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Abstract: Substance-use disorders are a public health crisis globally and carry with them sig-
nificant morbidity and mortality. Stigma toward people who abuse these substances, as well as
the internalization of that stigma by substance users, is widespread. In this review, we synthesized
the available evidence for the role of perceived social stigma and self-stigma in people’s willing-
ness to seek treatment. While stigma may be frequently cited as a barrier to treatment in some
samples, the degree of its impact on decision-making regarding treatment varied widely. More
research needs to be done to standardize the definition and measurement of self- and perceived
social stigma to fully determine the magnitude of their effect on treatment-seeking decisions.
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Introduction

Alcohol-use disorders (AUDs) and drug-use disorders (DUDs) are issues of great con-
cern to public health officials around the world. According to the World Drug Report,
31 million adult drug users across the globe suffer from a DUD, and the number of
deaths from drug overdose has been rising.! Indeed, in the USA alone, deaths from
overdoses of heroin or other opioids have quadrupled since 2010.? Although much of
this trend is attributable to increases in the use of pharmaceutical opioids, legal sub-
stances, such as alcohol, are also problematic. Globally, 16% of individuals 15 years
of age or older reported participating in episodes of heavy alcohol consumption in
2014, and 5.9% of all deaths that year were caused by alcohol use.? In the USA, 15.1
million adults over the age of 18 years had an AUD in 2015.*

Despite the potentially lethal consequences of DUDs and AUDs, it has been
estimated that fewer than one in six individuals worldwide receives treatment each
year.! Within the USA, the National Epidemiologic Survey on Alcohol and Related
Conditions estimated that rates of treatment seeking during the first year of disorder
onset were 13% for drug dependence, 2% for drug abuse, 5% for alcohol dependence,
and 1% for alcohol abuse.’ Previous work has identified a number of treatment bar-
riers that contribute to these low utilization rates. These barriers include systematic
issues (ie, features endemic to the health care system), such as high costs of treatment,
poor coordination among health care providers, inconvenient service hours, delays in
access (ie, lengthy waiting times to see providers and lengthy waits for acceptance
into treatment programs), and shortages of programs.®!* Nonsystematic treatment

submit your manuscript
Dove

http:

Substance Abuse and Rehabilitation 2018:9 | 15-136 115
© 2018 Hammarlund et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https:/www.dovepress.com/terms.

TACTM php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work
you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://www.dovepress.com/permissions.php
www.dovepress.com
www.dovepress.com
www.dovepress.com
https://www.dovepress.com/article_from_submission.php?submission_id=101395

Hammarlund et al

Dove

barriers (ie, characteristics of individuals rather than the
health care system) include denial of a problem,®!*!¢ lack
of knowledge of treatment options,*® and dislike of avail-
able treatment options stemming either from doubts about
the treatment model being offered or the perceived daily
burden of participating in treatment.® Perceived burden is
a particularly common complaint among opioid users in
methadone maintenance treatment, which requires a daily
time commitment to participate successfully.!”

One type of barrier that is believed to be particularly
impactful for those in need of treatment for AUDs and DUDs
is stigma. Stigma is a complex construct that can come
from many sources and may manifest as a barrier in several
ways. Perceived social stigma is one type of stigma in which
a person recognizes and believes that their society holds
prejudicial beliefs that will result in discrimination against
them.'® Perceived social stigma can act as a systematic bar-
rier when those to whom substance users turn for help (eg,
primary-care providers) react with negative judgments and
even disgust. Indeed, there is evidence not only that primary-
care providers do not feel prepared to deliver appropriate care
to those with substance-use issues, such as AUD and DUD, "’
but also that health care professionals in general may have
negatively biased views of these individuals that include
beliefs that such individuals are violent, manipulative, and
poorly motivated to change.? Such reactions to substance
users may be so subtle that they are felt by the substance user,
but are otherwise ineffectual, or they may be accompanied
by more direct disparities in care (eg, differential care pat-
terns after acute myocardial infarction).?! These attitudes
may also directly impact the behaviors of drug and alcohol
users, as research has shown that individuals who experience
discrimination are much more likely to engage in behaviors
that are harmful to their health.?? Finally, perceived social
stigma may become internalized and result in self-stigma (ie,
the personal endorsement of stereotypes about oneself and
the resulting prejudice and self-discrimination).'®

