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Abstract: The objective of this research was to evaluate the effectiveness of a podcast miniseries to
reduce stigma surrounding opioid use disorder (OUD) among student pharmacists. Students in
their second and third professional years from two schools of pharmacy listened to five, 10-23 min
podcasts incorporated into their coursework. The podcasts highlighted: (1) interviews with OUD
professionals and those with lived experiences; (2) types of stigma and how it affects health outcomes;
(3) OUD disease state processes, and (4) harm reduction strategies. Surveys assessed changes in
perception of OUD and its associated stigma and included free-response and Likert scale questions.
Subjects (n = 121) who completed a pre- and post-podcast survey were included. Paired t-tests
assessed changes in survey responses from baseline and a content analysis was performed on all
free-responses. There was a statistically significant change from baseline for each survey question,
demonstrating a decrease in stigma towards OUD. Free-responses were categorized into four learning
domains: (1) Impact of stigma on access to care; (2) Compassion and empathy; (3) Resources and
support; and (4) Call to action. Podcasts can be an effective tool to reduce student pharmacist stigma
associated with OUD.
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1. Introduction

The opioid epidemic in the United States (US) has been a public health concern
for a large portion of the twenty-first century [1]. In 2020, approximately 2.7 million
Americans aged 12 or older had an opioid use disorder (OUD), and overdose death rates
rose significantly with the Coronavirus Disease 2019 (COVID-19) pandemic [2]. The 2020
COVID-19 pandemic forced physical distancing, resulting in decreased substance use
treatment facility capacities, and interrupted in-person recovery groups and other health
care services. This led to decreased patient access to OUD treatment programs while opioid
overdose rates increased [3-5]. By the end of 2020, The US Centers for Disease Control
and Prevention recommended expanding treatment access for substance use disorders,
including the use of medications for opioid use disorder (MOUD) [3].

Substance use disorders, including OUD, are highly stigmatized. Stigma is a multi-
dimensional social determinant of health that leads to health inequities and poor health
outcomes, including increased morbidity and mortality [5,6]. Goffman defines stigma as
“enabling varieties of discrimination that will ultimately deny the individual or group full
social acceptance, reduce the individuals” opportunities, and fuel social inequality” [7]. Bar-
riers, such as stigma associated with OUD and its treatment, are frequently cited by patients
as reasons for not seeking treatment and help [8-10]. Stigma surrounding OUD occurs at
both the structural and individual levels, and the stigma associated with OUD creates more
negative perceptions than stigma associated with other health conditions [5,11,12]. The
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COVID-19 pandemic further revealed the existing structural and individual stigma people
with OUD face on an ongoing basis and highlighted a need to provide stigma mitigation
training and interventions to more healthcare providers, including pharmacists [5]. A
person may also experience societal consequences of stigma, leading to decreases in job
opportunities, and the ability to seek and receive healthcare and housing. These societal
consequences can further exacerbate health-related problems and outcomes [11,13]. People
with OUD may also experience added layers of stigma if they identify with historically
marginalized communities, such as those who experienced incarceration or homelessness,
those with mental health conditions or disabilities, people of color, people who experience
poverty, and individuals from the LGBTQIA+ community, among others [14-16].

The stigma associated with OUD continues to be an ongoing problem, even amongst
pharmacists and other healthcare providers [9,17,18]. Research has shown that healthcare
professionals continue to have judgmental attitudes towards patients affected by OUD [19].
It is imperative for healthcare professionals to help decrease, rather than perpetuate, the
stigma associated with OUD [1]. One major way to change the course of the stigma
surrounding OUD is to educate healthcare students on why this stigma exists and how to
combat it. Addressing stigma can be uncomfortable, or a topic many do not feel adequately
prepared to confront. Healthcare professional education currently provides inadequate
exposure to stigma associated with OUD [20].

