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Summary

The position of Australian Alcohol and other Drugs Council (AADC) on alcohol and other drug (AOD) -
related stigma and discrimination and the role of the AOD sector is that:

e AOD-related stigma and discrimination exist as a unique phenomenon and independently
from other forms of stigma and discrimination, such as that related to mental ill health or
problem gambling.

e Otherforms of stigma and discrimination can have complex interactions with AOD-related
stigma, particularly where AOD and other issues are concurrent or intersect with identity
characteristics, and these can compound and exacerbate negative outcomes.

e AOD related stigma is also not exclusive to people who use AOD; it can also be felt by their
families, friends and communities (whether it is real or perceived) and commonly results in
weakened support networks, which further impedes a person’s ability to initiate better
outcomes for their health and wellbeing, as well as for their entire family system.

e The criminalisation of some drugs is a key structural and cultural factor in perpetuating AOD-
related stigma and discrimination and options for illicit drug decriminalisation should be
explored in all Australian states and territories.

e A comprehensive stigma and discrimination reduction strategy/policy should be developed
under the auspices of the National Drug Strategy and implementation underpinned by an
AOD sector-inclusive national governance framework.

Background

AOD-related stigma and discrimination are identified by the National Drug Strategy 2017-2026 as a
key barrier for people who use AOD, their families and friends to accessing support for AOD issues.
Reducing experiences of AOD-related stigma and discrimination for all groups is a key element of
effective harm and demand reduction strategies.

In 2022, the National Mental Health Council released a draft national stigma and discrimination
reduction strategy and identified people with lived experience of AOD issues or gambling harm as
experiencing multiple and compounding forms of stigma and discrimination.? In its consultation
response, AADC recommended that this complexity be explored in greater detail given the unique,
reinforcing set of factors that drive AOD-related stigma and its impact on people who use AOD and
their families. Given this complexity, AADCalso recommended that a standalone strategy to address
AOD-related stigma and discrimination be developed.

1 National Mental Health Council. (2022). National Stigma and Discrimination Reduction Strategy
Draft for Consultation. Sydney: National Mental Health Council.
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Stigma and discrimination can be defined in a number of ways. For the purposes of this Position
Statement, AADC uses the definition provided by Lancaster, Seear and Ritter (2017:19-20):

Stigma is defined as the labelling and stereotyping of difference, at both an individual
and structural societal level, that leads to status loss (including exclusion, rejection
and discrimination).

Discrimination is the lived effects of stigma - the negative material and social
outcomes that arise from experiences of stigma.

Both stigma and discrimination rely on societal structures and systems that facilitate
and create the conditions for their operation.

Issues

AOD-related stigma and discrimination is driven by unique context and environment, separate
from other forms of stigma and discrimination, such as that related to mental ill health

The World Health Organisation recognises harmfulillicit drug use and alcohol use as two of the most
stigmatised health conditions.? This stigma and discrimination drives barriers to accessing both
general health care and receiving a quality standard of care, as well as creating barriers to accessing
AOD services.®> AOD-related stigma also has ongoing impacts for employment prospects and social
relationships more generally and is experienced by people who use drugs, have sought treatment for
an illicit drug issue or have a criminal conviction related to illicit drugs.* Footnoted studies
throughout this Position Statement explore the impacts and outcomes of stigma and discrimination
in further detail.

More than 40% of Australians report lifetime use of an illicit drug and almost 80% of people over 16
years of age report consuming alcohol in the past 12 months.®> There are a wide range of
experiences amongst people who use alcohol and/or other drugs, most do so in ways that are
unproblematicand do not constitute dependence orrequire treatment, and do not have a coexisting
mental health condition. Despite the significant prevalence of AOD use amongst the Australian
population, AOD-related stigmas are widespread.

