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Abstract: Fatal opioid overdoses continue to break historical records. Stigma toward people
with opioid use disorder (OUD) can negatively impact treatment access, retention, and
recovery. Attitudes and beliefs of police officers can profoundly shape key discretionary
decisions. Therefore, we examined police officer views indicating stigma toward those with
OUD. We administered an online survey to select Illinois police departments using a
stratified random sampling strategy with a final sample of 248 officers from 27 police
departments. We asked officers questions measuring stigmatizing attitudes toward people
with OUD including distrust, blame, shame, and fear. We found officers held somewhat
stigmatizing views with a mean score of 4.0 on a scale of 1 (least stigmatic) to 6 (most
stigmatic). Regression results showed certain officer characteristics were associated with
more stigmatizing attitudes of blaming and distrust of those with OUD, including gender,
education, race, years in policing, and department size. Since most officers in the sample held
at least some stigmatizing views toward people with OUD, this may impede the feasibility and
acceptability of criminal justice interventions meant to improve behavioral health, such as
police deflection programs that link people who use drugs to treatment in lieu of arrest.
Departments should offer officer training and education on substance use disorders,
treatment for addiction, and the potential for a person’s recovery. Training should allow
officers to hear directly from, or learn about, personal experiences of people who use drugs
and have been in recovery, as this type of interaction has been shown to reduce stigma.
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Introduction 
 
In 2020, 40.3 million people aged 12 or older had a substance use disorder (SUD) of some kind 
in the past year1 and more than 800,000 Americans have died of drug overdose since 1999,2 with 
recent overdose rates breaking historical records.3 One impediment of access to treatment, 
retention in treatment, and eventual recovery, is stigma toward people who use drugs (PWUD).4 
Stigma refers to a social process in which a perceived personal attribute, such as substance 
misuse, leads to an individual to be devalued in society, or to be fundamentally compromised 
and discredited in some way, and thereby subject to negative judgments and behaviors both at 
the individual level and through systemic processes.5 Kruis et al. outlined four dimensions of 
social stigma—blame, fatalism, dangerousness, and social distance—based on extant research.6 
In terms of stigma for substance use disorder, blame indicates a belief that people cause, or 
exacerbate, their condition; fatalism concludes that a condition is inevitable and irreversible; 
dangerousness implies persons with a condition are a threat to themselves or others; and social 
distance is a desire to avoid persons, and not be associated with them, due to their condition.  
 
Members of society may react to stigmatized individuals through negative stereotypes, 
judgments, reactions, and discrimination.7 Stigma may impact an individual’s employment, 
relationships, health, and treatment, as their capabilities, needs, desires, and potentials are 
discounted, ignored, or presumed to be false or compromised.8 In the context of substance use, 
this may reduce the likelihood of policymakers to allocate the resources necessary to provide 
PWUD with access to treatment and harm reduction services.9 Generally, the American public 
holds stigmatizing views that PWUD are violent, dangerous, and unpredictable;10 incapable of 
making appropriate personal life decisions and are to be blamed for their own condition.11 Levels 
of stigma toward people with substance use disorder (SUD) have been found to be higher than 
stigma toward mental illness.12  
 
The behaviors of PWUD, from drug possession and use to the subsistence crimes associated with 
addiction, put this population in frequent contact with police. In the United States in 2019, police 
had 61.5 million contacts with the public13 and made 10.85 million arrests.14 Of those, 1.63 
million, or 15%, were for drug violations,15 and over 75% of these arrests were for misdemeanor 
charges.16 Even as drug possession is gradually decriminalized in certain jurisdictions, the 
subsistence crimes such as theft associated with addiction—as well as outcomes such as 
homelessness—will continue to provide the basis for PWUD to have encounters with the 
police.17 These interactions impact the health of PWUD and heighten the risks people take to 
continue to ingest substances, from sharing needles, to using drugs alone or in isolation.18 During 
these encounters police have wide discretion over the outcomes, including their decision to arrest 
or not,19 or to link PWUD to treatment and harm reduction resources. Officers’ attitudes and 
beliefs, including stigmatizing ones, can heavily influence these decisions.20 In addition, the 
interaction between police and PWUD may impact subsequent drug use; Baron & Macdonald21 
found police contact and procedural injustice were associated with higher rates of drug use 
following police contact. Perhaps most critically, to the extent that police contact yields arrest 
and the possibility of incarceration, PWUD who spend time in jail or prison are at an acutely 
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elevated risk of fatal overdose upon release, which is one of the most hazardous periods in a 
person’s substance use trajectory.22  
 
