
Overcoming Stigma:     

Actions to Improve Adolescent 

Mental Health

January 16, 2024

Bobbi Perkins
Director, Mountain Plains 

Rural Opioid Technical 

Assistance Center 

2



Disclaimer and Funding Statement
This presentation was prepared for the Mountain Plains Mental Health Technology Transfer Center 
(Mountain Plains MHTTC) under a cooperative agreement from the Substance Abuse and Mental Health 
Services Administration (SAMHSA). All material appearing in this presentation, except that taken 
directly from copyrighted sources, is in the public domain and may be reproduced or copied without 
permission from SAMHSA or the authors. Citation of the source is appreciated. Do not reproduce or 
distribute this presentation for a fee without specific, written authorization from the Mountain Plains 
MHTTC. For more information on obtaining copies of this presentation please email 
casey.morton@und.edu. 

At the time of this presentation, Miriam Delphin-Rittmon served as SAMHSA Assistant Secretary. The 
opinions expressed herein are the views of Bobbi Perkins and do not reflect the official position of the 
Department of Health and Human Services (DHHS), or SAMHSA. No official support or endorsement of 
DHHS, SAMHSA, for the opinions described in this presentation is intended or should be inferred.

The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the Department of 
Health and Human Services, Substance Abuse and Mental Health Services Administration.



About Us
The Mountain Plains Mental Health 
Technology Transfer Center (Mountain Plains 
MHTTC) provides training and technical 
assistance to individuals who serve persons 
with mental health concerns throughout 
Region 8 (Colorado, Montana, North Dakota, 
South Dakota, Utah, and Wyoming). We belong 
to the Technology Transfer Center (TTC) 
Network, a national network of training and 
technical assistance centers serving the needs 
of mental health, substance use, and 
prevention providers. The work of the TTC 
Network is under a cooperative agreement by 
the Substance Abuse and Mental Health 
Service Administration (SAMHSA)



Land Acknowledgement 
Statement
Today, the University of North Dakota 
rests on the ancestral lands of the 
Pembina and Red Lake Bands of Ojibwe 
and the Dakota Oyate - presently 
existing as composite parts of the Red 
Lake, Turtle Mountain, White Earth 
Bands, and the Dakota Tribes of 
Minnesota and North Dakota. We 
acknowledge the people who resided 
here for generations and recognize that 
the spirit of the Ojibwe and Oyate 
people permeates this land. As a 
university community, we will continue 
to build upon our relations with the 
First Nations of the State of North 
Dakota - the Mandan, Hidatsa, and 
Arikara Nation, Sisseton-Wahpeton 
Oyate Nation, Spirit Lake Nation, 
Standing Rock Sioux Tribe, and Turtle 
Mountain Band of Chippewa Indians.
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Learning Objectives
Participants will be able to: 

▪ Identify stigma around mental health within 
educational settings by describing common 
components and three levels of stigma and the 
importance of non-stigmatizing language

▪ Understand stigma as a barrier to early 
intervention among youth seeking mental 
health services and the role educators can play 
to reduce stigma

▪ Discuss solutions to mental health stigma 
among adolescents by listing cross-cutting 
practices for preventing or reducing stigma



A Basic Definition 
“Stigma can be understood as an attribute, 

behavior, or reputation that is socially 
discrediting, and substance-related problems 

appear to be particularly susceptible to stigma.”

 (John F. Kelly∗, Cassandra M. Westerhoff)



Stereotypes

Ideas

Prejudice

Beliefs

Discrimination

Actions
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A Look at the Components of Stigma



Stigma on Three Levels

Stigma is a dynamic 
multidimensional, multilevel 
phenomenon that occurs at 
three levels of society—
structural (laws, 
regulations, policies),  
public (attitudes, beliefs, 
and behaviors of 
individuals and groups), 
and self-stigma 
(internalized negative 
stereotypes). 

(National Academies Press, 2016)



State health agency boards who 

make decisions, with no 

representation of individuals with 

lived experience

Examples: 

Neighborhood perspectives 

regarding the presence of drug 

activity 

Believing that you’re not worth 

treatment 

Stigma on Three Levels

(National Academies Press, 2016)



A Role for Every Sector

Preventing  
& Reducing Stigma

Behavioral Health
Clinicians working in 

treatment and mental 
health Settings

Healthcare
Professionals working in 

healthcare or community 
health centers

Policy Makers
State and Local 

Government Officials

Prevention
Community level 

prevention practitioners 

Law Enforcement
Police and other professionals 

engaged in enforcement

Criminal Justice
Judges, Courts, 
Probation and Jails

Education
Professionals in school and 
higher education settings.

First Responders
Professionals such as EMT’s 
who are among those first to 
provide assistance

Business
Workplace Settings

Faith Leaders
People within faith 
institutions guiding or 
leading others. 

EMPOWERMENT and RESILIENCE



A Role for Everyone

Stigma disproportionately 
influences health 
outcomes and mental 
well-being for individuals 
with mental health or 
substance use disorder. 

Stigma is not limited to 
one setting or condition; it 
is cross-cutting in all 
communities and 
populations.



