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Acknowledgement of country

I'd like to begin by acknowledging the Traditional Custodians of Country
throughout Australia and their connections to land, water and
community. | am currently on the land of the Gadigal people of the Eora
Nation and pay my respects to Elders, past and present. | further
acknowledge the Traditional Owners of the land on which you are and
pay my respects to their Elders, past and present.

| would also like to acknowledge any Aboriginal and Torres Strait Islander
people joining us for the webinar today.



Housekeeping

0 Listen only mode.

This webinar is being recorded and will be made available on
the Positive Choices website.

a We will have a Q&A session at the end of the webinar. Please
add qguestions to the Q&A box available.




A\ What is Positive Choices? S

Choices

positivechoices.org.au El
WMM « Central access point for frustworthy, up-to-
& e date drug and alcohol information and

educational resources.

« Developed by the Matilda Centre in
consultation with teachers, parents and
students. Funded by Australian
Government Department of Health and
Aged Care.

« Learning resources, factsheets, videos,
webinars and games to engage young
people with drug education.

« Access to classroom-based drug
prevention programs that are proven to
reduced drug-related harms.
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Today’s webinar

* What is stigma? What are the impacts?

* Case study: crystal methamphetamine use & stigma
* How can we reduce stigma?




e Stigma is a mark of disgrace applied to someone

because of something about them that’s viewed
negatively by others.

e Stigma often stems from stereotypes and
assumptions

* Discrimination refers to unfair treatment of
someone based on a personal characteristic




Types of stigma

* Public stigma: society holds negative attitudes

and beliefs

e Self-stigma: the internalisation of negative
beliefs about oneself

e Structural stigma: polices and practices that
perpetuate unequal opportunities




Stigma and health conditions

Associated with many health conditions e.g.
HIV/AIDS, physical disabilities, mental health
disorders, neurodevelopmental disorders and
drug use disorders

Drug use disorders have been classified by the
World Health Organisation as the most
stigmatised health condition in the world




Impacts of stigma

 Delay help seeking

* Increase loneliness, isolation
* Associated with bullying, physical violence
* A barrier to other services and social settings

* A cause of psychological distress for both the
individual, their friends and family
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Research case study

* Methamphetamine is a stimulant drug that
typically comes in three different forms (ice,
base and speed) that vary in their appearance
and potency

e Crystal methamphetamine (‘ice’) is often a
purer form of methamphetamine

* Associated with stronger and longer-lasting
euphoria, and increased risk of serious effects




Crystal methamphetamine

* Has a number of effects on the * Impacts families, friends and
body communities

SHORT TERM

* Stroke

» Dental problems: increased tooth
sensitivity, cracked teeth and cavities,
gum disease

« Dependence

* Poor concentration and memory

o Increased risk of hepatitis C and
HIV in injecting users

¢ Heart and lung problems, chest pains

¢ Kidney problems, including
kidney failure

¢ Malnutrition and weight loss
¢ Exhaustion

¢ Movement problems




Drug of concern in Australia

Figure 9.1: Perceptions of selected drugs, people aged 14 and over, 2019 (per cent)

Meth/amphetamine®

Marijuana/cannabis

Heroin

Cocaine

Alcohol

Pain-killers/
pain-relievers
and opioids®

Ecstasy

Tobacco

0% 10% 20% 30% 40% 50%

@ Associated with a drug problem @ Causes most deaths @ Most concern to community

(a) For non-medical purposes.
Source: tables 9.1, 9.3, 9.5



i Cost

W aiting
lists
Practical
) barriers
Service

\ availability

Stigma

Barriers to
methamphetamine
treatment

“l don’t
Wi reed  § Psycho-

treatment”

social

“l can
manage
by
myself”

Cumming, C., Troeung, L., Young, J. T., Kelty, E., & Preen, D.B. 2016. Barriers to accessing methamphetamine treatment: A systematic review and meta-analysis. Drug and Alcohol Dependence 168 (2016) 263-273



Cost

W aiting
lists
Practical
) barriers
Service

availability

A

Barriers to
methamphetamine
treatment

treatment”

social

“l can
manage
by
myself”

Cumming, C., Troeung, L., Young, J. T., Kelty, E., & Preen, D.B. 2016. Barriers to accessing methamphetamine treatment: A systematic review and meta-analysis. Drug and Alcohol Dependence 168 (2016) 263-273



Research study

* Online survey open to all Australians aged 18
years and over

* We asked participants questions about:

 Knowledge, beliefs and attitudes about crystal
methamphetamine and people who use the drug

e Experiences of discrimination

e Barriers to help-seeking




WhO pa rt|C| patEd Total sample: N=2108

;01 Gender (%) State/Territory (%) Have you ever used crystal
methamphetamine (ice)? (%)
“ = Male A
®Yes
= No
= Female qv
o gak