There is a need for improved educational methods to provide stigma mitigation
training in the curricula of health profession schools, including pharmacy. Podcasts provide
a convenient and flexible way for health science learners to augment classroom, experiential,
or traditional didactic learning [21-24]. Podcasts are audio recordings that frequently utilize
storytelling or conversations between individuals to explore a topic [21,25]. Asynchronous
learning through podcasts may provide a means of learning about uncomfortable or
sensitive subjects, such as stigma, as it allows for students to explore the topic more freely at
their own pace and in a comfortable environment [21]. Throughout recent years, podcasts
are being used more frequently in educational settings and for health care continuing
education [21,26-28]. To our knowledge, OUD stigma education delivered via podcasts
for students in a professional pharmacy program has not been studied. The objective
of this project was to evaluate the effectiveness of a podcast miniseries to reduce stigma
surrounding OUD among student pharmacists.

2. Materials and Methods
2.1. Study Participants

Second-professional year student pharmacists from The University of Pittsburgh
School of Pharmacy (n = 117) and third-professional year student pharmacists from
Dugquesne University School of Pharmacy (n = 162) who were enrolled in community-
based Introductory Pharmacy Practice Experiences (IPPE) or Continuous Professional
Development (CPD) courses were eligible for participation. These IPPE and CPD experi-
ences are part of the experiential learning curricula at accredited schools of pharmacy in
the US.

2.2. Educational Intervention

A podcast miniseries, titled “Let’s Talk Stigma”, consisting of five episodes was
developed to address the stigma surrounding OUD [29]. The podcast included audio
clips taken from interviews with individuals in long-term recovery, healthcare professional
experts, harm reduction specialists, and family and friends of those affected by OUD. Each
episode was 10-23 min in length and highlighted various topics on the stigma of OUD.
Topics included: (1) the historical context of stigma; (2) treating OUD as a chronic disease
state; (3) inter- and intrapersonal stigma, (4) harm reduction and naloxone; and (5) MOUD
and their associated stigma.
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2.3. Study Design and Analysis

Pre-and post-podcast surveys were designed to assess student pharmacists’ stigma
associated with OUD. Student pharmacists were required to listen to all five podcast
episodes as part of their experiential learning coursework between January and May 2021.
Before listening to the podcast miniseries, students were invited to complete a 15-item
pre-survey consisting of 5-point Likert scale items that focused on the care of patients with
OUD. Students were asked additional demographic questions, and two questions that
served as individual identifiers to link pre- and post-survey results. After finishing the final
episode of the podcast miniseries, students were invited to complete an optional 17-item
post-survey consisting of the same Likert scale items, demographic, identifier questions,
and two additional free-response questions. Survey questions are located in Appendix A.
For student survey responses to be included in the final analysis, students had to complete
both a pre- and post- podcast survey. Each respondents’ pre-and post-survey responses
were linked and paired t-test analyses were performed. p values were reported for each
t-test, and p values < 0.05 were deemed significant. Effect size was calculated using Cohen’s
d for paired t-tests. A Cohen’s d value of 0.2, 0.5, and 0.8 represents small, medium, and
large effect sizes, respectively [30,31]. Subanalyses were conducted for both pre- and post-
survey responses for gender identity, prior history of community pharmacy experience,
and personal connection with individuals with OUD using independent ¢-tests. There was
not enough variability in age and race to perform a subanlysis for these categories. Any
unpaired survey responses were excluded from the final statistical analysis. Statistical
analyses were performed using IBM® SPSS® Statistics (Version 28; IBM Corp., Armonk,
NY, USA). The two post-survey free-response questions asked students the following: (1)
What is the most impactful thing you learned from the podcast on reducing opioid use
disorder stigma? and (2) How has your attitude toward patients with opioid use disorder
changed after listening to the podcast? All free-response data from the post-podcast
survey were included in a qualitative content analysis irrespective of whether a student
completed a pre-podcast survey. Free-response questions were independently reviewed by
three members of the research team (J.C.C., A.S.K,, L.K.) using an inductive rapid content
analysis method [32,33] First, text data from participants were reviewed line-by-line and
grouped by common meanings. These groupings were further categorized into overarching
student learning points. A generic inductive approach was used to condense raw text data
into a summary format [32]. A series of four study team discussion meetings between three
investigators (J.C.C., A.SK., L.K.) were used to refine and reach consensus on the learning
point categories. Quotes that represented the series of student learning points were selected
by the investigative team as evidence. Learning points were then organized into four major
domains by the research team through consensus discussions.

