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Do you see us? 
 



STIGMA… Have we REALLY come so 
far?  Hmmm… 

§  SAMHSA’S CENTER FOR THE APPLICATION 
OF PREVENTION TECHNOLOGIES*   

§  Language Choice Can Reduce Stigma 

§  How do we do this?  

§  Don’t use any labels that turn people into 
things.  

 
 



Stigma… A person with… 

§  Stigma is defined as a mark of disgrace or infamy, 
a stain or reproach, as on one's reputation  

§  Substance use disorders carry a high burden of 
stigma 

§  Fear of judgment means that people with substance 
use disorders are less likely to seek help, and more 
likely to drop out of treatment programs in which 
they do enroll  



AWARENESS OF OUR PROGRAMMING 
…are we naïve? 

§  Many people mistakenly believe mental health 
conditions, including substance misuse disorders, are both 
within a person’s control and partially their fault.  

§  The potential for stigma is greater still when someone is 
using an illegal substance, which carries the additional 
perception of criminality. 



SAMHSA’S CENTER FOR THE APPLICATION 
OF PREVENTION TECHNOLOGIES  

§  Substance use 
disorder is among the 
most stigmatized 
conditions in the US 
and around the world. 

§  Health care providers 
treat patients who 
have substance use 
disorders differently. 

§  People with a 
substance use 
disorder who expect 
or experience stigma 
have poorer 
outcomes. 

§  People do not want to work 
with, be related to, or even 
see people with a substance 
use disorder in public.  

§  Many believe that people 
with a substance use 
disorder can or should be 
denied housing, 
employment, social services, 
and health care. 

§  Clinicians have lower 
expectations for health outcomes 
for patients with substance use 
disorders;  

§  this in turn can affect whether 
the provider believes the patient 
is deserving of treatment. 

§  Some health care providers, 
falsely believing that substance 
use disorders are within a 
person’s control, cite feelings of 
frustration and resentment when 
treating patients with substance 
use disorders 

§  People who experience 
stigma are less likely to seek 
out treatment services and 
access those services.  

§  When they do, people who 
experience stigma are more 
likely to drop out of care 
earlier.  

§  Both of these factors 
compound and lead to worse 
outcomes overall.  



Person first language (for example, reference to “a person with substance use disorder”) 
suggests that the person has a problem that can be addressed. By contrast, calling  
someone a “drug abuser” or “addict” implies that the person is the problem.  
 

“ 

” 



Stigma affects the whole family… 

PERKINS AND REPPER 2003 on labels… 
“Reducing a person to nothing more than their difficulties is one of 
the most damaging and dehumanizing forms of language.  It 
denies the existence of any facet of the person, any relevant 
roles or characteristics, other than their diagnosis.” 
 
The Recovery Coach Academy: language can “empower or 
disempower, humanize or objectify, engender compassion or fear 
and hatred, motivate or deflate, comfort or wound, unite or 
create enmity, motivate or deflate, comfort or wound, unite or 
create enmity.” 



What have our loved ones been called 
who have lived with… 

Ephesians 4:29 Do not let any unwholesome talk come out of your 
mouths, but only what is helpful for building others up according to 
their needs, that it may benefit those who listen. 



Language matters in other ways… 

§  Consider the difference between 
the terms “positive  urine drug 
screen” and “dirty urine.” 

§  The first is a clear description of 
test results; the second a value-
laden term that implies drug use 
makes someone ‘unclean’. 

 

Are you using  
language with a  
single, clear  
meaning instead  
of colloquialisms  
or words with  
inconsistent  
definitions? 



Are you using sensational or fear-
based language? 

§  We often walk a fine line between wanting 
to inspire action and inadvertently inflating 
the burden of illness and associated 
consequences due to a health issue. Family 
members FEEL this tension. 

§  It further compounds stigma by conveying 
the message that anyone who uses such a 
“terrible” substance is stupid, dangerous, or 
illogical.  



Say this and not that… 

§  With careful attention to language, we 
can reduce the burden of stigma 
surrounding substance use disorders, 
improve access to support for people 
with substance use disorders, and save 
lives.  

§  Proverbs 18 21 Death and life are in the power of the 
tongue: and they that love it shall eat the fruit thereof. 



POSITIVE HEALTH OUTCOMES BEGIN WITH 
A WILLING HAND TO GENTLY GUIDE THE 
ONE THAT REACHES OUT. 

If you keep the goals in mind it gets easier…  
 
WE ALL can change outcomes by the influence 
we each carry in reducing the stress of coping 
with life on life’s terms for the families around 
us. 
 



Trauma informed… what does that 
mean? 

§  With each contact you have with someone 
affected by a loved one living with SUD 
looking for help, one can assume there is 
some type of trauma operating in the 
background. 

Romans 12:15 - Rejoice with them that do 
rejoice, and weep with them that weep. 
(Empathy goes a long way…) 



How we talk 
can create the 
open door…  

or close it. 