Various types of stigma can also act as nonsystematic bar-
riers. Public stigma against substance abuse is common? and
can deter people with a variety of mental health conditions,
including substance-related conditions, from seeking help,
due to feelings of embarrassment or shame.'*!¢ Self-stigma
can also deter treatment when it results in loss of self-respect
and questioning the point of trying to get better.>* At least one
review has found that attitudinal barriers, a category including
stigma, were more important in predicting nontreatment than
financial barriers.”> However, note that this review was limited
in scope to papers produced from one nationwide longitudinal

study, while there have been a number of other studies that have
examined this issue. The purpose of the current paper is to pro-
vide a broader review of the literature examining the impact of
perceived social stigma and self-stigma on treatment-seeking
decisions, including expressed desire to enter treatment.

Methods

Search strategy

A systematic search of the literature was carried out to
identify articles related to perceived social stigma and self-
stigma related to seeking treatment for AUDs and DUDs.
The PubMed, Scopus, and PsycInfo databases were searched
first in September 2016. Our initial search used the following
terms: (“social stigma” OR self-stigma) AND (dependence,
addiction, OR abuse). We then expanded our PubMed search
by adding the MeSH terms “shame” and “substance-related
disorders”, producing the following search string: (“shame”
[MeSH] OR “social stigma” OR self-stigma OR stigma)
AND “substance-related disorders” (MeSH). We then also
expanded our PsycInfo and Scopus searches to the following:
(shame OR “social stigma” OR self-stigma OR stigma) AND
“substance-related disorders” OR “drug abuse” OR “drug
dependence” OR “alcohol abuse” OR ““alcohol dependence”
OR addiction OR “substance abuse”. References identified
within publications and thought to be relevant were added
to the corpus of articles for further screening. Due to the
time lapse between the initial search and finalization of the
manuscript, the search was repeated on July 27, 2018.

Selection of literature

After discarding of duplicates and articles not available in
English (due to lack of translation resources), at least two
people examined the title and abstract of each article for
relevance to the review questions. Next, the bodies of the
remaining papers were reviewed. Opinion pieces, conference
abstracts, case reports, case series, commentaries, and review
articles or book chapters without original research reported
were excluded, as were studies that did not have people who
used psychoactive substances as subjects or that did not
explicitly link social or self-stigma to treatment seeking.
We included articles that were original empirical work and
explicitly linked stigma (of any type, as terminology varied
or was vague in many studies, ie, did not specify a type of
stigma) or stigma-like constructs (ie, shame,' embarrassment,
need for secrecy) to either the desire to seek treatment or
actually seeking treatment for alcohol or drug use. Stigma-
like constructs were included because in many articles stigma
was a loosely defined concept that was discussed in terms of
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being ashamed or embarrassed for others to find out about
problematic drug or alcohol use, but not necessarily precisely
worded during measurement. We also included both articles
that specified diagnoses of AUD or DUD and those that ref-
erenced problematic alcohol or drug use in the absence of
an official diagnosis. We did not screen articles based on the
legality of the substance. We did exclude studies that looked
solely at nicotine dependence, as this was not the target of
this review. Because we aimed to be as inclusive as possible,
we did not exclude articles based on quality of evidence, but
rather critiqued articles as appropriate in our analysis.

All authors participated in initial screening before the
primary author and KC reviewed them again to ensure
completeness. Disagreements, if any, were resolved through
discussion and consensus. The PRISMA flowchart for selec-
tion of articles is shown in Figure 1.

)

Data extraction

Tables 1 and 2 contain overall summaries of all articles. For
each article, we extracted reference information, location,
sample size, participant demographics, relevant constructs
measured in the study, and results relevant to this review. For
qualitative articles (Table 1), we extracted analysis approach,
while for quantitative articles (Table 2), we extracted con-

struct-measurement tools.