No incentives were provided to students to participate in this project and participation
was voluntary. Surveys were deployed electronically through Qualtrics Online Survey
Service (Qualtrics, Provo, UT, USA), and URL links to the survey were provided during
regular classroom activities. This research was approved by The University of Pittsburgh
Institutional Review Board.

3. Results
3.1. Quantitative Results

There were 236 responses (84% response rate) on the pre-survey and 161 responses on
the post-survey (58% response rate). Fifty-one percent of students (n = 121) completed both
a pre- and post-survey which were included in the quantitative data analysis. Student mean
age was 22.7 years (range, 21-29 years), a majority of participants identified as women,
and most identified as white (Table 1). Approximately 59% of students reported that they
personally knew someone who has been affected by a substance use disorder. Results of the
paired t-test are reported in Figure 1. There was a statistically significant increase in mean
response score from baseline for each Likert survey item, representing student agreement
with non-stigmatizing statements in the care of patients with OUD. Only question number



Pharmacy 2022, 10, 161 40f 13

3 (see Appendix A for survey questions and Figure 1 for results) had a moderate effect size,
while the rest of the Likert questions had a small effect size.

Table 1. Student pharmacist respondent demographics (n = 121).

Respondent Characteristics Value

Gender Identity, n

-Woman 92 (70.6%)

-Man 28 (23.1%)

-Non-binary 1(0.8%)
Race, n

-White 104 (86%)

-Asian/Pacific Islander 12 (9.9%)

-Black/ African American 1 (0.8%)

-Other 4 (3.3%)
College of Pharmacy, n

-Duquesne University 87 (71.9%)

-University of Pittsburgh 34 (28.1%)

Know someone personally who has a
substance use disorder, n

Yes 71 (58.7%)
-No 50 (41.3%)
Mean Age, Years (SD) 22.7 (1.2)

| feel a person with a history of opioid use disorder who has relapsed several times can
reach recovery.

p<0.001, Cohen's d = 0.462

| feel that opicid use disorder should be treated like a disease such as diabetes or
hypertension

l

p<0.001, Cohen's d = 0.363

| feel that individuals with a history of opioid use disorder can live productive lives

p <0.001, Cohen's d = 0.358

| feel equipped to treat patients who have opioid use disorder with dignity and respect.

l

p < 0.001, Cohen's d = 0594

I would be willing to work in a pharmacy that serves patients who have a history of
opioid use disorder.

l

p=0.046, Cohen's d = 0.183

| think pharmacists are positioned to help patients who have a history of opioid use
disorder

l

p=0.001, Cohen's d =0.309

w

4

OFre-Survey @ Post-Survey Means

Figure 1. Student pharmacist responses to Likert-style survey questions pre- and post-podcast educa-
tional intervention. A response of 1 corresponds to answer choice “strongly disagree,” 5 corresponds
to answer choice “strongly agree”.

Subanalyses for pre- and post-test survey responses were conducted. Individuals who
knew someone with OUD felt more strongly that a person who relapsed could still reach
recovery. This was significant only in the post-test survey (p = 0.006). Women were more
likely to strongly agree that OUD should be treated like a disease. This was significant
in both pre- and post-survey responses (p = 0.015 and p = 0.031, respectively). Students
with a history of community pharmacy experience were less likely (p = 0.002), on the
pre-survey only, to agree with the statement that pharmacists were positioned to help
patients who have a history of OUD. This difference was not observed in the post-survey
responses after students listened to the podcast. The results of all other subanalyses were
not statistically significant.
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3.2. Qualitative Results

Table 2 outlines four major learning domains and eight specific learning points that
emerged from student qualitative survey data. Domains include: (1) Impact of Stigma on
Access to Care; (2) Compassion and Empathy; (3) Resources and Support; and (4) Call
to Action.

Table 2. Student learning points from podcast.

Learning Domains Student Learning Points Student Quotes

“Ilearned how patients with opioid use disorder can be
stigmatized so often in their everyday lives and just how much
of a struggle it can be to deal with that on top of their disorder.”

