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Outline
• Stigma and its consequences

• The science behind how people form beliefs - epistemology

• Understanding knowledge vs. confidence

• Heuristics - thinking fast and slow - cognitive bias

• Tips for having difficult conversations

• Looking inward - confronting our own biases
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How do we decide what to believe?
• Have you ever changed your mind about anything?

• Have you ever believed something you later found out to be wrong?

• Then that means that some of the things you believe now are probably wrong.

• How do we decide what is true?

• How can we change peoples’ minds when they believe things that are not true?



Connecting Recovery | Healing Communities

Quiz – True or False?
• Some of these are correct and some are false:

• Mercury is the hottest planet.

• Bananas are radioactive.

• Bulls are provoked by the red color of the toreador’s cape.

• There are more trees on the earth than stars in the Milky Way.
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Quiz – True or False?
• Mercury is the hottest planet.

• Venus is hotter because it has a thick atmosphere that retains the sun’s heat.

• Bananas are radioactive.
• A small amount of potassium-40 creates a measurable level of radioactivity.

• Bulls are provoked by the color red of the toreador’s cape.
• Bulls are red/green color-blind – the movement of the cape is mostly what they see.

• There are more trees on the earth than stars in the Milky Way.
• About 3 trillion trees and 300 billion stars – 10 times more trees.
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Information Deficit Model

1. People believe incorrect things due to incorrect or 
incomplete information.

2. Providing adequate correct information is the solution.
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Problems with the Information Deficit Model 

1. Information does not necessarily change views.

2. Providing information doesn’t usually affect how people 
think.

3. Just providing information can backfire.



Confronting Stigma

“I don’t believe in MOUD – it is just substituting one 
drug for another. People on MOUD are still using 

drugs and are not in recovery. Using drugs is a dirty, 
illegal habit and people just need to stop.”
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Pushing Back on Stigma
• Stigma affects everything in SUD treatment.

• Fighting stigma is critical.

• Each of us in the SUD, mental health, and pain 
treatment fields has a role in helping decrease 
stigma that our patients experience.

• Family, friends
• Social and mainstream media
• Medical and SUD treatment fields

• Different types of stigma – 

• Public/Social
• Self-stigma
• Health care professionals
• Structural/Institutional
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How to Approach Stigma
• How would you respond to the person above?

• Present information - 
• “No, that is wrong.”
• “Here is the data that supports MOUD.”

• What is the most likely response?
• Will this person change their mind?
• No – they probably will not

• They will more likely become more convinced they are 
right

Why does presenting 
contradicting data not 

change beliefs?
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Epistemology

• Philosophy and/or study of belief –

• Ontology = what is out there in the real world
• Epistemology = how do we decide what to believe – the study of 

knowledge

• How do people come to conclusions about what they believe?
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What Do People Usually Base Their Beliefs On?

• Here is a list of how people most commonly make decisions about what to 
believe – 

Deliberate evidence-based reasoning
Authority and expertise
Personal experience and anecdote
Repetition and familiarity
Cognitive biases and heuristics
Social consensus and group identity
Intuition and emotional fit

• 7 -
• 3 -
• 5 -
• 6 -
• 1 -
• 2 -
• 4 -
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How People Form Their Beliefs

1. Cognitive biases and heuristics
2. Social consensus and group identity
3. Authority and expertise
4. Intuition and emotional fit
5. Personal experience and anecdote
6. Repetition and familiarity
7. Deliberate evidence-based reasoning
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• Presenting data does not affect beliefs 
that were not made on the basis of data 
in the first place.

• Changing one’s beliefs may have 
serious personal and/or social 
consequences.

Why does presenting contradicting 
data not change beliefs?
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“I’ve done my research”

• People often use internet or social media sources to form their beliefs.
• Social media are designed to present sites that confirm existing beliefs.
• In doing research, people may have difficulty determining who is truly an 

expert and who to believe.
• If you present your information, the individual will assume you did your own 

research but will likely discard your data as biased if it does not agree with 
their own established beliefs.