‘&4

. . 0 Do you have a family member or
Age in years (%) Region (%) friend who you think may be

30 05 using ice? (%)
23 11 8
19 ® Metropolitan " Yes
13
0 5 ® Regional
1
0

m18-24 m25-29 m30-39 m40-49



Mean age people report

Young people
having first tried

Age in years (%) methamphetamine is 22

years', making young
25
19
13
I ;
- 1

m18-24 m25-29 m30-39 m40-49

30
25
20
15
10

people an important

subsample of interest




Stigmatising attitudes are common

45 to 65% of Australians agreed

| won't associate with people who use ‘ice’
if | can help it

Use of ‘ice’ is just plain wrong

People who use ‘ice’ are dangerous

Proportion of participants who selected “agree” or “strongly agree” on a 5-point Likert scale where one human figure represents
10% of the total sample (N=2108).

The Matilda Centre, University of Sydney Page 16



Stigmatising attitudes are common

People in Australia can also have very diverse views about the use of ‘ice’. Please rate whether you agree or
disagree with each of the following statements

% Agreed or strongly agreed with statement (on 5 point Likert scale)

0 50 100

| won't associate with people who use ice if lcan help it T

| avoid people who use ice whenever possible T .

Use of ice is just plain wrong [

People who use ice shouldn't be accepted completely into our.. B,

People who use ice are dangerous T,
If | had a problem with ice, | would not tell anyone "

Using ice is a sign of personal weakness [,
People who use ice should be locked up to protect society ]

M Total sample (N=2108) ® Young people 18-29 yrs (n=790)



Discrimination was common

Have you ever felt discriminated against because of your ice use?

M4 28282

e

M
M

39% total sample 46% young people

People who had used ice before: Young people who had used ice before:
n=565 n=157



Barriers to care

“Were there any barriers that have stopped you from seeking help
for your ice use?”

| was afraid of what VAV °® o
was afraid of wha
others would think of me 'H‘ﬂwl “hda
® o
@ N &
| was afraid to seek help dahahd
Total sample Young people

People who had used ice before: n=565 Young people who had used ice before: n=157



Media portrayals
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Aggravating the problem': New ice inquiry to tackle T
WOI‘SCning epidemic ORIGINAL PAPER

4 WILEY

CO . .. Media reporting on alcohol and other drugs in Australia
Australia's ice epidemic: 1,500 users have and the Mindframe guidelines: Baseline data

. .
died from the drug in the past decade
Matthew Sunderland ' | Stephanie Kershaw' | Caitlin Ward' |

Zachary Bryant® | Lily Teesson' | Rebecca Whittle' | Elizabeth Paton™ |
Janine L. Charnley™ | Jaelea Skehan™*

Ice use is growing, but in one region it has shot up by
1000 per cent et et s b e | et

University of Sydney, Sydney, Aus lntr-oductlm?: The aim of this study was to gcm:talv‘: a bascll-nc database of print
*pverymind, Hunter New England ‘media reporting on alcohel and other drug (AOD) issues prior to the release of

Health, Newcastle, Australia the Mindframe guidelines in March 2019. Specifically, to: (i) describe the content
*College of Human and Secial Futures, associated with media entries that focus on AOD use in Australian news media;
University of Newcastle, Newcasile,

Austeal (ii) determine how the media entries compare to several domains associated with
usiralia.
“Collcge of Health, Medicine and recently developed Mindframe guidelines for publicly reporting on AOD; and

Wellbeing, University of Newcastle, (iii) identify content factors associated with different scores.

https://onlinelibrary.wiley.com/doi/epdf/10.1111/dar.13622
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Introduetion

Methamphetsmine e is s inereasing global ealih coneem and
Australis has one of the highest rates of use worldwide (Workd Ty
Heport 2019, with 1.3% of Astralians sged 14 yess o over e
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tste: of Hicalth ased Welfisrc, 2000). Although overall rtes of metham-

plhetamine use appear o be stabilisag in Astrali, rates of s
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tially in reeent years (Darke, Kaye. & Duflou, 2017, Degenhadt et al.,
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Abstract

Background: The Cracks in the lee (CITT) community toolkit was developed to provide evidence-based, up-to-date information
and resources about crystal methamphetamine to Australians. Given the high rates of internet use in the community and the
potential for misinformation, CITI has the potential to play an important role in improving knowledge and challenging
ing crystal

Objective:  This study aims to determine (1) whether the CITI toelkit is achieving its aim of disseminating evidence-based
information and resources to people who use erystal methamphetamine, their family and friends, health professionals, and the
general community and (2) examine the association between the use of CITT and the knowledge and attitdes abont crystal
methamghetamine.