  



WHAT I KNEW… WHAT I DIDN’T KNOW…  
WHAT I HAD TO LEARN…THE BENEFIT OF MY 
FAITH. 
I am an expert on my own family… the family member coming for help should be viewed 
that way. 
In my case: The world’s advice was to quit.  
 
In sickness and in health… is a vow that meant I could not quit… so isolation took root for 
a bit.  
God’s word bolstered me to stand when I couldn’t stand alone. 
 
I knew my husband wanted recovery, and I knew rock bottom was a myth.  
I prayed for the turn around. As did my closest brothers and sisters. 
  
I could not force solutions. (support group) 
 
Detaching with love did not come naturally, but codependency seemed to. I needed to 
learn. A moment of our reality, became a moment of decision. My God, my God… still 
sovereign. 
 
 
  
 
 



 
2 TIMOTHY 1:7  
FOR THE SPIRIT GOD GAVE US DOES NOT 
MAKE US TIMID, BUT GIVES US POWER, 
LOVE AND SELF-DISCIPLINE. 
I needed support and advice from educated people; 
I needed facts, not opinions.  
 

I needed to be with others who had been there. 
 

I needed to be given permission to still love my husband 
when the stigma of the world we live in said it was not 
okay. 
 



Addiction, Substance Use Substance Use 
Disorder 

Use      Misuse    Addiction
      like it       mild    moderate     severe 

In the vulnerable brain, drugs change the way the brain works. 
 Addiction is a primary, chronic disease of the brain. 
 It affects the reward system, executive functioning, memory, 
neurotransmitter production, and related circuitry. This results in an 
individual pathologically pursuing reward and/or relief by 
substance use and other behaviors. 



Addiction carries symptoms 

§  Inability to consistently abstain 
§  Impairment of behavioral control 
§  Craving 
§  Diminished recognition of significant problems with 

one’s behaviors and interpersonal relationships 
§  Dysfunctional emotional response 

Knowing all this allowed my sound mind, to recognize the enemy’s lies… and love him 
still and in spite of the behaviors that were so difficult to live with. 
Such as… he doesn’t love you… he loves his drugs more… he doesn’t care… he isn’t 
worth it… it’s his fault… its his CHOICE… No. My husband is wonderfully made, and 
God uses all things for the good for those who are called according to his purpose.  He 
disciplines those he loves.  Responsibility lies in getting treatment for the disease.  
Grace… Jesus paid a great price to provide it.  



Supporting young families parenting 
while living with SUD 

Some of the symptoms of the Disease We 
MAY See between parents and children…  
Lack of Attachment 
Lack of Serve and Return 
Lack of Healthy Interaction 
Lack of Healthy Social Connections 
Anxiety Over Seemingly Simple Tasks 
Lack of Completion of  “Home work” 
Lack of follow through on parenting duties 
Fear of Honest Cries for Help 
Areas of Concern in Child Development 
Depression 
Trauma 

How can we help? 



Other stressors can be operating, too 

§  DCYF 
§  COURT 
§  LAWYER 
§  RECOVERY PROGRAM 
§  CRISIS NOT SHARED 

  

“I AM OVERWHELMED….” 
“I CAN’T DO THIS ANYMORE…” 
“I am so frustration…” 



STRESS affects all members of the 
family (ACEs) 

§  All children experience stress at some point   
§  Good stress helps young children develop skills for meeting 

challenges and coping with setbacks 
§  Chronic stressors (poverty and stress that is intense or 

prolonged— 
§  Parent’s mental health, lingering illness—can diminish a 

child’s ability to cope.  
§  May interfere with development, brain development, and 

aspects of physical health like proper functioning of the 
immune system (Brown et al., 2009).  

§  Children who have experienced the extreme stress of 
maltreatment, such as abuse or neglect, by parents or 
caregivers at greatest risk 



Family members  & healthy social 
connection   

§   25 not giving up meeting together, as some 
are in the habit of doing, but encouraging one 
another— Book of Hebrews 

§  (elephant in the room) 

§  Now may be the perfect time… 
Galatians 6:2 - Bear ye one another's 
burdens, and so fullfil the law of Christ.  
 
 



And… concrete resources in times of 
need 

§  Treat those you meet as resources… not 
objects… not as recipients, whenever possible. 

§  Non-judgmental questions… how can I help? 
§  CONCRETELY… 
   Fill my fridge, pick up my kids, meet for 

coffee… ask… 



Parental Resilience- A skill that can be 
shared 

 

§  What can we do to help parents 
bounce back from the difficult trials? 

  Faith & works brought to bear…
together! 



GOD LOVES MY HUSBAND MORE THAN I 
EVER COULD… BEING IN THE WORD 
DOESN’T ALWAYS HELP IN THE MOMENT, 
BUT DOES PLANT THINGS IN THE HEART TO 
BE BROUGHT TO MIND AT A LATER TIME.  
 