• This is the main issue with the Information Deficit Model.
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The Relationship Between Knowledge and Confidence

“Real knowledge is to know the extent of one’s ignorance.”        Confucius, Analects 2.17



Connecting Recovery | Healing Communities

Overconfidence vs. “Smartness”
• The peak of the Dunning-Kruger curve is sometimes referred to as “Mount 

Stupid.”

• This is not the best term - very smart people are often trapped here.

• Instead consider “Mount Overconfidence” or “Mount Common Sense.”

• Highly intelligent people may be skilled in justifying beliefs that they arrived at by 
non-rational means.
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Knowledge vs. Confidence
• People with low knowledge levels may be overconfident in their beliefs.

• They may not have enough knowledge to be aware of deficits.

• People with high knowledge levels may underestimate their expertise.

• “Imposter syndrome”
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Cognitive Biases and Heuristics

• Heuristics

• Cognitive short-cuts or “rules of thumb”
• “Common sense”
• Critical for survival

• Cognitive biases

• Common errors we make in reasoning
• Often lead us to incorrect conclusions
• Dozens of these have been described
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Fast Thinking

“Due to the limited benefits and time we 
have for learning new information, we 
use various shortcuts and heuristics to 
understand information more quickly.”

Kahneman D. Thinking, Fast and Slow. New York, NY: Farrar, Straus and Giroux; 2011.
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System 1 (Fast) vs. System 2 (Slow)
• We use System 1 -  fast thinking - most of the time.
• System 1 thinking is effortless.
• Using System 2 requires cognitive effort and concentration.
• Most people are resistant to using System 2 unless they need to.
• System 1 = “common sense solutions.”
• System 2 = expert analysis and opinions.
• System 1 is prone to make errors that people may be resistant to correcting.
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System 2 - Slower

• Working through a formal proof or argument
• Solving a Sudoku puzzle
• Choosing words in a high-stakes email
• Learning a musical instrument
• Learning a new language
• Navigating in an unfamiliar city
• Resisting the urge to say something you’d regret
• Noticing and correcting biases in your own 

reasoning

• Recognizing a friend's face in a crowd
• Identifying that a sound is a dog barking
• Answer to 2 + 2 = ?
• Driving a car on a familiar route
• Understanding simple sentences
• Detecting sarcasm in a tone of voice
• Catching an object thrown at you suddenly
• Feeling a person seem untrustworthy
• Favoring a familiar brand without deliberation

System 1 - Faster

Two Different Cognitive Systems
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Cognitive Bias
• 1. Confirmation Bias

• The tendency to seek, interpret, and remember information that supports existing beliefs while discounting contradictory evidence.
• This is widely regarded as the single most pervasive bias affecting belief formation.

• 2. Availability Heuristic
• Judging the likelihood or importance of events based on how easily examples come to mind, rather than on actual frequency or 

probability.
• Salient, recent, or emotionally vivid events are overweighted.

• 3. Anchoring Bias
• Relying too heavily on an initial piece of information (the “anchor”) when making judgments, even when the anchor is arbitrary or 

irrelevant.

• 4. Motivated Reasoning
• Reasoning toward a preferred conclusion rather than evaluating evidence neutrally.
• Beliefs are shaped by desires, identity, or social incentives rather than truth-seeking.

• 5. Bandwagon Effect (Social Proof)
• Adopting beliefs because they are perceived to be popular or widely held, independent of their evidentiary support.
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Cognitive Bias
• 6. Overconfidence Bias

• Overestimating one’s own knowledge, accuracy, or ability to reason correctly.
• This includes excessive certainty in judgments and predictions.

• 7. Fundamental Attribution Error
• Overemphasizing personal traits or intentions when explaining others’ behavior, while underestimating situational factors.

• 8. Illusory Truth Effect
• Repeated statements are more likely to be judged as true, regardless of their accuracy, simply due to familiarity.

• 9. Hindsight Bias
• The tendency to see events as having been predictable after they have already occurred (“I knew it all along”).

• 10. Negativity Bias
• Negative information has a stronger impact on attention, memory, and belief than equally strong positive information
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What are your goals?
• To help someone see the errors in their thinking?
• To change someone’s mind?