1. People with OUD regularly “I learned how the stigma can truly affect the patient and their
families in a way much bigger than just hurting one’s feelings.”

experience stigma and it impacts ’
their lives in many ways
“I thought one of the more poignant points was the discussion

Impact of Stigma on Access to about interpersonal stigma. To hear these individuals talk
Care about the ways they had discounted themselves was truly
heartbreaking and certainly opened my eyes to the hardships
This domain teaches the learner they experience.”

about the impact stigma can have on

“The most impactful thing I learned was the true struggles
access to care.

people have in not only overcoming the disorder but facing the
stigma when they have chosen the positive step to recovery.
Sometimes even when searching for help, when the proper
2. Stigma may prevent patients from support and encouragement are not available, it can discourage
seeking care for recovery the road to recovery. “

“My attitude has not changed much but I am more aware of
how actions that may seem small or insignificant to me can
drastically affect the treatment these patients seek or receive.”

“I now am more empathetic of the difficulties of the disease,
particularly getting access to the help they want and need.”
3. Improved empathy and
understanding of the complexity ] Jearned how important it is to treat these patients with
of OUD is important compassion. There is so much stigma out there, and by being
compassionate and non-stigmatizing towards our patients it
can positively impact their recovery.”

“This podcast has made me have a better understanding of
opioid use disorder and that pharmacists play a very essential
role in these patient’s care. Since we are the most accessible and
also the ones who are dispensing these medications we must be
compassionate and respectful to ensure they receive the
Compassion and Empathy best care.”
“As pharmacists, we will encounter a lot of people with this
disease state so it is important that we can educate them and

This domain teaches the learner the
importance of providing care with

compassion and empathy. ) o helP them get the appropriate medication in order to save
4. Pharmacists have a responsibility  heir lives.”
to treat patients with OUD with
compassipn and respect, to help “After listening to the podcast episodes, the most impactful
reduce stigma thing to me as a pharmacy student was wanting to be the

healthcare professional that provides patients with positive
experiences and makes them feel like they deserve to have their
OUD treated. Listening to stories of negative encounters with
healthcare providers as people are going through recovery had
an impact on me, and inspired me to be a better example of our
profession and do better for this patient population.”

“...sometimes the patient just needs someone to listen and be
there for them as they don’t want to have a relapse and access
to their medication is an important part of that.”
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Table 2. Cont.

Learning Domains Student Learning Points

Student Quotes

5. Harm reduction strategies are
important to help people into
recovery

Resources and Support

This domain outlines examples of

“The most impactful thing I learned is how [naloxone] is so
helpful and a life saving thing for opioid overdose patients.
Pharmacists should educate and encourage everyone [to] carry
[naloxone] with them.”

“The most impactful thing that I learned was that providing
clean syringes and needles are not only helpful to prevent the
spread of disease but it can also keep the patient alive and
healthy until they are ready to seek treatment for their
condition. I think this is a really important point and is
something that could change people’s minds who are hesitant
to sell [syringes].”

“We need to focus more on harm reduction versus just trying to
place more restrictions, restrictions will only continue to
worsen the stigma on opioid use disorder.”

resources and support that the
learner can provide to those with a
specific stigmatized condition.

6. Medications for opioid use
disorder are helpful to patients
but are also stigmatized

“Inever thought about how a patient on [medications for
opioid use disorder] may be stigmatized by other people with
OUD on top of the stigma they receive from friends, family, and
health care professionals. It gives me an added level of
empathy for them and makes me want to compensate for the
negative reactions of others by showing them my acceptance as
whole-heartedly as I can.”

“I learned that it can be very stressful for patients to sometimes
pick up their medications for treatment for their opioid
disorder and that they can feel judged or looked downon ... ”
“...there are barriers that prevent people with OUD from
accessing medications to help them fight [opioid use disorder].”

“ ... It was also helpful learning more about the [medications
for opioid use disorder] and how they can reduce the chance of
fatal overdoses by 50%.”