Given these risks and outcomes, it is important to note that arrest is not the only option for 
police who encounter PWUD. As an alternative to arrest, police have the discretion to refer 
individuals to treatment, especially for those involved in nonviolent misdemeanors who 
comprise the majority of drug-related charges, a practice commonly referred to as 
“diversion” or “deflection.”23 Officers who view substance use disorders (SUDs) and their 
sequelae as a public health issue are less likely to arrest PWUD, and more likely to refer 
them to treatment.24 These police deflection or pre-arrest diversion programs have the 
potential to reduce recidivism and decrease drug use.25 Despite their promise as an 
effective, non-punitive, upstream health intervention for PWUD, diversion and deflection 
most often rely on a police officer’s use of discretionary judgment to determine if treatment 
will be offered to them or not, which can be biased by stigma.26 Further, stigma can be a 
barrier to deflection program implementation by negatively influencing overall support for 
such programs from the officer level up through the senior leadership ranks.27 Therefore, it 
is important to examine the beliefs and attitudes of officers, including stigmatizing views 
toward PWUD, and the extent to which those views impact individuals and communities. In 
addition, stigma is pervasive throughout the criminal justice system, which has a cumulative 
negative effect on the health of PWUD,28 so understanding and addressing it at one of its 
earliest points—the time of an initial police contact—is crucial.  
 
Although it is limited in scope and breadth, prior research has found police officers often hold 
stigmatizing attitudes about PWUD that generally track with those of the population at large. 
These include blaming individuals for poor life choices,29 seeing PWUD as untruthful30 or 
dangerous;31 believing they only care about getting high;32 and desiring to maintain a social 
distance from PWUD.33 Research has shown that generally, police officers favor punitive 
responses to illicit substance use over public health responses,34 despite the fact that such 
responses do little to address addiction-related crime and mortality. Despite a growing 
understanding of the urgency of the problem and the need to address it, research on stigma 
toward PWUD is an emerging field with a nascent research agenda,35 and the study of police 
stigma toward PWUD is no exception.36 This study, which surveys and explores the attitudes of 
a sample of Illinois police officers toward PWUD, can therefore contribute to what we know 
about police stigma by setting a baseline and helping to frame the direction of future research, 
policies, and interventions.  
 

Methods 
 
Sample  
 
The sample used for this study included 248 officers from Illinois police departments recruited 
with permission and assistance from their police departments’ chiefs of police. The departments 
who consented to participate had a range of 2 to 298 full-time sworn officers (M = 9.95). Table 1 
indicates the demographics of respondents. A majority were White, males, had earned a 
bachelor’s degree or higher, and had worked eight or more years in policing. We had a small 
number of female respondents; however, a minority of all sworn, full-time, police officers in 



 
3 

 

Illinois are female, 21.2% in 2020.37 About half of the sample were at the rank of police officer, 
and over half were assigned to patrol. We attempted to recruit 48 police departments, and 20 
agreed to participate—a 41.7% participation rate among agencies. Officer participation from 
each agency varied from over half of officers (55.6%) to less than 1% (0.03%) (M = 24.4%); 
therefore, many officers may not have been provided the opportunity to take the survey from 
their department’s leadership. Police participation in survey research varies widely,38 but the 
volume and rate of participation in this study marginally exceeds that of prior statewide studies 
of police stigma toward PWUD.39  
 
Table 1 
Demographics of Respondents 
 n % 
Gender   
 Female 31 12.5 
 Male 209 84.3 
 Other/ prefer not to say 8 3.2 
Race/ethnicity   
 Asian 2 0.8 
 Black  13 5.2 
 Latinx 10 4.0 
 White 205 82.7 
 Other or multiple race/ethnicity 16 6.5 
 Unknown 2 0.8 
Highest level of education   
 High school 5 2.0 
 Some college 35 14.1 
 Associate degree 30 12.1 
 Bachelor’s degree 150 60.5 
 Master’s degree or higher 28 11.3 
Rank   
 Captain/equivalent or above 16 6.5 
 Lieutenant 10 4.0 
 Sergeant 42 16.9 
 Detective 46 18.6 
 Police officer 126 50.8 
 Non-sworn employee 7 2.8 
 Unknown 1 0.4 
Years in policing   
 0-3 years (new) 24 9.7 
 4-7 years (early career) 32 12.9 
 8-15 years (mid-career) 52 21.0 
 16-25 years (veteran) 100 40.3 
 More than 25 years 40 16.1 
Primary assignment   
 Administration 22 8.9 
 Community affairs/outreach 14 5.6 
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 Detective (investigatory) 45 18.1 
 Narcotics 11 4.4 
 Patrol 137 55.2 
 Other/unknown 19 7.7 
Overdose responses   
 0-5 31 12.5 
 6-10 39 15.7 
 11-25 58 23.4 
 26-50 45 18.1 
 >50 75 30.2 
Someone you care about is/was 
addicted to opioids 