NO

• Having an informative conversation (involves listening more than talking).
• Reaching a mutual understanding (not necessarily agreement).
• Guiding both parties to use System 2 rather than only System 1.
• Identifying overconfidence and moving in the direction of increased knowledge.
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Guiding Principles
• Do not view the other as an opponent, instead as a collaborator.
• Understanding your partner’s reasoning is your initial goal.
• Assume good intentions.
• Do not try to “win” an argument.
• Start by building rapport, looking for areas of agreement.
• Start with open questions and listen carefully.
• Acknowledge areas of discomfort, frustration, anger.
• Fight the “righting reflex.”
• Avoid talking about yourself.
• Ask permission before giving information or data.
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MI - Basic Techniques

• Open ended questions
• Affirmations
• Reflections
• Summaries

• Engaging
• Focusing
• Evoking
• Planning

• Roll with resistance
• Express empathy

• Develop discrepancy
• Support self-efficacy

• Resist the righting reflex
• Understand motivation

• Listen with empathy
• Empower



Connecting Recovery | Healing Communities

MI vs. confronting stigma
• Motivational Interviewing (classical)

• The other person is ambivalent about their own behavior.
• The clinician evokes the patient’s own change talk.
• Goal: resolve the patient’s ambivalence about changing.

• Confronting stigma
• The other person is confident about a belief.
• You may legitimately hold expert information they lack.
• Goal: mutual understanding and moving in the direction of decreasing overconfidence.

• The techniques overlap; however, the intent is different.
• Change talk → talk that expresses doubt about one’s own certainty.
• Opening to questioning → weighing the strength of one’s own evidence.
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Steps to using MI techniques to fight stigma
• Step 1 - Validate the person with the opposing opinion

• Consider these initial responses:

• “I am an expert in Addiction Medicine, and in my opinion that statement is wrong.”
• “That statement shows that you don’t know a lot about addiction – let me give you some more 

information about it.”
• “Statistics show that 80-90% of people who enter treatment for OUD without medication fail and go back 

to using drugs.”
• “I hear that a lot and I can understand why some people feel that way.”
• “I agree, the absolute best outcome for anyone using drugs is to be able to live a life without any 

medication at all.”
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Steps to using MI techniques to fight stigma
• Step 2 – Use open ended questions and reflections to elicit information and form 

an alliance.

• Consider these questions:

• “Tell me more about how you came to that conclusion.”
• “It sounds like you are very focused on the concept of recovery.”
• “What experiences have you had with (patient’s name) and his substance use prior to coming here 

today?”
• “What are the most important aspects of recovery to you?”
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Steps to using MI techniques to fight stigma
• Step 2 (continued) - Reflective listening.

• Reflection signals that you have heard them, before you ever push back.

• Simple reflection - restate the content:
• “So you’ve seen people on medication and you’re not sure that counts as real recovery.”

• Amplified reflection - restate with slightly more intensity:
• “For you, anyone still on medication isn’t really in recovery at all.”
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Steps to using MI techniques to fight stigma
• Step 3 - Summarize and affirm the underlying values

• Periodic summaries
• “Let me make sure I’m hearing you right - you’ve watched him struggle, you want him to actually get his 

life back, and you’re worried that medication is just delaying the work he really needs to do. Did I get 
that?”

• Affirm the value, not the conclusion
• “It’s clear you care a lot about him actually getting his life back, not just being on a medication.”
• “Getting to real recovery is an important value for you.”

• Affirmation is different from agreement. You can affirm what they value while still disagreeing with what 
they believe.
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Steps to using MI to fight stigma
• Step 4 - Focus on epistemology - how this belief was formed

• Reframing
• “For you, addiction isn’t just about the substance - it’s about being trapped, out of control, and not really 

living your life.  You’re wondering whether being on methadone or buprenorphine is actually just like 
that.”