Results

Figure 1 illustrates the literature-identification and -screening
process. Of 6,139 articles considered, 64 were included in the
final review. A total of 31 qualitative articles are summarized
in Table 1, and 33 quantitative articles are summarized in
Table 2. Note that “perceived stigma” is based upon subjec-
tive reports, and thus does not bear on this issue of whether

_J

Figure | PRISMA flow diagram.
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their sample.”** Bisexuals (compared to heterosexual and
homosexual,* but see also Green,* who found heterosexuals
reported stigma more often than homosexual and bisexual
individuals), people with many barriers (compared to few
barriers),* and alcohol users (compared to drug users)’ all
reported stigma as a barrier >50% of the time, whereas their
comparison groups did not. In a primarily qualitative study of
illicit-stimulant users, less than half had entered drug-abuse
treatment and most did not feel they needed help; social
stigma was cited only by a few as a barrier to treatment.* The
remaining 16 studies all reported low frequencies for stigma
(mean 18.99, SD 8.59). These studies were both longitudinal
(n=10) and cross-sectional (n=6).

Relative to other barriers, the frequencies reported in
the 23 studies put stigma (or stigma-relevant constructs) in
ordinal ranks ranging from most to 13th-most frequently
reported (see Table 3). Overall, stigma (or a stigma-like
construct) was in the top-three most frequent barriers in 17
studies. These studies also reported the frequencies of other
treatment barriers. “Should handle alone” was the most
frequent barrier in seven studies,®!31444454748 gtioma (or
stigma-relevant constructs) in six studies,’?**434° denial of
a problem in five,!33%423051 “not ready to quit” in three,!®1252
cost and access barriers in four,!%'2% role responsibilities in
two,** and treatment attitudes in one.!' Note that barriers
tied for most frequent in several studies, and that the rank
order of barriers often varied by participant group (eg, men
vs women). See Table 3 for more details.

Only five qualitative articles in Table 1 reported frequency
of stigma as a barrier, ranging from 15%" to 90%°® (mean
55.75%, SD 29.90). The highest frequency was from a study
where stigma was associated with a national drug-user
registration system that led to lifelong consequences.*® The
second-highest frequency, 78% for female substance users,
actually reflects the number of women who felt compounded
stigma for being both female and a user.® The remaining three
frequencies were <50%,%*7°% and one of these duplicates data
from an article in Tables 2 and 3.54%

Degree of influence of stigma

In addition to frequency, three quantitative studies directly
asked participants to rate the degree of influence stigma had
on their decisions about treatment seeking. In the first, mean
ratings (on a scale from 1 [not influential] to 5 [very influen-
tial]) were 3.7 for alcohol users and 3.4 for drug users.” These
values were the seventh- (for alcohol users) and eighth- (for
drug users) highest influence ratings: the most influential bar-
rier for alcohol users was being unaware of treatment options,

while for drug users it was being in denial of a problem. In
the second study, the mean stigma-influence rating for alcohol
users was 0.72 (on a scale from 0 [not influential] to 3 [very
influential]), with stigma being the third-most influential
barrier of nine.** In this study, denial of a problem was the
most influential barrier. Finally, the third study found that
problem drinkers’ mean stigma-influence rating was 2.7 (on
a scale from 1 [not influential] to 5 [very influential]), with
stigma being the most influential of six barriers.*

Stigma as a statistical predictor of

treatment

Twelve studies that did not ask participants to rate directly the
influence of stigma on their treatment-seeking decisions did
use statistical methods to determine whether or not stigma
predicted treatment motivation and/or utilization, !3:15:42:54:59-66
Of these, five found stigma to be a positive predictor or
copredictor,>*6%53-65 three found it to be a negative predictor
or copredictor,'>$%2 and three found it not to be a predictor
at 311.13’42’59

The first study that found stigma to be a positive predictor
found that stigma barriers significantly predicted treatment
utilization at 3-month follow-up for cocaine users seen in
the emergency room, while other types of treatment barriers
did not.® The second study found that pregnant women in a
detoxification program who reported an acceptability barrier (a
category that included stigma) had increased treatment-moti-
vation scores, while gestational age of the fetus was a negative
predictor.* The third and fourth studies were different analyses
of the same data. The third study found stigma consciousness
to be a positive predictor of current treatment utilization for
women only,* while the fourth found it to be a significant posi-
tive predictor for “colored” participants only.®® The final study
found that person-related barriers (a category that included
stigma, but also “wanting to handle the problem on your own”
and not having motivation or reasons to stop drinking) positively
predicted currently being in treatment. Sex and education level
were also positive predictors, while intrapersonal consequences
and emotional distress were negative predictors.

