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BACKGROUND

o Black communities in low-income areas are experiencing a higher burden of opioid overdose
fatalities than their White counterparts

o Tools to reduce the likelihood of an overdose fatality, such as administering naloxone and calling
911, are underutilized in inner-city Indianapolis

o This study aims to explore the relationship Black community members in inner-city Indianapolis
have with overdose fatality prevention tools
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METHODS 1 2 ®
o 50 Semi-structured one-on-one interviews were conducted with Black residents of four target zip gl:g&l:::OSE f’l':i':?" SARRIERS giﬁtg:'f:;'yc)'gm
codes representing inner-city Indianapolis (46202, 46205, 46208, and 46218). _MISTRUST ADMINISTER
o Interviews were conducted by a member of the target community who Is also In recovery -STIGMA NALOXONE
o Grounded Theory and Thematic Analysis were applied to verbatim transcripts of the interviews
o Open, axial, and selective coding procedures were followed by three members of the team
o Negative case analysis and triangulation through multiple investigators were applied for validity and
reliability to identify emergent themes and create and use a codebook
o Coded data was organized with NVivo. Results were produced based on what emerged from the QUOTES
Interviews. Fear + Race

o "l think already there’s a fear with medication in general, uh, with even utilizing or
even, um, using or even getting medication for anything outside of just traditional
diseases like diabetes, uh, heart disease, high cholesterol. | don't think that our
community would even use Naloxone.”

o "A White person would typically be more comfortable with calling the police than a
Black person would. And that’s just been like that since before this was even the
iIssue...So | do believe that it's more so the fear that keeps us from calling, making
that first call. You know what | mean? ‘Cause it can go left.”

RESULTS

o Three Primary Themes Were Prevalent: fear, stigma, and mistrust.
o Fear: participants feared criminalization and violence from law enforcement and fear that they
would cause harm when using naloxone
o Mistrust: participants noted past medical abuse and police violence in Black communities that
made them less inclined to trust both institutions
o Stigma: participants described stigma related to racism and stigma related to substance use
o We found many instances where these themes were attached to racism. While not always present,
It came up often. When discussed, racism played a part in amplifying all three themes.
o Participants described both racism and substance use as a source of stigma with some linking

Mistrust + Race
o "Most medication was developed by the White community as far back as you can

them together

Race also linked hesitancy to use Naloxone and hesitancy to call 911. Some participants described
not wanting to carry Naloxone due to fear that police would assume they also had illegal
substances, resulting in a potentially harmful interaction with law enforcement. Participants worried
they were more likely to be stopped and searched due to their race, that carrying Naloxone would

expose them to more trouble If they were searched, and that this would lead to criminalization
and/or violence from law enforcement during that encounter.

CONCLUSIONS

naloxone or first-responder interventions.
o Race perpetuated each of these three. Participants linked them to structural racism within law
enforcement and medical institutions.

by attending to the impacts of fear, mistrust, and stigma.

Fear, mistrust, and stigma were among the most common mental barriers cited for not engaging In

think. And then it has been used In history to poison the Black community before.
And so why would they trust something coming from the White community to help®?”

o "That's the only thing is, you know, as, as a race we've grown to be weary of stuff
that's offered to us. It's always a catch.”

Stigma + Race

o "It's a mental health issue in the Caucasian community. It's a criminal issue in the
African American community.”

o "What | mean. And then they're, um, and unfortunately, you know, we, we still have
that stigma of the police and it's just, It's the true stigma. | mean, it's true, you know,
um, shoot, first ask questions later. And that's a scary thing, especially for young
black men, you know?”

Interventions in minoritized communities must be built with multiple forms of discrimination in mind
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