7. OUD should be viewed and
treated as a chronic disease

Call to Action

“My biggest learning point is how substance use disorder
should be considered as a disease, and can be likened to
diabetes. I never really thought about it this way.”

“Understanding that it alters the brain and is a chronic
relapsing disease. It does not take accountability away from the
patient, but it does reduce stigma when addiction is reinforced
as a disease.”

“After listening to the podcasts, I now view opioid use disorder
as more of a disease state than a choice. I now feel passionately
that these individuals should be treated with the same empathy
and care as if they had a condition like diabetes or
hypertension.”

This domain provides a call to
action for the learner by describing
what the learner should do as a
result of the educational content.

8. The language used regarding
OUD matters

“The most important thing I have learned about reducing
stigma is to watch my language. Even if something I say feels
neutral to me, it can have a big impact on the patient’s
perception of me and even their confidence in themselves.”

“How important it is to use the correct language especially if a
patient refers to themselves as a “junkie” or “druggie” etc. It is
important to show the patient that healthcare providers do not
see them as that, but as an individual with a disease that needs
treatment like all our other patients.”

“When learning about opioid use disorders, I learned how to
use appropriate words when talking to a patient about their
substance use disorder to make sure they feel supported and do
not feel judged or looked down on.”
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Additionally, many student pharmacists felt hearing stories from individuals affected
by OUD through the podcast was an impactful way to learn about stigma. One student
remarked, “I think the most impactful aspect was the first-person stories of people’s
experiences with substance use disorders and how stigmas have affected them because it
gave information from the perspective of those who are directly impacted by the stigma.”
Another agreed that “It was powerful to hear peoples’ stories and their experiences. It
made me reflect on how I view others suffering with this disorder and reminded me to
treat them with the same compassion as everyone else ... ”. Overall, the podcast enhanced
students’ understanding of the impacts of stigma and the influence it has on people’s lives.
By hearing stories one student remarked the podcast “... definitely helped humanize those
who suffer from this condition”.

4. Discussion

The results of this study provide evidence that podcasts may be a useful educational
tool for many students to reduce stigma, particularly in experiential learning settings. Pod-
casts are used as an educational tool in many fields and may foster adult learning [34-36].
Our results also provide evidence that podcasts which include stories from individuals
with lived experiences may be an effective way to reduce the stigma associated with OUD.
Additionally, the four key learning domains that emerged from our results can be applied
as a framework in future podcast educational efforts to address stigma surrounding other
disease states such as HIV, mental health conditions, and sexually transmitted infections.

With the evolution of the COVID-19 pandemic, institutions of education are utiliz-
ing less-traditional educational tools to provide students the highest quality of education
possible [37,38]. For the majority of the 2020-2021 academic year, classes were conducted
virtually using various online platforms. In the present study, this permitted the use of
technology for students and educators to conduct asynchronous learning and allowed stu-
dents to learn about stigma in an environment of their choosing. Our results demonstrated
that the podcast enhanced student learning that was occurring during an experiential
education experience. Previous research has shown that podcasts may be a preferred
method of learning for health sciences trainees [39,40]. Incorporating a variety of learning
tools facilitates student engagement in asynchronous learning and provides flexibility for
learners [41]. Podcasts may become more useful as institutions of learning continue to
incorporate asynchronous learning into their curricula.

Our podcast episodes were designed to be short in length, so that students or practi-
tioners could listen to them during their daily commutes to experiential learning or work
sites. Other research on podcast length also shows that podcasts of 30 min or less are
preferred [40,42]. We purposely incorporated the podcasts into the experiential learning
curricula at both schools of pharmacy within this study. This allowed the podcast to be
quickly implemented into the Schools’ curricula alongside a practice-based educational ex-
perience. Utilizing podcasts as a form of asynchronous learning shows promise particularly
in the setting of experiential education, where asynchronous content complements on-site
learning. This structure allowed students to immediately apply ideas they learned from the
podcasts into practice. Our podcasts are currently available at no cost for pharmacist and
pharmacy technician continuing education credit and through pharmacy podcast media
outlets and can be utilized by others in their curricula (Appendix B) [29,43].

