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The advisory board will assist researchers in understanding the population, context and engagement 
with the community. It will be made up from a wide array of community groups that represent 
individuals with lived experience of opioid misuse, family member of an individual who uses or used 
opioids, as well as organizations representing racial and ethnic minority populations. In particular, the 
advisory board would provide feedback on our research plans and findings, help with 
recruitment, and ensure our findings are disseminated beyond academic circles. 
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Health-related stigma describes a socio-cultural process in 
which social groups are devalued, rejected and excluded on 
the basis of a socially discredited health condition. 

Addressing
Associative Stigma

Project Design

Project Timeline

Access resources and information that are both general (e.g. what is naloxone?) and community speci�c (e.g. where can I obtain naloxone?)

Associative stigma, the stigma experienced by 
friends and family of someone with a stigmatized 
condition, interferes with people being able and/or 
willing to help their loved one navigate addiction and 
recovery. Our proposal will design an online 
intervention which allows friends and family of 
individuals with substance abuse disorders to:

Online Community and Co-Design of Intervention

1. Identification of barriers and 
co-design
- Engage with multiple stakeholders to identify 
perceived barriers of family and friends that 
hinder their ability to support their loved ones, 
and understand their specific needs to overcome 
these barriers.

- Employ an iterative co-design process to design 
and implement a technological intervention.

2. Stigma toolkits
Build competency of the social support network 
through development of an associative stigma 
toolkit that provides positive coping strategies 
for individuals experiencing associative stigma.

3. Coaches training
Build community capacity through the 
development and implementation of online 
training for peer coaches.

4. Evaluation of intervention
Measure the impact of the intervention on 
associative stigma, perceived barriers to 
supporting their loved one, 
knowledge/implementation of coping strategies, 
access to support, and empowerment.

Project Components
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1.) Obtain 1-on-1 peer 
coaching during times of 

crisis.

We envision the intervention will consist of 3 main 
components: Peer coaches (with associated 
training), a stigma toolkit (that friends and 
family work through with help from their peer 
coaches), and an anonymous, online 
peer-support group.

Advisory Board

- Needs assessment  
- Associative stigma toolkit v1

- Advisory board

- Co-design 
- Associative stigma toolkit v2

- Coach training

- Evaluation of intervention
- Dissemination
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2.) Access resources and information 
that are both general (e.g., what is 

naloxone?) and community speci�c (e.g., 
where can I obtain naloxone?)

3.) Become part of an anonymous, 
peer-support community that can 
both combat associative stigma and 

meet a range of support needs.

Figure:  Our intervention (F2ASSAD) consists of peer coaching, an associative 
stigma toolkit, and an anonymous, online peer-support group.
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