The first study that found stigma to be a negative predic-
tor found that higher alcohol-related stigma (controlling for
disorder severity, sex, age, race, ethnicity, income, education,
and marital status) was related to less lifetime use of any treat-
ment option.'" The second study found that drug stigma was
related only to 12-month treatment utilization in those who
also had high HIV stigma.®! The third study was conducted
with psychology students, and found that more stigma was
related to less interest in seeking help.®

Substance Abuse and Rehabilitation 2018:9

submit your manuscript

129

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Dove

Hammarlund et al

suondo jo asemeun 2nb 01 Apeau 10N ws|qoud e aA31j9q 30U pI] yano4 AaAdns JouI93u|
Jwpe 03
pJey pue suondo jo asemeun) 2nb 01 Apeaa 10N ws|qoud e aA31j9q 30U pI] Y4 | Iuswiesuy siqeuue))
suondo jo suondo jo
9JEMEBUN puE BWSNS JUSWIEBAI] | SJEMEBUN pue BWSNS JUSWIBD | wsa|qo.d e aAaljaq 30U pI] puodag JusWies. oN 'WSNS JusWIead | way| Sl LR
apludpauswssedsequiy EITERN aJeys 01 3|qeun puodag sJasn 3niQq FEED)
opludpuswsselrequiy aJeys 01 3|qeun pue ew3ng | aJeys o3 3|qeun pue ewsdng puodas/s.l4 sJasn |oyod|y rwdng w3 0l | weySuuuny
JUSWSSELIBQWD
A234235 Juswsse.equiy djay >e3s 01 paJedg puodas/s.l4 VN pue paJedg way| 6| B30 s9URD
ARIGMO|]
SdueINSUL PAIWIT 150D saniiqisuodsau a0y Y4 VN JWpE 03 paweysy w3 8 pue ua||y
osl® 32
suondo jo auemeun puelsIapun auo ou 1ydnoy | ws|qou.d e aA31jeq 30U pI] Yauno4 VN FOENLETN w3 8 aJowaz
wajqou.d Juswiea.] RS
JWpE 03 JUEM 30U pIC yBnous snorias Jou WI|qo.d Suo|e 3|puey p|noys yIxIg VN jo ewidns [e1>0g w3 / uosSuiH
usWIEa.
y3nous snoLIas 10U Wa|qo.d 9531 9A|0S9U WiB|qo.Ud Suoje 3|puey p|noys YIUSASS/Y1un04 USWOAA | o ewdns [eIDOS pue
9511 9A|0SaU WId|qO.d y3nous snoLias 30U Wa|qo.d auo|e 3|puey p|noys Yaulu/yaxis ualy Juswsse.lequiy woy| 9t AUBID
JUBWSsSeLIBqW] 9521 9A|0S?U WId|qO.Id Suo|e 3|puey p|noys YIuaA|3/yyi4 sJaldieq y3iH JUsWIES.
wajqo.d aA312q jo ewSns [e1os pue
10U pIp pue 1nb 01 Apea. 10N 9531 9Aj0S9U WiB|qoUd Suo|e 3|puey p|noys YausASs/paIy ] SJ31IIBq MO Juswssedlequiy way| Sl | ol® 32 J9|nyds
gWnid
SUOSED. [BJNIdN.IG saouanbasuod [edos/ewWSNg [elUSp/2DUBIRJ-}|2S puodag VN rwng Aio8a1D 9 | pueeqeiloly
umo Aw uo paddoag 9521 9A|OS9U WIB|qO.Ud Suo|e 3|puey p|noys [TRITH VN JUSWISSELIBqWT w3 0l | ,Ie3 uayo>
y3nous snoLIas Jou Wa|qo.d 9521 9A|OS9U WiB|qOId Suo|e 3|puey p|noys yauiu/yy4 [enxasig usWIEa.
y3noua snolLIas 10U Wa|qo.d unb o1 Apeau 10N auoje s|puey p|noys yaulu/yrano4 uelqsa| Jo Aeoy | Jo ewiBns [edos pue 4, ABIGMOL|
y3nous snoLIas 10U Wd|qo.d 9521 2A|0S?U WId|qO.Id auoje 3|puey p|noys | Yauasuliy/yrino [enxas0.a19H Juswsse.lequy woy| 9t pue ua||y
Juswieay jo ewsns
JUsWIES. JO BWSNS [B1D0S Ino puy sJayQ unb 01 Apeau 10N p41y3/puodag VN [e120s pue 224335 w3 yl %839 NAA
JuswIEa. R
JuaWIea. Jo BW3NS [B120S unb 01 Apeau 10N 150D payl VN Jo ewins [e120g way| €1 reqeafo}
SduBINSUl PIIIWI|/ASOD) suondo jo auemeun nb o3 Apeau 0N y1anoy plo sJeak +G9
Aijenuspyuod ewsdng nb 01 Apeau 10N Sdue.NSUl PRIWI|ASOD payl plo saeaf $9—97 rwing woy| 6 ule1@ 104>
uoissaudap
SUOSESJ [BINIDNIIG 150D SOPN3NIE JUDWIE | y3anoy OU ‘USWOAA
uoissa.dap
rwdng 150D SOpN3NIe JusWIead | payl YIIM USWOAA
suoseaJ [edmdN.ag 150D SOpN3IIE JudWILd | yunod | uoissaudap ou ‘usly
SUOSEJ |BJINIdNIIG SOpNI1IIE JUSWIBD | 150D y1ano | uoissaadap yum uspy ewdng A108a18>) b e 39 usy>
150D 3nb 03 Apeau 10N SJ3LJJIeq SSAIDY Y preaipaly
Aond 10N rwW3ng unb o031 Apeau 10N puosag 9dUB.NSUI 91BALI] rw3ng Aio3meD g ole 3@ 1Y
Kio393ed
sjued 31ona3suod | (papialp ajdwes y1) 39N43SUO0D |I| | Ul 40 WJ] | pIssasse
J3maaeq paiyl J31a4eq puoddg J3144eq IS4 -ew3ng | sdnoa3d juedpiied | -ewsdns 4o ewsdng | se ewdng | saaleg Apmyg