Many student pharmacists have work experience in community pharmacies while
others get exposure to community pharmacy practice through experiential education. Our
data suggests that students with experience working in community pharmacy were less
likely, on the pre-survey only, to agree with the statement that pharmacists were positioned
to help patients who have a history of OUD. This difference was not observed in the post-
survey responses. One explanation is that student exposure to the workload of community
pharmacy combined with insufficient community pharmacy staffing, especially during
the COVID-19 pandemic, may have influenced their perceptions of pharmacists’ ability
to provide OUD services to their patients. This result also suggests that the podcast,
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combined with their experiential learning experiences at pharmacy sites, may have helped
students recognize how community pharmacists could serve these patients in light of their
limited resources.

Another interesting finding was respondents who identified as women were more
likely to agree that OUD should be treated like a chronic disease. Other Pennsylvania OUD
stigma survey data suggests that more than half of respondents to a statewide public survey
agree that OUD is a medical illness [44]. Given that our survey was conducted in health
sciences professional programs, it is not surprising that most of our survey respondents
felt that OUD should be treated like a disease. The data in the literature around sex and
gender differences related to stigma is mixed [11,44,45]. A recent study in Pennsylvania
found men were more likely than women to hold stigmatizing attitudes [44]. Howick and
colleagues conducted a meta-analysis of studies where patients rated their practitioners’
empathy and compared studies with mostly female versus male practitioners [46]. These
authors found that studies including predominately female practitioners had significantly
higher empathy scores. Further research on how gender influences empathy expression
regarding OUD would help clarify these findings in our study.

Podcasts often incorporate storytelling into their format. Storytelling and personal
testimonies are techniques that can be used to combat stigma [35,47]. One important aspect
of our podcast miniseries was the incorporation of testimonials from persons with lived
experiences who experienced stigma related to their OUD. We believe that it was impor-
tant to include multiple individuals’ journeys and perspectives in one episode. Students
remarked specifically how hearing from individuals with lived experience had an impact
on them personally and on their stigma around OUD. Our post-survey data showed that
students who knew someone with OUD felt more strongly that a person who relapsed
could still reach recovery. Previous research showed that individuals having a personal
experience with opioid misuse or OUD was associated with lower levels of stigma, however
having a family member or friend with OUD was not necessarily correlated with lower
levels of stigma [48,49]. One possible reason for this difference in findings in the present
study is that our survey was conducted among health sciences students who received
training on compassion and empathy in other therapeutic areas. Our use of storytelling,
however, aligns with previous research on teaching about stigma surrounding mental
health conditions using lived experiences and testimonials in the health sciences [47,50].
The stories shared from a variety of people during these podcasts allowed students to hear
about how stigma associated with OUD impacts the daily lives of individuals and how they
can help reduce stigma amongst the healthcare community. Sharing personal testimonies
and stories, reframing the stigmatized condition, and introducing resources have been
shown to be more successful at reducing stigma when they are presented in tandem with
each other compared to alone [51]. This concept aligns with the four learning domains we
uncovered from our qualitative analysis.

Limitations

There are several limitations to this study. Students were in the midst of their didactic
curriculum at their respective college of pharmacy during the time of this study. Students
could have had confounding education or life experiences that contributed to their reduc-
tion of stigma. Students may have had personal experiences that could have changed
their perception of stigma with OUD that was unrelated to the podcast. Additionally, the
presence or absence of stigma, in general, is a difficult marker to capture and quantify and
may change over time with life experiences and social environments.

One limitation of podcast use itself is that podcasts are a form of auditory learning
and may not be appropriate or accessible for every learner. To make these more accessible,
we suggest written transcripts are also included alongside the podcasts for learners.
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5. Conclusions

The results of this study show that podcasts can be utilized as an effective method to
help lower the stigma associated with OUD among student pharmacists. Podcasts can give
students a unique learning experience and can allow for asynchronous learning on topics
that may be more sensitive.
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Appendix A. Survey Questions

This research is being conducted by the University of Pittsburgh. The purpose of this
research study is to gather student pharmacist perspectives about stigma associated with
opioid-use disorder and opinions on an educational training program about this topic.

