Additional File 1. A detailed description of our annotation guidelines.

The following is paraphrased and condensed from the guide used by the annotators. In addition to the textual content below, the annotators were also provided scale instruments informed by stigma theory, which assisted them to identify and distinguish the three stigma types (Palamar et al., 2011; Brown-Johnson et al., 2015; Smith et al., 2016; Kulesza et al., 2017).   

Guide text:

We are annotating probable occurrences of three different types of stigma: Internalized, Anticipated, and Enacted Stigma. These probable occurrences will serve as training data to train classifiers to predict instances of stigma in a larger dataset. We will then perform content analysis of the instances that the classifier identifies to identify leverage points for future interventions.

Because we want to be able to make more nuanced differentiations of stigma through manual review later, we are employing coarser definitions (probable as opposed to certain stigma). This will enable us to later distinguish between human reactions in difficult circumstances, and stigma.

Annotate probable occurrences of stigma:

· Annotate at span level.
· Annotate as much of the text as needed to capture the instance of stigma.  This could be part of a sentence, one sentence, or multiple sentences.

Please review the definitions below:

Enacted Stigma: Past or present experiences of stereotyping, prejudice, and/or dis-crimination due to a stigmatized attribute. 

Example: My husband called me an addict and said I’d never become clean, so he was taking the kids away.

· Annotate this even if the causal attribution is not clear. 
· Do not annotate instances in which those who engage in substance use treat someone who has quit or is trying to, in a negative way.
· Annotate situations in which stigma is expressed having to do with a substance that is used to quit the target substance in question (alcohol, cannabis, opioids). An example would be when a person criticizes the use of suboxone for quitting.
· Annotate instances in which actual substance use is not mentioned, but someone mentions enacted stigma relating to persons who uses substances more generally.
· Take what the person says as at face value (accept what they perceive as reality, as opposed to trying to assess whether things are really as they say they are).
· Annotate situations in which people experience legal consequences due to substance use, such as receiving a DUI or being arrested. 


Anticipated Stigma: Expectations that one will experience stereotyping, prejudice, and/or discrimination in the future due to a stigmatized attribute.

Example: Though I don’t know if they know, I wonder if my co-workers talk about me and my “problem”.

· This would include: perceptions of society towards substance use, situations in which someone is hiding their habit, being secretive, deceiving others or lying about their habit, and stealing.
· If a person says that they think that negative consequences would occur due to their substance use being found out, it could be considered Anticipated Stigma. 
· Annotate this even if the causal attribution is not clear.
· Annotate instances in which someone is surprised that they were not treated badly due to their substance use, or instances in which someone anticipates that they will be treated with prejudice, even if that turns out to not be the case (e.g., a child expects that the parent will turn them out of the house, but the parent says that they understand and they will support them through their situation).

Internalized Stigma: The endorsement and application of negative stereotypes about sub-stance users as a group to oneself.

Example: I’m a stoner. I am an awful person…

· This may involve self-incrimination in relation to substance use. 
· This may also be manifest as hopelessness and/or weakness (however, hopelessness and/or weakness on their own, is not enough to constitute Internalized Stigma).
· We might consider a concept such as “hopelessness” carrying more weight if it is in the title. (For example, if hopelessness comes up in the title, we can annotate it as an indication of self-stigma due to its being in a substance use-related discussion forum.) 

Do annotate:
· Examples in which the poster is not the main actor involved in the stigma.

Do not annotate:
· Fictional stories or articles (identify stories of stigma that are actually true).
· Dreams.
· Predictions or hypothetical situations. 
· Do not annotate across paragraph breaks.
· Do not annotate stigma due to reasons other than substance use, unless they are mixed with substance use stigma. For example: do not annotate the expression of depression on its own, disconnected to feeling badly about one’s use of substances.

Other notes:
· Recognizing that you have a problem is not necessarily indicative of stigma (there is a difference between helpful self-reflection and self-stigmatization).
· Distinguish between stigma and substance use. A recurrence of substance use is not an example of Internalized Stigma.
· When we see examples of stigma in the past, code them as stigma, except when the person says they no longer experience it. For example, if the person says they no longer feel shame or they no longer feel worthless, then do not code it as Internalized Stigma.
· If a person says that the substance makes them lazy or results in negative consequences (such as getting into accidents), it is not necessarily indicative of stigma. We will annotate it as stigma if t he passage seems to convey a logic where the person seems to feel that people who use that substance are lazy, and since they themselves use the substance, then they are lazy.
· Humiliation: Humiliation can be internal or external. As such, when you encounter an instance of humiliation, think about whether the person is feeling humiliated (likely Internalized Stigma), or whether someone said something to them in response to something that they did (likely Enacted Stigma). 
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