  

 Yes 72 29.0 
 No 146 58.9 
 Don’t know 30 12.1 
Someone you care about died of 
opioid overdose 

  

 Yes 34 13.7 
 No 214 86.3 

Note. N = 248. Percentages may not equal 100% due to rounding. Race and gender were self-
identified.  
 
Measures  
 
There is presently no set of validated questions developed specifically to measure police stigma 
toward people with OUD as relevant to their role responsibilities and prerogatives, such as the 
ones developed to measure role-relevant stigma exhibited by physicians and other health care 
providers.40 Therefore, the survey instrument was composed of demographic questions used in 
prior stigma research and police survey work generally, along with questions either commonly 
used to assess stigma in the general population,41 or embodying the attitudes and beliefs inherent 
in stigma. Our survey items utilize the established social stigma dimensions of blame; distrust, 
(or fatalism); fear (or dangerousness); and shame (or social distance).42 With the exception of 
questions about a person’s propensity to lie and the ability of a police officer undergoing 
addiction treatment to return to full duty, all items were derived from a previously administered 
general stigma survey. We utilized an 11-item scale (Cronbach’s α = .70) adapted from prior 
stigma survey research.43 In total, 64 items were included in the survey, which took between 15-
20 min for most participants to complete.  
 
Police Officers’ Stigma Attitudes and Beliefs  
 
Items asked for agreement to statements that may denote stigmatizing attitudes and beliefs of 
persons addicted to opioids which included distrust (4 items), blame for their condition (5 items), 
fear (1 item), and shame (1 item). The statements asked about persons with a current addiction, 
person in recovery from addiction, and persons in treatment for addiction.44 45 46 Respondents 
rated their agreement with each statement on a six-point Likert-type scale (1 = Strongly disagree, 
2 = Disagree, 3 = Somewhat disagree, 4 = Somewhat agree, 5 = Agree, and 6 = Strongly agree). 
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Three items on this scale were reverse coded. A higher score on our stigma scale reflected 
greater stigma attitudes.  
 
Experience with Overdose and Substance Use Disorders  
 
We used three items to measure officer’s personal experiences. We asked about the number of 
overdoses encountered in their career, providing five categorical responses (0-5, 6-10, 11-25, 26-
50, and more than 50). We asked if someone you care about is presently or has been addicted to 
opioids (Yes or No) and we asked if someone you care about died of an opioid overdose (Yes or 
No).  
 
Background Factors  
 
Data were collected on the sociodemographic characteristics of the respondents, including age, 
gender, race/ethnicity, academic education, years in policing, police department, current rank, 
and primary assignment.  
 
Procedures  
 
We used a stratified sampling strategy to recruit municipal Illinois police departments for our 
survey, so different subgroups of police departments would be adequately represented in the full 
sample population. There were five strata by police department type categorized by rurality 
(urban or rural) and department size based on the number of full-time sworn officers (small, 
medium, and large) (Table 2). We designated police departments as rural or urban based on the 
classifications of the U.S. Census Bureau.47 We excluded non-municipal police departments such 
as the state police, county sheriffs, college/university, park/forest preserve, and railroad police 
departments due to the heterogeneity of their roles. Police department headcounts were 
ascertained from Illinois State Police records. 48 Rural/small police departments had less than 15 
full-time sworn officers; rural/ large police departments had 15 or more officers; urban/ small 
police departments had 1-100 officers; urban/medium police departments had 101-249 officers; 
and urban/large police departments had more than 250 officers.  
 