WE CAN SUPPORT FAMILIES COMING 
FROM THAT PLACE. 
ACTIONS SPEAK LOUD, TOO.  

2 Consider it pure joy, my brothers and sisters, whenever you face trials of many kinds, 
3 because you know that the testing of your faith produces perseverance. 



Understanding the context 

Pre-contemplation  Contemplation     Preparation    Action   Maintenance 

Family may or may not be an asset or detriment during all 
phases, 

 but may need your support. 



Don’t feel you have to know this! 

Pre-contemplation to Contemplation   
Role:  raise doubts, increase concern, awareness, develop hope, 
optimism, encourage 
Contemplation to Preparation 
Role: Support examination of impact, pros/cons to tip decisional 
balance in favor of the desired change 
Prep to Action 
help strengthen commitment, support action plan development, 
engage strategies to support, locate resources, support removal 
of barriers 
Action to Maintenance 
Support implementation of the plan, modify as needed, support 
development of new behaviors, attitudes  



The Stages of Recovery- first year or 
two 
(used with permission –C-CAR) 

§  Learning about addiction 
§  Working to stay abstinent no matter what 
§  Physical detox/stabilization 
§  Learn to socialize in groups 
§  Develop new role models for healthy recovery 
§  Anxiety management 
§  Staying away from ‘risky’ people, places, things 
§  Losing the blame game in favor of self-responsibility 
§  Learning to ask for help/self advocacy 

In the first stage of stabilization…. 
Our loved may be supported and working at a lot of tasks:  



The Stages of Recovery-years 2-3 

In the second stage of Deepening our loved one may be 
working to: 
§  Identify old behaviors that are no longer 

comfortable 
§  Go through emotional detox 
§  Experience changes in verbal attitude, feeling and 

behavior 
§  Increase the quality of whole health 
§  Experience an increased ability to tolerate feelings 
§  Beginning to differentiate feeling states 
§  Experience an increased commitment to working on 

recovery 



The Stages of Recovery-Years 3-5 

In the stage of Connectedness, our loved one may 
 
§  Find Joy and misery to be profound 
§  Go back/re-do earlier tasks 
§  Avoid creation of drama 
§  Find their outer world/inner world begin to co-

exist and reflect each other 
§  Find connections inside/outside recovery grow 
§  Increase in honesty 



The Stages of Recovery-Years 6-10 

In the fourth stage of recovery, integration,  our 
loved ones may: 
 
§  Experience relationships based on love vs. 

need 
§  Avoid living in ruts 
§  Experience an automatic use of recovery tools 
§  Have the ability to act on knowledge and 

insight and follow through 
§  Experience self-forgiveness 
§  Having sober fun and joy in life 



The Stages of Recovery-Years 10 or 
more 

§  The Stage of Fulfillment, our loved ones may be 
§  Discovering/pursuing/following through on life’s 

purpose 
§  Living with serenity 
§  Experience a dramatic reduction of worry 
§  Practice a high level of Acceptance & a 
§  High level of morality/integrity 
§  Confidence/humility 
§  Attitude of gratitude 
§   and may really understand celebrating life 



I can do all things…and John 3:19-20 

19 This is the verdict: Light has come into the 
world, but people loved darkness instead of 
light because their deeds were 
evil. 20 Everyone who does evil hates the light, 
and will not come into the light for fear that 
their deeds will be exposed.  
 
  



  
 Read it again…  
 
 Those who have contributed to the stigma with self-
righteous attitudes are the ones bringing darkness into my 
life… splinters and planks!  
My husbands deeds and faith led to his recovery.   
God can redeem everything. 
 
19 This is the verdict: Light has come into the world, but 
people loved darkness instead of light because their 
deeds were evil. 20 Everyone who does evil hates the light, 
and will not come into the light for fear that their deeds 
will be exposed.  



 Thank you. 
Millions of people in recovery grace our communities  and our churches throughout the 
country, and many of them and their families have felt silenced.  Many are still burdened 
by stigma, struggling to even find a glimmer of hope that our churches would practice the 
acceptance Jesus taught us. I needed to find the courage to change what I can, accept 
what I can't, and wisdom to know the difference. My hope... is that all who have attended 
this training be of good courage to be the change we who are affected or afflicted hope 
for in the church and communities in which we live.  



Communications 
 

Dena Stahlheber 



Person in Crisis 

Samaritan (Church) 

InnKeeper (Ministry) 

GSN Equips the church with 
additional tools to support the 
person in crisis in their 
congregation or outside of it.  

GSN Connects church and 
ministries. The ministries care for 
the person in crisis while the church 
supports through prayer, funding, 
or volunteers. 

GSN search tool keeps 
everyone connected and aware of 
the services available to support 
the person in crisis.  

Good Samaritan Network  
Services Diagram 

Search 
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Fill out our form 



Church Recovery Orientation 
April 13, 2019 