e1ep Aouanbauy yam sajpnue ul sSupjued Aousnbauy usiuueq jo Arewwng € sjqe |

Substance Abuse and Rehabilitation 2018:9

submit your manuscript

130

Dove


www.dovepress.com
www.dovepress.com
www.dovepress.com

Effects of stigma on treatment seeking in DUD and AUD

(2]
g )
1%
o £ 3
a 2 c
o o -8 7}
wn|l C -8:;@ g o
omgw;n.c.n 2
T|ls| 0| 0| 3| «|0|<E 2
3.8 ol e =!| 9o o = =
Zlc| o > o ®|l5| 2 o =
3cugt'E>d):5N 2 =
c|O| | o ggcﬁ 8 £
e|lo|w| 25| 2 |0 c o
cCl el | ol c| O O “
w‘“‘“a'cu'c—“ = £
Ela|e|2]|g|0o|=|E|le K] . <
S|ElE|E|alsl3|5|2 el Q@ £
ol YlglB 2| & o 0 |
Fla|a|la|la|alG|=(D o o a
12]
H <| < <
v} 60| 60 v o0
c| 8 S| 3 = >
o < ol O o o
HES 55| |5 5
22 EEmm O %) 1
Bl &|al2|2| 2|38 o E] a
2 Q0
gl<|8|2|2| 2|85 |2 |8 |
'_UU’WUU: —_ o (7]
q)COmmww_DT, < @ 1]
oo 0S| 0| @ = 3 g o
c|lo|alalale|l e © a
‘“-a-ow—-o—vooo(—v B o o
Slelels| | S| S| als < < c
sl c|e|lelglglalo £ £ g
‘ E| E fd £
o|g|e|5|5|elolc|= [ K S
~|E|lE|®| ||| 0| € Q@ o =
U|bol ool 0| O| 0| O] .bo 9] o o
sl sl £ £ 05 s ful ~
S|l || |FH|la|a|(Z|rn a a ~
<
2 £
2 0|8
9] £l0
gl al v Ee [} [} o
32.933‘0& c c c
'C'HEEEB“’ K] K] K]
EEHEIE " ) « < ©
Sla|a| ®| < gl |8 |2 |2 |2
8l €| €| ol o] El= € © =l =l
<l glglolol28 |2 |&§ |&§ |8
=
gl g gl2|8le|: |8 | | |<
SIs|S|EIEIBIL g5 B |2 |2
S| ol o] 8| 8| < E] > >
°ls|s|5|5|5|R5E |2 |2 |2
a|||<|<|w|Qf&A|n 7] 7] 7]
£
S|€
EHEE k
<
clololslB|e|s| |0 < < ?
| 0|l Oo|w|w|w|lc|w|l o e s =
slo|lo|lkliklEl5 |0 X X <
iCln|w|C|iL|iC|Z[L|wv n n =
o [
~ 2 2
a (] o 9
c < b 51 o}
clo|v e 7] 9] Q
“’E'E.BS o c c
El5|=|< 0 2|l ¥|lo &
o O|=| E e c c|lS ¢
;;uu ) o2 a|35 @
cle| |2 E D E|0 E|9 E
= Sl el ols =) (9]
c18lgl<lzl B 3 8L REF &
L 5|28 = 2leLL 8'08-%8
Z|lg|D|a|0|a|S|Z|Z 2 5|0 5|3 5
R R
L = c
£ %o <
¥l
T | € o £
S =|g L
-
g 5|5 & £
- O« 9
o ®| O o «
c| © € &| S|l €|«
£l E s ©f E E|E S| €
00| bo S T|.0 .0of oo .00
=i = v cl|B 5|5 E|5
wn|n < c|»n wnlvn dlun
>~
1S
[¢]
&
o € £ £ E| € £
<@ [} [9] ol o 7]
(OR K= =2 2 2|x =
~
o |— ~ ~ <« |0 ©
2 e
he] = 2 | = —
< ?
c [e]
A 2 S| |
o - > ~
Slc o= - 2l s
Sl 0 c|w 173 S| e O o
Yla c|lo a) al-=x © =
olx |2 ° oo c ®
51Y | ® < o2 s &
Ol »a o |- > o

Abbreviation: NA, not applicable/not available.

Finally, one study that did not find stigma to be a sig-