Table 2 
Police Department Survey Participation by Strata 
Police 
department 
strata 

Departments 
in the state 

Police 
departments 
recruited 

Police 
departments 
in study 

Police 
departments 
not in study 

Response 
rate by 
department 

Officer 
sample 

     % n 
Rural, small  85 20 5 15 25.0 14 
Rural, large 11 5 0 5 0.0 0 
Urban, small  340 8 5 3 62.5 33 
Urban, medium  19 10 6 4 60.0 98 
Urban, large  8 5 4 1 80.0 54 
Unknown strata   -- -- -- -- 49 
Total 463 48 20 28 41.7 248 
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Note: The police departments “not in study” includes those who did not respond to recruitment 
efforts or declined to participate. The rural/urban designation was from 2010 U.S. Census Bureau 
data and based on county of the police department. The department size was based on the 
number of full-time sworn officers from the Illinois State Police.  
 
 
Once police departments were randomly selected from a strata, we contacted their police chiefs 
via email to explain the purpose of our research and ask for their department’s participation in 
our online survey. If the police chief agreed, we sent them a brief study description to share with 
officers, and a link to the consent form and the survey. The survey was administered via 
Qualtrics, a web-based software suite for online surveys and data collection. If police chiefs did 
not respond to the initial email request to participate in our study, we would follow-up again by 
email or phone up to four times. The data collection period was February to October 2021.  
 
Using the name of the police department and checking state police records, we were able to code 
the agency as an urban or rural agency and determine the size of the department based on the 
number of officers (small, medium, and large). Since several respondents declined to enter the 
name of their police department, we employed a strategy to impute that variable for 46 subjects. 
We used the latitude and longitude coordinates provided by Qualtrics and performed an online 
look up to find the municipality concerned. Qualtrics uses survey respondents’ Internet Protocol 
(IP) address to estimate their location and offers the associated latitude and longitude of the 
address. We used this data to imputed location, a method that is recognized as a way to obtain 
geographical locations;49 however, it can only suggest the location where the respondent took the 
survey, which may not accurately reflect their work location. However, we only utilized a result 
if the latitude and longitude coordinates of municipalities matched the police departments that 
agreed to participate, as well as the known dates of their participation. A total of 49 survey 
responses did not have latitude and longitude provided by Qualtrics, nor did the respondent 
indicate their police department; therefore, their police department, urban/rural designation, and 
department size could not be determined. We performed a sensitivity analysis to examine 
differences in results based on the imputing police departments. We found similar results with 
the officer responses when analyzing the data using the imputed department size and rurality. 
 
Analytic Strategy  
 
We analyzed the data using IBM SPSS 23 (Statistical Package for the Social Sciences) using 
descriptive statistics, bivariate analyses (chi-square tests), and regression analyses. For the 
regression analyses, we examined a blame subscale made of five items, which had acceptable 
internal validity, and four separate distrust items. We used Ordinary Least Square (OLS) 
regression and treated the blame score as a continuous dependent variable and ordinal regression 
for the separate distrust items. We dichotomized variables of officer characteristics including 
race (White, Other race), highest academic education (less than bachelors, bachelor’s degree or 
more), years in policing including all ranks and assignments (early career = 0-7 years, late career 
= 7 or more years), rank at time of survey (line officer = officer or detective, supervisor = 
lieutenant, captain, or above), number fatal and nonfatal drug overdoses encountered in career 
(0-25 overdoses or 26 or more overdoses), someone I care about is or was addicted to opioids 
(yes, no) and someone I care about died of an opioid overdose (yes, no). We organized 
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department size into three categories (small = 0-100 officers, medium = 101-249 officers, and 
large = 250 or more officers). The study was evaluated by the IRBs of the Illinois Criminal 
Justice Information Authority and Lifespan and was designated as exempt.  
 

Results 
 
Experience with Overdose and Substance Use Disorders  
 
Of the officers surveyed, a large majority had responded to an overdose in the course of their 
work, with 87.5% reporting responding to six or more drug overdoses and 48.3% responding to 
26 or more drug overdoses. However, 71.0% officers said they did not personally know someone 
addicted to opioids and 86.3% did not have someone they cared about die of an overdose.  
 
