Use this Team Discussion tool to explore this topic after viewing the prerecorded video. For practitioners who
participated in this course individually, this tool will help you facilitate conversation with your team. For those who
participated as a team, use this tool to assess strengths and challenges while developing initial action steps.
Please join the Live Conversation on July 8, or watch the recording, to hear from practitioners in the field who have
addressed shame and stigma in their FTC. During the Live Conversation, we’ll share a Take Action tool to help teams
shift learning into action and monitor the effect on family outcomes.
Visit our FTC Practice Academy site for all recordings and materials on this topic!

DEFINITIONS
Stigma: The relationship between an attribute and a stereotype that assigns undesirable labels,
qualities, and behaviors to a person (National Academies of Sciences, Engineering, and Medicine. The
National Academies Press, 2016.)
Structural Stigma: This exists in public and private institutions including business, courts, government,
school systems, social service agencies, etc. Structural stigma can appear to endorse discrimination,
which contributes to public and self-stigma. Also: policies and laws that limit exercising of civil rights
such as serving on a jury and/or discriminatory hiring/admission practices. (National Academies of
Sciences, Engineering, and Medicine. The National Academies Press, 2016.)
Public stigma: The collective public’s prejudice and discrimination toward a specific group of individuals
—in this case, individuals with substance use problems. These prejudices and discriminatory actions are
founded on cognitive representations that “perceivers” have about persons with the stigmatized
condition (“targets”), which elicit negative emotional and behavioral responses. (Wogen, J., & Restrepo,
M. 2020). (Human Rights, Stigma, and Substance Use. Health and Human Rights, 22(1), 51-60.)

DEFINITIONS (continued)
Self-stigma: Internalized negative stereotypes that discourage people from disclosing their conditions
due to fear and label avoidance. It can reduce self-advocacy. All of this can lead to avoiding treatment
and seeking help. (National Academies of Sciences, Engineering, and Medicine. The National
Academies Press, 2016.)
Shame: The intensely painful feeling that we are flawed and therefore unworthy of love and belonging.
(Brown, B. (2015). Daring greatly: How the courage to be vulnerable transforms the way we live, love,
parent, and lead. Penguin.)
Shame armor: A response to shame that is characterized by: 1) moving away, withdrawing, hiding,
keeping silent and/or guarding secrets; 2) lashing out at people, becoming aggressive or combative;
and/or 3) doubling down and seeking perfection. (Brown, B. (2015). Daring greatly: How the courage to
be vulnerable transforms the way we live, love, parent, and lead.
Peguin.)

VIDEO DEBRIEF
What stood out to you and your team about the video on shame and stigma?
What are the individual assumptions, beliefs, and biases about substance use disorders
(SUDs), recovery, and child neglect among FTC team members? How do you know? What is
your understanding of people with SUDs? Do you or your team members (or partners)
believe that SUDs are a personal choice, character flaw, or moral failing versus a chronic
health condition?
In what ways have you or your team observed “shame armor” in parents? How does your
FTC respond to parents when they behave this way? How do individual assumptions, beliefs,
and biases affect responses to a parent’s “shame armor”?
What language do you use to describe the population of focus for your FTC? Do team
members model person-first and destigmatizing language? Are there opportunities to offer
suggestions or reframes when you hear stigmatizing and/or identify-first language? How
would you want your team members to tell you when you use a stigmatizing term?
What is something you or your team can start doing differently this week to begin addressing
the effects of shame and stigma on parent and family engagement?

IDENTIFY THE PIECES: Engaging Your Collaborative Partners
and Key Stakeholders to Dismantle Shame and Stigma
What individual assumptions, beliefs, and biases about SUDs, recovery, and child neglect
exist among your collaborative partners and key stakeholders? How do you know? What is
their understanding of people with SUDs? How do you view families specifically with
intergenerational substance use and child welfare involvement? Are SUDs believed to be a
personal choice or a chronic health condition?
How do steering committee, executive committee, collaborative partner and key stakeholder
assumptions, beliefs, and values about a family’s culture influence discussions about and
expectations of the family? Are there situations when expectations of the FTC differ
depending on a family’s culture or circumstance?
How often does the collaborative examine existing materials to ensure the promotion of
empathy, understanding, healing, and recovery? Are materials developed and reviewed by a
group of individuals representative of FTC families?