nificant predictor found that alcohol-related stigma did not
predict treatment seeking 1 year later.!* A second study found
that alcohol-related stigma was related to race, but that race
did not predict treatment seeking 1 year later.” The third study
grouped stigma with all perceived barriers, and found it did
not predict having a history of treatment use.*

Compounding effects of multiple stigmas
A total of 29 studies reported on the combined effects
of multiple stigmas on treatment-seeking deci-
SiOnS.6’8’l 1,12,30,37,39,41,44,45,50,55-57,59,61,63,64,67-78 Generally Speaking,
individuals with more barriers to treatment were found to be
less likely to seek treatment than those with fewer barriers
in one study.** More specifically, participants across various
studies reported compounded effects on treatment decisions
of being both substance users and older,’”¢” a member of a
racial or ethnic minority,3°%5%64686 HIV-positive,*' dually
diagnosed with depression,'' or female.630:37:50.34.36.64.70-74
Females in several studies had a number of additional
stigmas, including that of being pregnant, incarcerated,”
or black.™ Stigmas were particularly influential on women
when their substance use and/or usage of treatment services
had implications for child-custody arrangements.>*3” Other
institutional influences also increased the influence of stigma.
Studies in countries with drug-user registries showed that
fears of the consequences of the registration process affected
decisions to seek treatment for many.**¢’>7¢ Country of ori-
gin also impacted the influence of stigma in the absence of
such programs, likely via social and cultural expectations.*
Additionally, sexual orientation (bisexuality compared to
homo- and heterosexuality)* and some chosen careers
(nursing and army soldiers)*”’-"® increased the influence of
stigma in some studies.

Congruently with these findings, a study that did not
specifically measure multiple stigmas, but did look at the
ability of demographic variables to predict treatment use
longitudinally, found that being a woman, a minority, married,
college-educated, employed, and having a higher income all
decreased the odds of having sought treatment in the past
year.'?