Police Officers’ Stigma Attitudes and Beliefs  
 
Many police officers appeared to hold stigmatizing attitudes toward PWUD with a mean score of 
4.0 of 1-6 on a summed stigma scale of 11 items (Table 3). A score of 4.0 indicated somewhat of 
an agreement with stigmatizing attitudes. A large majority (92%) at least somewhat agreed that 
they need to be on guard for what an addicted person might do, and 92% would not want a 
person in treatment for addiction taking care of their family’s children for a few hours. Most 
officers indicated they would not be fine with someone in recovery marrying into their family, 
and shared views that addicted people are responsible for, and can be blamed for, their own 
condition. A majority of officers expressed the belief that PWUD act in ways that make their 
own condition worse and will not hesitate to lie if it benefits their addiction.  
 
However, there were items in which a majority of officers did not display stigmatizing attitudes. 
These included an agreement that a police officer in treatment for addiction could one day return 
to full duty, and that addiction is not due to poor parenting. In addition, most officers noted they 
would be okay with colleagues knowing a relative of theirs was addicted to opioids.  
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Table 3 
Police Officer Responses to Stigma Items 
Survey item Strongly 

disagree 
Disagree Somewhat 

disagree 
Somewhat 

agree 
Agree Strongly 

agree 
Mean 
score 

n % n % n % n % n % n %  
1. People with an opioid addiction are usually responsible for 
their own condition. (blame) 3 1.4 12 5.6 35 16.4 89 41.8 53 24.9 21 9.9 4.1 
2. People addicted to opioids because they lack the willpower 
to stop before it’s too late. (blame) 17 8.0 49 23.0 53 24.9 63 29.6 21 9.9 10 4.7 3.24 
3. People who are addicted to opioids choose to act in ways 
that make their own condition worse. (blame) 2 0.9 10 4.7 36 16.9 80 37.6 62 29.1 23 10.8 4.22 
4. People who become addicted to opioids can’t be blamed 
for condition. (blame) R 1 0.5 7 3.3 21 9.9 66 31.0 84 39.4 34 16.0 4.54 
5. When a young person is addicted to opioids, you have to 
wonder if they had good parents. (blame) 25 11.7 53 24.9 53 24.9 52 24.4 22 10.3 8 3.8 3.08 
6. If I knew someone was in recovery for addiction to 
opioids, I would be fine with them marrying into my family. 
(distrust) R 4 2.3 10 5.6 42 23.7 64 36.2 57 32.2 0 0.0 3.9 
7. People who are addicted to opioids won’t hesitate to lie. 
(distrust) 0 0.0 5 2.3 23 10.8 47 22.1 79 37.1 59 27.7 4.77 
8. When a person with an opioid addiction is in your life, you 
need to be on guard for what they might do. (distrust) 0 0.0 2 0.9 14 6.6 58 27.2 91 42.7 48 22.5 4.79 
9. A police officer in treatment for addiction to opioids could 
one day return to full duty. (distrust) R 11 5.2 73 34.3 66 31.0 39 18.3 19 8.9 5 2.3 2.99 
10. I would worry about a person in treatment for opioid 
addiction taking care of my family’s children for a few hours. 
(fear) 2 0.9 6 2.8 10 4.7 23 10.8 67 31.5 

10
5 49.3 5.17 

11. I wouldn’t want to let my colleagues know if a relative of 
mine was addicted to opioids. (shame) 19 8.9 62 29.1 54 25.4 37 17.4 33 15.5 8 3.8 3.13 

Note. n = 213, except Item 1 was n = 177. R indicates reverse coding on items 1, 6, and 9.
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Differences in Officer Attitudes and Beliefs  
 
Regression analyses were performed to examine differences in responses to stigma items on the 
survey by respondent characteristics (Table 4). The overall regression model was statistically 
significant (R2 = .196, F(11, 146) = 3.239, p = .001). We found education was associated with 
attitudes toward PWUD. Respondents with a bachelor’s degree were more likely to blame people 
addicted to opioids for their condition than those with less education (β= −0.535, p < .01). 
However, the odds of officers with less education agreeing that those with OUD are more likely 
to lie was 1.480 times that those with more education, Wald χ2(1) = 5.999, p = .014.  
 