IDENTIFY THE PIECES: Engaging Your Collaborative Partners
and Key Stakeholders to Dismantle Shame and Stigma
(continued)
How do steering committee and executive committee members, collaborative partners, key
stakeholders, and the community view parents with SUDs who are involved with child
welfare? What language do they use to describe the population of focus for your FTC? Do
they model person-first and destigmatizing language? Do they offer suggestions or
reframes when they hear stigmatizing and/or identify-first language? What can your team
do to reduce stigma and make environments more recovery friendly?
Are there opportunities to engage collaborative partners and key stakeholders in training on
SUDs, treatment, and/or recovery pathways (e.g., 12-step, medication for addiction
treatment (MAT), intensive outpatient treatment, etc.)? How can your collaborative team
identify how stigma arising from multiple sources contributes to disparities in access to
treatment and related services among marginalized groups?
Are peer recovery supports and/or recovery coaches part of your collaborative team? If
not, is this something your team is willing to explore? If not, why?
What is the FTC's policy on MAT and does it perpetuate stigma in any way? What is your
FTC’s policy about pregnant women on MAT?
In what ways might parents experience structural and public stigma in the community, or
when encountering collaborative partners? What can your partners and the community do
to eliminate these experiences? Do your collaborative partners solicit feedback from the
individuals served, including those who drop out of services?
Do your FTC policy and procedures unintentionally contribute to structural and public
stigma? How do you know? To what extent does your team consider a parent's motivation
to change or willingness to engage when determining their admission to the FTC? Does the
team “meet the parent where they are” in their motivation? How does a parent’s level of
motivation and engagement in services influence team decisions about discharge?
How can your collaborative engage in public education campaigns to eliminate negative
stereotyping and stigmatizing beliefs/attitudes about families affected by SUDs, poverty,
mental health, and child welfare involvement (e.g., structural, public, and self-stigma)? What
opportunities can your collaborative team create to address stigma associated with SUDs
and related treatment services?

THE FOCUS ON CONNECTION AND EMPATHY TO DISMANTLE
SHAME AND STIGMA
What is “connection”? How can you and your team members enhance connection for parents?
How do you respond with empathy and connection when parents are displaying “shame armor”
behaviors? Do you consider the “why” behind a parent’s behavior? If not, what could you put into
place to make this an intentional discussion?
Are team members focusing on connection and empathy during all stages of the child welfare and
treatment case plan? How do individual assumptions, beliefs, and biases about SUDs, recovery,
child neglect, and race/ethnicity affect your ability to connect and empathize?
What strategies can be implemented to improve connection, recognize behaviors related to “shame
armor,” and express empathy toward parents who disengage or appear “unmotivated”? What is
your general understanding of what early recovery looks like? Does your collaborative team include
a person with lived experience such as a peer recovery support specialist, or someone with
specialized training on SUDs and recovery such as a recovery support specialist or coach? If so,
does the team provide a space for this person to address stigma related to substance use?

THE FOCUS ON CONNECTION AND EMPATHY TO DISMANTLE
SHAME AND STIGMA (continued)
How does your FTC team listen to and connect with parents and families? Does the team promote
connection by listening, withholding judgment, and connecting while communicating healing
messages? Does the team recognize behaviors associated with “shame armor”? Does the team
respond with empathy while promoting connection and accountability to reengage parents in
services? Does the team recognize and capitalize on strengths by acknowledging and celebrating
small wins/gains?

APPLYING A FAMILY-CENTERED APPROACH
What does stigma and shame look like for fathers versus mothers, or other parent
participants?
How do team members consider “shame armor” within the context of the family?
How does your team engage in conversations about shared language choices in FTC
documents while ensuring all members use person-first, non-stigmatizing, behavior-based
language when speaking about (and with) families? What is the process for ensuring all
members learn about and use agreed-upon language?
Has your collaborative collected and examined data related to structural, public, and selfstigma to track behavior change among organizations, teams, and participants? If not, are
you willing to develop a plan to do so?

APPLYING A PROBLEM-SOLVING APPROACH
Have you observed parents in your FTC experiencing self-stigma or displaying “shame
armor” behaviors? How does your team respond when parents disengage or appear to be
unmotivated? What are some strategies your FTC can implement to respond to self-stigma
“shame armor” with empathy while promoting connection and accountability to reengage
parents in services? How does your FTC support, connect, and engage with parents nearing
reunification? How does your FTC respond when a parent experiences a lapse or relapse?
When the situation calls for a response to behavior, how do team members ensure a
therapeutic one that considers the needs of the children, family members, and the family as
a whole (e.g., childcare, time management/scheduling, parenting responsibilities and family
time)?
In what ways do your collaborative partners and key stakeholders observe “shame armor” in
parents and family members? How do they respond to parents when they behave this way?
How do their individual assumptions, beliefs, and biases affect responses to a parent’s
“shame armor”?
How might parents and families respond differently to a problem-solving approach that
seeks to eliminate structural, public, and self-stigma?

PARTICIPATING IN THIS COURSE INDIVIDUALLY?
Consider these questions:
What is the best way to share the importance and benefits of using empathy and connection
together with a family-centered, problem-solving approach with your team? Are your team
members willing to watch the video and engage in a debrief session?
How can you model this approach for your team? What can you start doing differently this
week to encourage commitment about this approach from your team?
What support do you need to make this shift? Can you identify one or two team members
who would champion this work with you?

NEXT STEPS
Identify one or two priority action steps your team will focus on following your discussion.
Seek commitment from your executive oversight and steering committee to shift to this
enhanced approach.
Join the Live Conversation on July 8th or watch the recording to connect with peers and
share innovations and inspiration between FTCs.

CONTACT US

Want more information or technical assistance to dismantle
structural, public, and self-stigma? Email us!
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“I am not what has happened to me. I am what I choose to become.”
—Carl Jung