Discussion

The articles reviewed here provide a mixed picture as to the
influence of stigma on treatment decisions in those with a
need for treatment for alcohol or drug use. Seventy percent of
quantitative studies that provided frequency information for
stigma as a treatment barrier reported low rates, with stigma
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ranging between the most and 13th-most frequently cited
barrier. All studies reporting high frequency for stigma were
cross-sectional and thus incapable of prospective prediction
of treatment utilization, whereas ten of the studies with low
frequency were longitudinal in nature.

That said, frequency itself is not necessarily the variable
of most interest. A barrier might occur only in a small number
of people and yet be highly influential for those individuals.
Only three studies in this review asked participants to rate the
influence of stigma on their treatment-seeking decisions: in
these, stigma ranged from the most influential to eighth-most
influential barrier. The study where stigma was rated as most
influential included only 39 alcohol users,* while the other
two studies included 218* and 346 individuals.” With so few
studies, such low sample sizes, and such mixed findings of
influence strength, it is unwise to make strong claims about
the ultimate influence of stigma on treatment decisions in
the larger population of substance users.

Statistical prediction of treatment utilization also showed
mixed results in the studies reviewed. Five studies found that
stigma was a positive predictor or copredictor, three that it
was negative predictor or copredictor, and three that it was
not a predictor at all. Of the positive (co)predictor studies, two
looked at stigma within a larger category of barriers,** two
probed the stigma of being a user (as opposed to the stigma
of getting into treatment),*** and one looked at individuals
who had experienced a significant health event related to their
use.® It stands to reason that measuring stigma within a larger
category loses some specificity in terms of the direct impact
of stigma on treatment-seeking decisions. Additionally, prob-
ing stigma of use is quite different from probing the stigma
of getting treatment. It is easy to understand why someone
might feel pressure to get help if it were known they had a
problem with drugs or alcohol, whereas due to secretive cop-
ing strategies, many users may actually be able to maintain a
degree of privacy concerning their use that would be lost by
seeking treatment. Therefore, this collection of studies does
not provide strong evidence of a positive influence of stigma
on treatment seeking.

In terms of negative (co)predictor studies, the first was
cross-sectional data from a longitudinal study.'> Another
article from the same longitudinal study, but using two waves
of data, found that stigma was not a predictor of treatment
use, 3 calling into question the utility of cross-sectional data in
assessing this relationship. The second negative study found
stigma was influential only when present for two statuses (ie,
user and HIV-positive),®! supporting the idea that confounded
multiple stigmas may be highly influential, but not providing

good evidence of a singular effect of substance-related
stigma. Finally, the third negative study was conducted in
college students (as opposed to a sample of only those with
substance-use disorders) and measured only “help-seeking
interest”, not actual use of services,®” making this study a
measure of theoretical attitudes, rather than actual behavior
in a population in need of treatment. As such, these studies
are not particularly convincing either.

Of the studies that found no relationship between treat-
ment seeking and stigma, two were longitudinal'*** and one
was not.*> One of the longitudinal studies only looked at
stigma as a predictor indirectly through its relationship to
race,” and the cross-sectional study grouped stigma with all
perceived barriers to treatment.* The remaining longitudinal
study'® is somewhat more convincing, in that it is a report
from a nationwide study and contains two waves of data. On
balance, however, this group of studies is no more convinc-
ing than those that found a relationship between stigma and
treatment-seeking decisions.

On more steady ground is the finding that multiple stig-
mas together can have compounded influence on treatment-
seeking decisions. Thirty studies (47%) found evidence of
the increased influence of compounded stigmas or a relation-
ship between stigmatized demographic variables (ie, being
a woman or minority) and treatment-seeking decisions.
However, recognition of this fact may have contributed to
the development of more culturally appropriate treatment
programs for people with these compounded stigmas,” and
thus the gap for sex and racial groups to access care, while
still present, may have narrowed in recent years.*