Table 4 
Officer Demographics and Personal Addiction and Overdose Experience 
Demographics Someone care about 

addicted 
Someone cared about 
died of overdose 

Yes No Yes No 
 N % n % n % n % 
Gender         
 Female 12 44.4 15 55.6 3 9.7 28 90.3 
 Male 59 31.7 127 68.3 28 13.4 181 86.6 
Race/ethnicity         
 White  59 32.6 122 67.4 26 12.7 179 87.3 
 Other race 13 35.1 24 64.9 8 18.6 35 81.4 
Highest level of education         
 Less than bachelor’s degree 21 35.6 38 64.4 11 15.7 59 84.3 
 Bachelor’s degree or higher 51 32.1 108 67.9 23 12.9 155 87.1 
Rank         
 Officer or detective 43 28.3 109 71.7 23 13.4 149 86.6 
 Supervisor 27* 45.0 33 55.0 9 13.2 59 86.8 
Years in policing         
 Early career (0-7 years) 18 36.0 32 64.0 6 10.7 50 89.3 
 Mid- to late-career (8+ years) 54 32.1 114 67.9 28 14.6 164 85.4 
Rurality         
 Rural 59 34.5 112 65.5 1 6.7 14 93.3 
 Urban 4 33.3 8 66.7 26 13.2 171 86.8 

Note. Statistical significance based on chi-square test.  
*p < .05. **p < .01. 
 
Results of the linear regression indicated that there was a significant association between gender 
with blaming those with OUD for their condition. Officers who were male were less likely to 
agree with items blaming those with OUD for their condition than female officers (β= −0.382, p 
< .05). We found the odds of White officers agreeing that those with OUD are more likely to lie 
was 2.255 times that of officers of other races, Wald χ2(1) = 7.836, p = .005.  
 
Officers in small police departments were 64.1% less likely to agree that you need to be on guard 
for those with OUD, than officers in medium or large police departments, Wald χ2(1) = 4.349, p 
= .037. We found officers in medium or large departments were 1.485 times more likely to agree 
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that they would distrust someone with opioid addiction marrying into their family. We found 
officers with less time in policing were less likely to blame people addicted to opioids for their 
condition than those with more time in policing (β= −0.192 p = .018). Officers with a higher rank 
were less likely to agree that a police officer in treatment for addiction to opioids could one day 
return to full duty than officers with a lower rank, Wald χ2(1) = 6.250, p = .012. Those in higher 
rank were also less likely to agree that they would distrust a person with opioid addiction 
marrying into their family than officers with a lower rank, Wald χ2(1) = 3.999, p = .046 (Table 
5).  
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Table 5 
Regression of Officer Demographics and Blame and Distrust Items 
   Blame Distrust- marrying into 

family RC 
Distrust- lie Distrust- on guard Distrust- return to duty RC 

Demographics B SE β 95% CI Odds 
ratios 

95% CI Odds 
ratios 

95% CI Odds 
ratios 

95% CI Odds 
ratios 

95% CI 

    LL UL  LL UL  LL UL  LL UL  LL UL 
Gender (1=male) -.382* .192 -.153 -.762 -.002 2.301 .857 6.182 1.463 .574 3.726 1.534 .596 3.947 1.179 .462 3.012 
Race (1=White) -.096 .168 -.043 -.427 .235 1.241 .498 3.091 3.255** 1.425 7.437 1.204 .528 2.749 2.001 .873 4.588 
Education (1=less 
than bachelor) 

-.535** .146 -.303 -.823 -.247 .584 .269 1.266 2.480* 1.199 5.128 2.040 .986 4.221 .985 .487 1.993 

Rank (1=officer or 
detective) 

.175 .142 .102 -.105 .456 .442* .198 .984 1.370 .685 2.739 .938 .466 1.888 .412* .205 .826 

Years in policing 
(1=0-7 years) 

-.371* .155 -.192 -.678 -.064 .584 .258 1.322 .921 .432 1.964 .783 .365 1.680 2.127 .997 4.538 

Department rurality 
(1=urban) 

.455 .278 .137 -.106 .995 .496 .109 2.260 .599 .152 2.361 .277 .069 1.118 .323 .084 1.240 

Small department 
size (0=not small) 

.182 .193 .100 -.106 .995 1.037 .375 2.871 .592 .230 1.528 .359* .137 .940 .723 .284 1.843 

Medium department 
size (0=not med) 

.159 .155 .100 -.147 .465 2.485* 1.072 5.758 .894 .419 1.906 .791 .368 1.701 .726 .343 1.537 

Overdose responses 
(1=0-25 overdoses) 

.229 .136 .145 -.039 .498 .722 .344 1.516 1.156 .596 2.243 1.085 .555 2.119 .728 .376 1.408 