Methads: A cross-sectional weh-based survey, open to Australian residents {sged =18 years), was conducted from November
2018 to March 2019. People who had previously visited the website (referred to as “website visitors™ in this study) and those
who had not {*naive”) were recruiterl. At buseline, knowledge, attitudes, and demographics were assessed. CITI website visitors
then completed a series of site evaluation questions, including the System Usability Scale (SUS), and naive participants were
asked to undertake ided site tour of a replicated version of the site before completing the evaluation questions and repeating
knowledge and attimide scales.

Results:  OF a toial 2108 pasticipants, 564 (26.7%) reported lifetime use of crystal methamphetamine, 434 {20.6%) were
Family/friends, 288 (13.7%) were health professionals, and 822 (38.99%) were community members. The average SUS score was
73,48 (SD 13.30), indicaling good site usability. Health professionals reported significantly higher SUS scares than community
members (P=.02) and people who used crystal methamphetamine (P<.001). Weksite visitors had significantly higher baseline
knowledge than naive participants (P<.001). Among naive participants, knowledge scores increased following exposure to the
website (mean 15.2, SE 0.05) compared to baseline {mean 14.4. SE 0.05: P=.001). The largest shifis in knowledge were observed
for items related to prevalence, legal issues, and the effects of the drug. Stigmatizing attimde scores among the naive group were
sienificantlv lower followine exoosure to CITI fmean 41 97 5F 0.21% compared to baseline mean 44.3. SE 0.21- P=.0011.




How can we reduce stigma associated

with mental health and substance use
disorders?




Educational approaches

Increase in
knowledge
about the drug

Decrease in

negative or
stigmatising

attitudes

Knowledge scores increased following exposure to the website (mean 15.2, SE 0.05) compared to baseline (mean 14.4, SE
0.05; P<.001). Stigmatizing attitude scores among the naive group were significantly lower following exposure to CITI (mean 41.97, SE
0.21) compared to baseline (mean 44.3, SE0.21; P<.001).



Educational approaches
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Positive Choices is an online portal to help
Australian schools and communities access
accurate, up-to-date evidence based alcohol and
other drug education resources.
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Students

Learn about mental health

In Austalia, around 11n 2 people will struggle with thelr mental health &
auring hei fecime.

Learning about mental health will help you look after your social and
emotional wellbeing. It will also help you support people close to you
I's important to get support early if you're feeling unsettied or struggling,
rr ~—

We've got information and resources about the signs and symptoms to
- wateh out for and where to find support.

Culturally & Linguistically Diverse Aboriginal & Torres Strait Islander
Peoples Peoples




REAL STORIES GET INFORMED TAKE ACTION

Engage with/involve people

with lived experience

Build understanding and
empathy

Real Stories

~& Addintion

Watchon (@8 Vouube

News  About v  Health Professionals ~  First Nations ~ Q Search

{ Black Do
v Institut g R h Resources Education Get
nstitute esearch ~ & Support & Services Involved >

RESOURCES & SUPPORT

Personal Stories

Stories of lived experience written by the people who have
lived it. Get an insight into the different views of mental
health through these amazing personal stories.

Both approaches are complementary



% » Mindframe

Mindframe supports safe
media reporting, portrayal and

communication about suicide,
mental ill-health, alcohol and
other drugs.

heck!
FaCt C eC * rrrrrrrrrrrrrrrrcrrbrrrrrrrnd

Consider the language you use 6 ‘ ‘ e
— person centred and — P
empowering approach

Connect people with one ‘ 6 ﬁ e :;

another, their family,
community and culture The Power | iz P,_::::':

of Words e

https://mindframe.org.au/; https://adf.org.au/talking-about-drugs/power-words/;
https://www.nada.org.au/resources/language-matters/



https://adf.org.au/talking-about-drugs/power-words/
https://adf.org.au/talking-about-drugs/power-words/
https://www.nada.org.au/resources/language-matters/

Other ways to challenge stigma

e Encourage people to seek help and support, remind them that
that there is no shame in asking for help.

l"




Watch this space

il “ Australian Government
et National Mental Health Commission

Development of a national —
National Stigma

& Discrimination

strate g y Reduction Strategy

L]
D ra ft I n C I u d e S m e n ta I h e a It h As a part of the nation's mental health reform agenda, the National Mental Health Commission has been tasked

with developing a National Stigma and Discrimination Reduction Strategy.

d i SO rd e rS a n d t h e i r CO_ The Strategy's focus and objectives include:

« Reduce self-stigma amongst those who experience mental ill-health and those who support them.
Reduce public stigma by changing attitudes and behaviours in the general community and amongst

L]
occurrence with drug use
+ Take steps towards eliminating structural stigma and discrimination towards those affected by mental ill-
L]
disorders

health in identified settings

https://haveyoursay.mentalhealthcommission.gov.au/hub-page/national-stigma-and-discrimination-reduction-strategy



In summary

* Many health conditions are
stigmatised

e Stigma and discrimination can
be a barrier to help seeking

 There are ways we can reduce
stigma

people from ayoung age, we
canfrielp.. 4
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