The mixed results reported in this review are some-
what disheartening, given the number of studies included.
However, as previously alluded to, one major factor in this
problem is likely related to varying definitions and mea-
surement of the constructs of interest. Stigma is a complex
construct, and is thus difficult to define and measure. There
are different sources of stigma, including social institutions,
public opinion, and the self. Moreover, these sources are
all interconnected. For example, self-stigma is thought to
develop as external stigma internalized by the individual.®'
It is also the case that stigma can range from extremely
subtle perceptions, which themselves may arise from objec-
tively observable external sources or from subjective inner
perceptions, to blatant discrimination practices. In terms of
drug and alcohol use, there are also different targets of the
stigma: there is the stigma of being a user itself, there is the
entirely separate stigma of being someone who needs help
with their use, which is activated when one seeks treatment
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services, and there is differentiated stigma, depending on the
substance being used.®? Finally, there is also the problem of
multiple compounded stigmas. Many people who fall into one
stigmatized category (eg, drug user) also fall into other such
categories (eg, incarcerated individual, bisexual, female).
Locating the boundary between one stigma and the next is
difficult, if not impossible, and thus their impact must often
be assessed together, rather than individually.

Beyond simply defining stigma, researchers have mea-
sured it in a number of ways, making it somewhat difficult
to pull all the literature together coherently. Some measured
stigma within a larger category (eg, acceptability of treat-
ment), some measured one type or the other (eg, social stigma
vs self-stigma) alone, others measured components of stigma
that they had defined in various ways (eg, perceived devalua-
tion), and still others measured stigma-related concepts (eg,
fear of what others think or embarrassment). This lack of
standardization must be considered when attempting to deter-
mine why one study may find a relation between (whatever
they are calling) stigma and treatment seeking, while another
does not. A secondary consequence is that there are not a
large number of studies with the same measure of stigma to
aggregate in a meta-analysis, which would be the best way to
determine the strength of the evidence for any effect.

In addition to the complexity in defining and measur-
ing stigma, there is the complexity of human motivation to
consider. In a number of studies, the most frequently cited
reasons not to seek treatment were not being ready to stop
using,'®!252 not accepting that there was a problem with
use, 339423051 or other attitudes about treatment. 111444454748
Stages of readiness to change must be considered when look-
ing at the impact of stigma,*%*# as it stands to reason that
someone who does not recognize they have a problem with
drug or alcohol use at all will not be particularly influenced
by perceived stigma against substance-use treatment, as the
idea of getting treatment does not enter their consciousness.
In other words, if one wishes to measure the influence of
stigma on treatment seeking, first one must know where the
sample falls in terms of problem recognition. Indeed, mod-
ern substance-use-treatment approaches are centered on the
stages-of-change model.

Another factor to consider is treatment history. Notley33
suggests that studies in this area should consider those who
have a previous treatment history separately from those who
have not. Having been through the process before exposes one
to actual experiences of various types of stigma, as opposed
to the anticipation of stigma in those who have not yet sought
any treatment. Indeed, veterans who had attended at least nine

mental health-treatment sessions had higher stigma scores
than those who had not,* a finding that one might reasonably
suspect would be relevant in the case of drug- and alcohol-
use treatment. Therefore, stigma may have a different level
of influence in each population. Relatedly, a common theme
in a number of studies in this review was that the source of
stigma matters. In particular, it seems that nonjudgmental
acceptance from staff at health care and substance-treatment
facilities might be instrumental in overcoming negative
emotions, self-stigma, and perceived social stigma associ-
ated with treatment, whereas staff who propagate stigma in
populations with drug- or alcohol-use problems discourage
these individuals from seeking or remaining in treatment.
In summary, this review of the literature found that while
stigma may be frequently cited as a barrier to treatment in
some samples, it is unclear if it is a particularly influential
one. Clearly in some cases it is highly influential, such as
when multiple stigmas are compounded, or when the stigma
is being experienced or anticipated from staff at rehabilitation
facilities or programs. But there are also clearly times when
stigma is not the main concern, most especially when the
user does not recognize their use as problematic. In a similar
vein, sometimes stigma is not perceived as such directly, but
can be seen in indirect ways (eg, worried about what others
will think, feelings of embarrassment). Without concentrated
efforts to standardize the definition and measurement, the
exact magnitude of the effect of stigma on treatment-seeking
decisions, if any, will almost certainly remain unknown.
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