Someone you care 
about is/was 
addicted to opioids 
(1=yes) 

.079 .138 .047 -.194 .351 .574 .272 1.210 1.360 .691 2.676 1.142 .579 2.254 .691 .353 1.351 

Know died overdose 
(1=yes) 

.201 .198 .082 -.190 .592 .741 .259 2.123 .516 .197 1.356 1.123 .423 2.981 .950 .363 2.485 

Note. Sample size was 213, except Distrust-marrying into family was n = 177. CI = confidence interval; LL = lower limit; UL = upper limit. 
RC = Reverse Coded. 
*p < .05. **p < .01. 
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Discussion 
 
We explored officer responses to items indicative of stigma against PWUD and officers held 
somewhat stigmatizing attitudes and beliefs with a mean score of 4.0 on a stigma scale of 1-6. 
Survey responses indicated a majority of officers expressed sentiments of fear, distrust, and 
blame toward PWUD. In addition, linear regression analyses showed certain officer 
characteristics were associated with more stigmatizing attitudes. Female officers with more 
education and those with less time in policing were more likely to blame persons addicted to 
opioids for their condition. Officers who were White with less education were more likely to 
distrust persons addicted to opioids by agreeing that they will not hesitate to lie. Finally, officers 
from large police department were more likely to distrust persons addicted to opioids by agreeing 
that you had to be on guard around them.  
 
Stigma and Fellow Officers  
 
Interestingly, a majority of officers (71%) showed less stigma on one survey item—supporting a 
return to full duty for an officer after treatment for addiction. However, officers with a lower 
rank rather than higher rank were less likely to agree that an officer could return to duty after 
treatment. In policing, there is a noted “insider culture” or an “us versus them” mentality in 
which officers are loyal and take care of their own.50 Officers often depend on, and support, one 
another in a stressful, and at times potentially dangerous, job. Therefore, officers may hold 
general distrust toward PWUD but make an exception for fellow officers and support their return 
to the job after treatment.  
 
Officer Education and Stigma  
 
In terms of education, impacting stigma of PWUD, we had mixed results. We found police 
officers with more formal education were less likely to view persons addicted to opioids as not 
hesitating to lie, but more likely to blame them for their own condition compared to those with 
less formal education. The finding that those with more education would possess more stigma by 
assigning blame is contrary to studies of the general public that found persons with more formal 
education hold less stigma against those with SUDs,51 alcohol use disorders,52 and mental 
illness.53 However, there may be some additional factors contributing to officer differences by 
formal education.54 A bachelor’s degree may not necessarily solely predict more tolerant 
attitudes or actions or reduced stigma. Prior research found officers’ formal education has no 
association with stigma against persons with mental illness55 or whether officers would search or 
arrest or search a suspect.56 In this study, we were limited in what we knew about their formal 
education and asked only highest level of education. Similar to prior studies of officers57, we 
were unable to take into account other factors such as college major, military experience, and 
other employment experiences apart from policing. More research is needed to see if this result 
prevails in other settings, while controlling for additional independent variables. If so, we need to 
understand why officers with more education would hold more stigmatizing views against 
PWUD than those with less education, and why this is a fairly unique feature of the police role. 
In addition, students in college settings could be offered educational sessions on drug addiction 
and stigma, which has been found to increase knowledge and reduce stigma.58  
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These findings underscore the need to provide training to all officers, even those that have more 
formal education.59 Police training can increase support for harm reduction60 and the likelihood 
an officer will refer PWUD to treatment.61 Officer training on stigma for mental health problems 
has been found to be effective in changing attitudes, improving mental health knowledge and 
intentional behavior.62 Crisis Intervention Team (CIT) trainings are another example of police 
training that can officer knowledge and attitudes toward persons with mental health issues.63 A 
systematic review and meta-analysis of CIT found a positive effect on officer perceptions and 
officer behavior64 and a study found CIT training that improved officers’ perceptions of efficacy 
in making mental health referrals increased their intentions to do so.65 This suggests training 
efforts related to PWUD, SUDs, and recovery may reduce officer stigma toward PWUD. 
However, there are significant gaps in the literature surrounding training to reduce stigma and 
further research is needed to understand what training components reduce stigma and increase 
other positive outcomes.66 
 
Department Size and Stigma  
 
Officers in small police departments were 64.1% less likely to agree that you need to be on guard 
for those with OUD, than officers in medium or large police departments. Prior studies on police 
department size has found larger departments may have advantages for individual officers, such 
as better pay, working conditions, and job satisfaction.67 However, Cordner noted structural 
characteristics, such as agency size, may be a by-product of high crime and disorder and 
contribute to the police culture.68 Therefore, larger departments may have unique characteristics 
leading to more stigmatizing attitudes toward persons with opioid use disorder. More research is 
warranted to understand the interplay between department size, culture, and attitudes.  
 