We are inviting student pharmacists from the University of Pittsburgh and Duquesne
University Schools of Pharmacy to complete this brief (approximately 5-10 min) survey.
There are no foreseeable risks associated with this research, nor are there any direct benefits
to you. All survey responses are confidential, and results will be kept under lock and key.
Your participation is voluntary, and you may choose to withdraw from participation in the
survey at any time. This study is being conducted by Joni Carroll, PharmD who can be
reached at (412)383-4415, if you have any questions.

Q1 I think pharmacists are positioned to help patients who have a history of opioid use
disorder.

Strongly agree (1)

Somewhat agree (2)

Neither agree nor disagree (3)
Somewhat disagree (4)
Strongly disagree (5)

oooog

Q2 I would be willing to work in a pharmacy that serves patients who have a history of
opioid use disorder.

Strongly agree (1)

Somewhat agree (2)

Neither agree nor disagree (3)
Somewhat disagree (4)
Strongly disagree (5)

oooog

Q3 I feel equipped to treat patients who have opioid use disorder with dignity and respect.
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oooog

Strongly agree (1)

Somewhat agree (2)

Neither agree nor disagree (3)
Somewhat disagree (4)
Strongly disagree (5)

Q4 I feel that individuals with a history of opioid use disorder can live productive lives.

oooogd

Strongly agree (1)

Somewhat agree (2)

Neither agree nor disagree (3)
Somewhat disagree (4)
Strongly disagree (5)

Q5 I feel that opioid use disorder should be treated like a disease such as diabetes or
hypertension.

oooog

Strongly agree (1)

Somewhat agree (2)

Neither agree nor disagree (3)
Somewhat disagree (4)
Strongly disagree (5)

Q6 I feel a person with a history of opioid use disorder who has relapsed several times can
reach recovery.

0
g
g
0
g

Strongly agree (1)

Somewhat agree (2)

Neither agree nor disagree (3)
Somewhat disagree (4)
Strongly disagree (5)

Q7 What is the most impactful thing you learned from the podcast on reducing opioid use
disorder stigma?

Q8 How has your attitude toward patients with opioid use disorder changed after listening
to the podcast?

Q9 What is your age?

Q10 What best describes your gender? (Select as many as apply)

ooogod

Man
Woman
Non-binary
Cisgender
Transgender

Q11 What best describes your race/ethnicity? (Select all that apply)

oooogo

Asian /Pacific Islander
Black/African American
Hispanic/Latino

Native American/American Indian
White

Other
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Q12 In what pharmacy settings have you currently/previously worked or volunteered?
(select all that apply)

Community Pharmacy
Hospital Pharmacy

Specialty Pharmacy
Long-Term Care Pharmacy
Managed Care

Other

No Pharmacy Work Experience

oooooodg

Q13 What pharmacy school do you attend?

O University of Pittsburgh School of Pharmacy
O  Duquesne University School of Pharmacy

Q14 In what year will you graduate from pharmacy school?

O 2024
O 2023
O 2022
O 2021

Q15 I personally know someone who has been affected by substance use disorder or
drug use.

O  Yes
O No

The last two questions will allow the research team to link your before and after
answers without identifying you personally.

Q16 What is your birth month?

January
February
March
April

May

June

July
August
September
October
November
December

CHONONONONONONONONONONG

Q17 What are the last three (3) digits of your phone number?

Appendix B

The “Let’s Talk Stigma” podcast series is published by the Pharmacy Podcast Net-
work. Episodes are available by searching “Let’s Talk Stigma” on most major podcast
vendors (e.g., Spotify, Apple Podcasts). The podcast is also available for free continuing
education credit for pharmacists and pharmacy technicians through the Pennsylvania
Pharmacists Association.

Available at: https:/ /www.papharmacists.com/page/StigmaPodcast (accessed on
21 November 2022) and https://pharmacypodcast.com/2022/03/17 /lets-talk-stigma/
(accessed on 21 November 2022).


https://www.papharmacists.com/page/StigmaPodcast
https://pharmacypodcast.com/2022/03/17/lets-talk-stigma/
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