The impact of stigma by association on workplace outcomes

A study of the alcohol, tobacco and other drugs workforce

6@“ Stigma is the process of “social spoiling’’, whereby individual or group status is tarnished.*
(_)C,"\ It is based on and upheld by stereotypes, assumptions, preconceptions and generalisations.
?1\\
@Q\ The stigma that is experienced by people who use alcohol, tobacco and other drugs (ATOD) is profound and underpins, or otherwise contributes to, many of the harms of ATOD use. The
] | particular form and trajectory that stigma takes varies by substance and by the method of consumption. Importantly, it is shaped by the specific historical and contemporary social
q meanings that adhere to the substance in question.” The stigma of injecting drug use, for example, is closely tied to criminalisation and the War on Drugs, as well as social taboos on
s “circumvention of the body’s normative points of entry and egress”.> By way of contrast, the stigma of alcohol dependency lies in the perception of a failure to adhere to the alcohol

industry’s exhortation to “drink responsibly”.* The line between acceptable and unacceptable forms of drinking and, indeed, acceptable and unacceptable forms of drunkenness, constantly
shifts and can be highly dependent on factors such as location, age, gender, ethnicity and socio-economic status.” For the stigmatised individual there are a range of implications,
including, but by no means limited to, marginalisation, social exclusion and alienation from vital services including healthcare.®

‘“The problems faced by stigmatized persons spread out in waves of diminishing intensity among those they come in contact with’.*

While the stigma that people who use ATOD experience is significant and must be addressed in its own right, it’s worth noting that substance-related stigma can, to some extent, adhere to
those who are connected to someone using ATOD. This may be a genuine connection (for example, a family member) or a perceived connection (for example, someone of a shared cultural
background).” Sometimes referred to as “courtesy stigma”® or “secondary stigma”,’ stigma by association refers to “discrimination or prejudice experienced by individuals who are

associated with people who are stigmatised, even though they do not possess the stigmatised attribute or identity themselves”.*’

There is growing recognition that healthcare professionals who work with a) people who live with
stigmatised conditions, such as people with HIV or those experiencing certain mental health conditions, or b)
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people from stigmatised communities, such as sex workers, may experience a form of stigma by association. 1.Age \ | /
A 2024 study by Brener et al.'® explored stigma by association amongst the Australian ATOD workforce and
found that those who experienced more stigma by association also, perhaps unsurprisingly, reported poorer 2 Gender -.094 _/

workplace wellbeing, higher burnout and greater intentions to leave the sector. Contrary to expectations,
however, the experience of stigma by association was unrelated to job satisfaction. A key finding of the study
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was that lived experience did not act as a protective factor, unlike earlier findings from the mental health 9 o o P 9
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that while lived experience may not be protective, as per the findings from Brener et al., having a peer role
identity and being in a specified peer role might reduce the experience of stigma by association. 6-Ditfectt cient | 2l s 0,2 | o016 | 131
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*Correlation is significant at the 0.05 level (2-tailed).
“*Correlation is significant at the 0.01 level (2-tailed).
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