• Using experiences/anecdotes
• “Have you known anyone personally who stayed on MOUD long term?  What was that like for them?
• “Have you ever known of someone who really wanted to quit using drugs but kept trying and trying 

without succeeding?”
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Steps to using MI techniques to fight stigma
• Step 5 - Ask permission, then share (Elicit – Provide – Elicit)

• Elicit - ask what they already know or want to know
• “What do you already know about MOUD?”
• “Would it be okay if I shared thoughts I have about it?”

• Provide - share information briefly and neutrally, with permission
• Offer one or two key points, not a lecture.
• Frame as information, not correction: “Here’s what we see in the data…” rather than “You’re wrong 

because…”
• Consider using examples or anecdotes - “My opinion came around when I saw people get better on 

medication after struggling for years.”

• Elicit - check their reaction
• “What do you make of that?”
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Steps to using MI to fight stigma
• Step 6 - Avoid judgment and elicit change talk

• Examine underlying beliefs
• “What does addiction look like to you?  Does MOUD meet your definition addiction or not?”

• Eliciting change talk
• “On a scale from 0 to 10, how confident are you that MOUD is just substituting one addiction for 

another?  Why is that not a higher number?  
• Beware, this may elicit an answer of 10 - an expression of overconfidence.

• “So for you, this isn’t a close call at all - this feels completely clear and settled.”
• “What experiences led you to feel that certain? What worries you most about MOUD?”
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Steps to using MI to fight stigma
• Step 6 continued - Eliciting change talk.

• “I’ve heard people who care deeply about recovery disagree on this. Why do you think people might see 
MOUD differently?”

• “Regardless of how someone feels about MOUD, what do you think matters most for people trying to rebuild 
their lives?”

• “How would you feel if (person x) met those goals but stayed on MOUD?  How much would that matter to you 
if they felt it was important to their success?”

• If the conversation escalates, do not push harder.

• Reframe, shift the focus, find areas of agreement.
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Steps to using MI to fight stigma
• Step 7 - Agreeing to disagree - but agreeing to go forward and continue the 

conversation.

• “We have different views on this topic, and that is OK.”

• “We clearly agree that we both want the best for (person x), and that is something we can 
work together on.  How do you think we could go forward on that?”

• “Would it be okay if we agreed to help (person x) as much as possible and picked up this 
discussion some time in the future?”
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Is this all worth the effort?

• Extensive research on MI in multiple setting shows significant effectiveness.

• Using MI techniques does not take much more time than not doing it.

• Clinicians who use MI report less burnout and greater sense of professional 
accomplishment.

• Efforts to reduce stigma are important - they can improve treatment and save 
lives.

Rubak S, Sandbaek A, Lauritzen T, Christensen B. Motivational interviewing: a systematic review and meta-analysis. Br J Gen Pract. 2005 Apr;55(513):305-12. PMID: 15826439; PMCID: PMC1463134.
Hershberger PJ, Flowers SR, Bayless SL, Conway K, Crawford TN. Interface Between Motivational Interviewing and Burnout. Adv Med Educ Pract. 2024 Mar 11;15:181-187. doi: 10.2147/AMEP.S450179. 
PMID: 38495574; PMCID: PMC10941786.
Edwards KA, Merlin JS, Webster F, Mackey SC, Darnall BD. Breaking barriers: addressing opioid stigma in chronic pain and opioid use disorder. Pain. 2025 Jun 1;166(6):1268-1273. doi: 
10.1097/j.pain.0000000000003475. Epub 2024 Nov 12. PMID: 39560423; PMCID: PMC12066799.



Looking inward - our own beliefs
• What do you firmly believe?  

• Does everyone agree with you?

• Can you put a percentage on how confident you are?

• You should never be 100% sure of anything.
• You should be able to state what could happen that could 

change your mind.
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Thinking about our own beliefs
Hold your opinions lightly, especially in areas with considerable disagreement.

Look for areas of agreement rather than discord.

Be aware that you may be overconfident in your beliefs.

“The confidence we experience as we make a judgment is not a reasoned 
evaluation of the probability that it is right.”

- Daniel Kahneman
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Questions or comments?

Thanks for all you do for your patients and their families

“Treat Addiction - Save Lives”

robert.sherrick@cmsgiveshope.com
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