There is a body of research that illustrates that AOD-related stigma and discrimination have a range
of unique drivers, contexts and environments. Research undertaken by the Australian Drug
Foundation demonstrates the wide range of sources of perceived and felt experiences of stigma
relatedto illicit drug use, from friends and family through to media, laws and the health system. The
Queensland Mental Health Commission has also undertaken studies exploring the experiences of
AOD-related stigma among Aboriginal and Torres Strait Islander people and within the community
more generally. The research highlights the range of environments wherestigmarelatedto AOD use
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is perceived, enacted and felt and the intersection between AOD-related stigma and racism.®”’
Similar findings emerged from AOD-related stigma research undertaken by the NSW Ministry of
Health in the context of both general and mental health service provision.®

In this context, AADC recognises that AOD-related stigma and discrimination exist as a unique
phenomenon and independently from other forms of stigma and discrimination, such as that related
to mental health or problem gambling. However, AADC also recognises that other forms of stigma
and discrimination can have complex interactions with AOD-related stigma, particularly where AOD
and otherissues are concurrent or intersect with identity characteristics, and these can compound
and exacerbate negative outcomes.

AOD related stigma is also not exclusive to people who use AOD, it can also be felt by their
families, friends and communities (whether it is real or perceived) and commonly results in a
weakened support network, which further impedes their ability to initiate better outcomes for
their health and wellbeing as well as for their entire family system.

Research suggests that it is common for families, friends and carers of a person experiencing AOD-
related issues to feel isolated, and ashamed, as well as reluctant to reach out to formal, and
informal, supports for fear of being blamed for their affected persons’ circumstances.® Barriers to
help seeking for families and carers included negative experiences with AOD clinicians who can
appear to act dismissively and misunderstand the role of family support in facilitating better
outcomes fortheir person.® Further, the Victorian Mental Health Royal Commission uncovered that
family and carers face specific obstacles when choosing to remain connected to a person with
mental illness, including those with co-occurring substance use issues, such as:

e beingrequired to provide high degrees of emotional support

e regularly managing crises

e providing/supporting care planning

e needing to maintain high vigilance to prevent self-harm experiencing stigma and isolation
from the wider community??

The Royal Commission’s Final Report recommended that co-design measures be implemented in
AOD treatment agencies to enhance family inclusive practice and family and carer hubs be
established to address the specific needs of this commonly invisible cohort.*?> AADC interprets this
evidence to suggest that the stigma and discrimination associated with AOD use is pervasive in the
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community — hasimpacts beyond the individual - is often unconscious in some settings, and there is
a need for intentional efforts to counter its effects.

Continued criminalisation of some drug use is a key structural and cultural factor in perpetuating
stigma and discrimination towards people who use drugs, their friends, families and communities.

Research conducted by Lancaster, Seear and Ritter for the Queensland Mental Health Commission
finds that much of the AOD-related stigma and discrimination stems from the fact that personal illicit
drug use remains a criminal offence.’®* Room explores the relationship between law and stigma to
find that policy decisions and the applications of sanctions (such as a custodial sentence) are just one
element which generates stigma towards AOD use by defining acceptable behaviour and enabling
state responsestothose who do not conform to these accepted standards.!* These policy responses
work to create a negative social evaluation of those who use AOD.> 16 17

Simultaneously, the ongoing criminalisation of illicit drug use reduces options for the types of legal
protections and remedies that exist in relation to otherforms of discrimination, such as in relation to
gender and sexual orientation, disability, mental health status or political association.

As such, AADC advocates for illicit drug decriminalisation options to be explored in all Australian
states and territories.

Comprehensive strategies to reduce AOD-related stigma and discrimination should be led under
the auspices of the National Drug Strategy and implementation underpinned by an AOD sector-
inclusive national governance framework

Because of the unique context and environments that drive AOD-related stigma and discrimination,
AADCsupportsthe development of specificand comprehensive strategies to respond to and reduce
instances of stigma and discrimination related to AOD use. AADC supports the development of a
comprehensive national stigma and discrimination reduction strategy/policy, with implementation
activities to be led underthe auspices of the National Drug Strategy, underpinned and supported by
the oversight of an AOD sector-inclusive national governance framework.
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