Stigma Can
Impact Recovery

Reduce willingness to 
seek professional help

Cause reluctance to 
attend treatment

Limit access to 
healthcare, housing, and 
employment



Impacts on 
Stigmatized 
Populations …

Increase adverse 
outcomes  

Diminish self-esteem

Affect personal 
relationships at a time 
they are needed most

Increase involvement in 
risky behavior



Education
Why it Matters

Approximately ten million 

secondary education 

students require 

professional help due to 

a mental health condition.

Staff and faculty are on 

the front lines when it 

comes to supporting 

students.



Why it Matters

Few teaching and training 
programs adequately 
prepare educators and staff 
to work with students 

Students with mental health 
or SUDs are more likely to 
experience in-person and 
cyber-bullying than other 
students. 



Education
What's the Impact

In some educational 
settings, as few as one in 
four college students with 
mental health or SUD seek 
campus services.

Potential returning students 
in recovery from SUD may 
not return due to a 
perceived lack of 
understanding. 



What’s the Impact

School dropouts and 
subsequent 
unemployment are 
significant consequences 
of stigma.

Often limited school 
counselors to address 
these issues.



A Statement on 

Language

How we refer to 
individuals with mental 
health and substance-
related conditions and 
that use of, and exposure 
to, the “abuser” label may 
inadvertently elicit and 
perpetuate                      
stigmatizing attitudes.

(Substance Abuse and Mental Health 
Services Administration, 2008)
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Affirming Language



Commonly              
Studied Dimensions 
of Stigma

Blame - individuals are to 
blame (control and fault).

Social Distance - would I 
have them marry into my 
family.

Dangerousness - are they 
unexpectedly volatile, a 
threat to my safety. 
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What We Are 
Learning

SUD are more stigmatized

People with SUD are 
perceived as more to blame 
for their disorder

Patients themselves who 
hold more stigmatizing 
beliefs about SUD are less 
likely to seek treatment

Describing SUD as 
treatable helps



Language Matters

The word ‘abuser' implies 
volitional acts of willful 
misconduct, and is 
associated with things like 
child abuse," 

‘substance use disorder' 
conveys something very 
different — a medical 
disorder. Substance use is 
the only thing we talk 
about this way.



Findings

The use of  "substance 
abuser" increased 
participants’ believing that the 
character was personally 
responsible for his actions 
and should even be punished 
for them. 

Additional Beliefs about 
“Substance Abusers”



Significance of Descriptive Labels
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Language and Stigmatized Conditions
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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” implies that 

the person is the problem. 

Words Matter: How Language Choice Can Reduce Stigma PreventionSolutions@EDC

Non-Stigmatizing 

Conditions

Stigmatizing 

Conditions



Language Matters

Try Saying This….

People with a mental 

illness….

He has schizophrenia. 

They are a person with 

addiction. 

She died by suicide. 

His drug screen was 

negative. 

Instead of This

The mentally ill. 

He’s a schizophrenic. 

They’re an addict. 

 

She committed suicide. 

His drug screen was 

clean. 



What Works
Structural Stigma

Professional Education

Advocacy

Legal

Policy

National Academies of Sciences, Engineering, and Medicine. (2016). 

Ending Discrimination Against People With Mental and Substance Use 
Disorders: The Evidence for Stigma Change.



What Works
Public Stigma

Mass Media Messaging

Education

Community Programming

Contact Strategies

National Academies of Sciences, Engineering, and Medicine. (2016). 

Ending Discrimination Against People With Mental and Substance Use 
Disorders: The Evidence for Stigma Change.



What Works
Self-Stigma

Education

Empowerment

Peer Support

National Academies of Sciences, Engineering, and Medicine. (2016). 

Ending Discrimination Against People With Mental and Substance Use 
Disorders: The Evidence for Stigma Change.



Education
What Can Be Done

Build relationships with 
students to support student 
mental health.  

Create safe, supportive, 
and welcoming classroom 
environments.

Collaborate with school 
and community mental 
health professionals. 



What Can Be Done

Educate students with 
mental health and SUDs 
about coping strategies. 

Promote anti-stigma 
campaigns in educational 
settings, including online 
approaches. 

Enhance and support 
academic accommodations 
for mental illness/SUD due 
to student disclosure. 



Cross-Cutting 
Practices to 
Address Stigma

Increase mental health 
literacy: 

Mental Health Knowledge

Mental Health Promotion

Providing Support

Reducing Stigma





Cross-cutting 
Practices

NAMI Ending the Silence 
sa presentation for school 
staff and students that 
includes information on 
signs and symptoms, 
approaching students, and 
working with families. 

Classroom WISE (Well-
Being Information and 
Strategies for Educators)



More Cross-
Cutting Practices

School Mental Health 
Resource and Training 
Center website developed by 
the Mental Health Association 
in New York State aimed at 
providing schools with mental 
health resources. 

Supporting Educator Mental 
Health Literacy Tutorial 
Series four self-paced 
tutorials on creating and 
maintaining mentally healthy 
classrooms, recognizing and 
responding to mental health 
problems in the classroom. 



Questions? 
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