www.shatterproof.org/sites/default/files/2021-02/Stigma-

AddictionLanguageGuide-v3.pdf. Accessed 08-16-2023. 
13. Benintendi A, Kosakowski S, Lagisetty P, Larochelle M, Bohnert ASB, Bazzi AR. "’I felt like I had a scarlet letter’: Recurring experiences 

of structural stigma surrounding opioid tapers among patients with chronic, non-cancer pain.” Drug Alcohol Depend. 
2021;222:108664. doi:10.1016/j.drugalcdep.2021.108664.    

14. Coffin PO, Barreveld AM. “Inherited patients taking opioids for chronic pain — considerations for primary care.” NEJM. 
2022;386(7):611–613. doi:10.1056/nejmp2115244.    

15. Center for Innovation in Academic Detailing on Opioids. “Inheriting patients on opioids: A quick primer for clinicians.” Published 
March 10, 2023. https://www.youtube.com/watch?v=WTwZ76oPT3w. Accessed 08-16-2023. 

16. Marabito M, Coffin P. “Q&A: Patients with long-term opioid use face barriers to care that PCPs may fix.” Healio. Published February 
22, 2022. https://www.healio.com/news/primary-care/20220222/qa-patients-with-longterm-opioid-use-face-barriers-to-care-that-
pcps-may-fix?s_cid=rr7103a1_w. Accessed 08-16-2023. 

17. Fernández L, Fossa A, Dong Z, et al. « Words matter: What do patients find judgmental or offensive in outpatient notes?” Journal of 
General Internal Medicine. 2021;36(9):2571-2578. doi:10.1007/s11606-020-06432-7.   

18. Larochelle MR, Lodi S, Yan S, Clothier BA, Goldsmith ES, Bohnert ASB. “Comparative effectiveness of opioid tapering or abrupt 
discontinuation vs no dosage change for opioid overdose or suicide for patients receiving stable long-term opioid therapy.” JAMA 
Netw Open. 2022;5(8):e2226523. doi:10.1001/jamanetworkopen.2022.26523.   

19. Keller MS, Jusufagic A, Nuckols TK, Needleman J, Heilemann M. “Understanding clinicians' decisions to assume prescriptions for 
inherited patients on long-term opioid therapy: A qualitative study.” Pain Med. 2020;21(11):3187–3198. doi:10.1093/pm/pnaa045.   

20. Bischof G, Bischof A, Rumpf H-J. “Motivational interviewing: An evidence-based approach for use in medical practice.” Deutsches 
Ärzteblatt international. Published online February 19, 2021. doi:10.3238/arztebl.m2021.0014   

https://www.cdc.gov/drugoverdose/od2a/case-studies/stigma-reduction.html
https://www.hhs.gov/sites/default/files/pmtf-fact-sheet-stigma_508-2019-08-13.pdf
https://www.shatterproof.org/sites/default/files/2021-02/Stigma-AddictionLanguageGuide-v3.pdf
https://www.shatterproof.org/sites/default/files/2021-02/Stigma-AddictionLanguageGuide-v3.pdf
https://www.youtube.com/watch?v=WTwZ76oPT3w
https://www.healio.com/news/primary-care/20220222/qa-patients-with-longterm-opioid-use-face-barriers-to-care-that-pcps-may-fix?s_cid=rr7103a1_w
https://www.healio.com/news/primary-care/20220222/qa-patients-with-longterm-opioid-use-face-barriers-to-care-that-pcps-may-fix?s_cid=rr7103a1_w

	How Healthcare Providers Can Reduce Stigma to Improve Care for Patients Taking Long-Term Opioid Therapy
	Stigma in Healthcare and Its Critical Impact on Patients Taking LTOT
	Reducing Stigma for Patients Taking LTOT
	References