Study Limitations  
 
There are some limitations of this study to note. First, the study measures stigma among police 
using well-accepted dimensions of social stigma using general questions. It does so to frame the 
problem and present its contours, but we cannot use our measures of stigma to predict behavior. 
The study could therefore benefit from additional data about its respondents, especially 
concerning their actual behaviors toward PWUD. Future research should expand on the limited 
studies of how stigma impacts officer actions.69 Also, there are limitations to all self-reported 
survey data; stigma-related questions may foster answers that are perceived to be socially 
desirable rather than true beliefs.  
 
The majority of the sample was White and male. We were unable to obtain the relevant 
demographics for Illinois police and could not be certain if the data provided by some 
departments was representative of our ultimate sample, but this broadly conforms to the 
demographics of U.S. police officers. Relatedly, we did not capture respondents’ ages; however, 
years in policing may serve as a proxy for age and be a more useful measure in its own right, 
especially if attitudes and beliefs vary with job experience. For example, one study found a 
positive relationship between seniority and support for alternatives to arrest among patrol 
officers in Baltimore.70 Given our findings that higher education indicated more stigmatized 
attitudes, what was asked about education warrants more detail, including academic major, as 
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well as information on military experience, which can influence attitudes about policing and pub-
lic safety. 
 
We offered 11 items to attempt to measure blame (5 items), distrust (4 items), shame (1 item), 
and fear (1 item). Future administrations could add more detailed items to measure shame and 
fear, as well as use vignettes to determine how officers would act in certain situations. These 
limitations suggest the need for a set of questions specifically designed to measure stigma as it 
pertains to the police role, the decisions police must make, and their exercise of discretionary 
power. For example, there are several scales that exist to measure health care provider stigma 
toward people with mental illness that concentrate on domains and items specifically relevant to 
their clinical interactions,71 and researchers have highlighted the need to move beyond HIV 
stigma scales for the general population to ones that operationalize stigma-related variables 
specific to health care provider roles.72 Likewise, we argue the same need exists for a role-
specific stigma scale for police, given the unique character of their professional interactions, 
which hinge on evaluating witness and victim testimony, assessing people’s motivations, 
ascribing criminal suspicion, and frequently involve physical contact and use of force. The 
generalized items used in prior studies73 provide the foundation for such a tailored scale. Finally, 
our study captures perspectives from one state in the Midwest, so while we utilized a stratified 
sampling strategy within the state, we do not have a representative sample that is more 
generalizable to all U.S. police officers or other regions of the nation.  
 

Conclusion 
 
In the United States, the persistent criminalization of PWUD has been accompanied by stigma 
toward them by police and the general public.74 In the case of police, stigma can negatively 
influence decisions that will have a critical influence on the health of PWUD. Officers have wide 
discretion making decisions that that may include linkage to harm reduction (e.g., naloxone, 
referral pamphlets) and a warm handoff to treatment, or make arrest and detention in jail. U.S. 
police departments are realizing, with support from research, that a public health approach rather 
than a punitive or law and order one can both improve public safety and save lives.75 Police 
deflection and pre-arrest diversion programs are proliferating,76 but continued stigmatizing views 
of PWUD held by officers may impede the effective implementation and utilization of such 
efforts. Based on our findings of the high proportion of officers expressing stigmatizing views on 
our survey, there is an urgent need to better measure and address this problem. Training and edu-
cation, particularly for supervisors and educated officers, on addiction, treatment, and recovery 
that offer personal experiences of PWUD may be successful in reducing stigma. A validated 
survey instrument is needed to accurately measure police stigma toward PWUD that captures 
police role and officer perceptions of PWUD including truthfulness, motivations to engage in 
treatment, and reliability as a victim or witness. Such research efforts are critical to better 
measure and understand views held by police officers in order to reduce stigma and better 
prepare officers to address America’s current substance use crisis. 
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