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« Early prevention efforts for SUD have focused on Table 1: Results of Cross-Tabulation of Key Indicators, Ohio (2019) and i er belief in the brain d del al 4
urban populations, leaving rural communities with + Those residing in South Dakota were South Dakota (2022) | GhEr LEIST N e braii disease MOUet aligne
. L . yé significantly more likely to agree that addiction Indicated ~ South increased support for evidence-based practices
SD counties were deS|gnated rural (97 /o). IS an illness like diabetes and heart disease Survey Questions Response Dakota Ohio'®© p-value and harm reduction services
: : : : Knowledge: Disease Related '
» Public stigma of SUD impedes access and (84.8%), compared to those from Ohio Q1)X’ddicgﬁon o o st The correlation between belief in the brain disease
utilization of treatment and support services for (48.5%)." and heart disease. Agree 84.8% 48.5% <0.001* S .
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of punitive policies.3’4 . g Q3) If a person is addicted to drugs, they : : :
o | * South Dakota respondents had a significantly | ., siop using if they really want to. Disagree  56.3% 38.4%  0.059 Factors tha.t may have contrlbutec! to dn_‘ferences in
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: : : : : - _ ’ stinence based therapy is the only _ o
chronic relapsing disorder of the brain. This model trended toward significantly more likely on successful form of treatment for Overall, public health and anti-stigma work should
is shown to be less stigmatizing.>® Q14, compared to Ohio respondents. z“5b)sltr?gi3?dEzlesﬁ‘;“::gzive e Sdgree SRO% 657 DAY focus on increasing the understanding of the brain
* |In anovel study in 2021, Lanzillotta-RangeIey et al. treatment will just use or overdose again. Disagree 89.7% 75.7% 0.096 disease model for SUD as it leads to associated
showed that respondents who believed that SUD Overal tonts from South Dakota had Z‘é;"ﬁv g::gmﬁggﬁgr;; I supportive beliefs and reduced stigma.
was a disease (48.5%) were more likely to support verall, fespondents rom -ou arola ha neighborhood as an individual with a Results will be used to implement an anti-stigma
a higher rate of non-stigmatizing responses , i (51 [ 0 i
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_ _ _ ubstance use disorders only affec
stlgma, and Support harm reduction services.’ Compared to Ohio across all four CategOrleS' iIndividuals with low incomes. ’ Disagree 91.4% 98.8% 0.035"
Q8) | can easily spot an individual in my
community with a substance use
OBJECTIVES Figure 1. SD vs. OH Statistically significant responses disorder. Disagree  81.8% 73.3%  0.300 REFERENCES
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adapted version of the survey developed by dsorder are kel tobe dangerous. - Dissgree 80.8% | 541% 0010 | 2 o e o
: 0 N inaiviaual with a supbstance use https://mchb.tvisdata.hrsa.gov/Narratives/Overview/9bff16ac-d4aa-4bff-a6d8-
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