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Background: Substance use-related problems including cigarette smoking and alcohol use
are among leading preventable risk factors for premature death. However, people with these
problems did not get the appropriate treatment they need. Stigma against substance use could
be the potential barrier for people with problematic substance use to seek professional help.
Therefore, the objective of this study was to investigate magnitude and associated factors of
perceived stigma towards problematic substance use.

Methods: A total of 2400 participants were screened using the Cut down, Annoyed, Guilty,
and Eye-opener (CAGE) Adapted to Include Drugs (CAGE-AID) questionnaire. We found
540 participants screened positive for problematic substance use (alcohol, hashish, tobacco
and khat) and interviewed them for perceived stigma using Perceived Stigma of Substance
Abuse Scale (PSAS). Logistic regression was used to examine associated factors with
perceived stigma.

Results: Three hundred forty-five (63.9%) participants reported perceived stigma above the
mean value of Perceived Stigma of Substance Abuse Scale (PSAS). Variables positively
associated with perceived stigma were lower wealth and joblessness, history of separation
from family members before age of 18 years, poly-substance misuse and awareness about
economic crisis of substance use.

Conclusion: Approximately, three in five people with problematic substance use perceived
having been stigmatized by others. Health planning for problematic substance use should
focus on stigma.
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Introduction
Perceived stigma is fear of being discriminated against or the fear of enacted stigma and
arises from society’s belief.' Perceived stigma among individuals with problematic
substance use creates a cyclic impact on social isolation, marginalization, and links
with addiction relapse. This complexity potentiates stigma against problematic sub-
stance use in the community and delayed efforts towards prevention and control of
other substance-related medical and mental disorders.” Although most of negative
mental health outcomes could be prevented, stigma and discrimination remains as
a critical challenge in mental health systems.® Alcohol and khat (a green stimulant leaf)
use are common practice among adults and adolescents in Ethiopia.*

Problematic substance use (PSU) includes situations in where the use of
a substance negatively impacts the ability of an individual overall functioning.
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Regardless of the initiation of treatment for problematic
substance use, there is a strong and enduring effect of
stigma on mental well-being. Stigma continues to compli-
cate lives of the stigmatized individuals even as treatment
improves their symptoms and functioning.® In mental
health care, stigma related to problematic substance use
is associated with multiple negative social outcomes such
as involvement with the criminal justice system,”® diffi-
culty in employment,”'° social adjustment problems,''!'

psychological ~ distress,'”> and  poor  community
judgment.'*'> When individuals suffer from stigma due
to their problematic substance use, they may face
a problem to receive community-based services.’
Substance use-related stigma has also affect the clinical
population'® that leads to rejection'” in the community and
delays in treatment seeking behavior.'®

Stigma towards a problematic substances use exceeds
60% in the USA,'"'*2? and 22.1% in developing countries
among psychiatric patients.”' In a larger population-based
study in the UK, up to 78% of participants believed that
individuals with alcohol and drug addiction are dangerous
and unpredictable.? In the USA, 86.1% of participants had
suffered from perceived stigma for their risky drinking.'*
There is a report of 58.1% perceived stigma among psychia-
tric patients who use substance in Ethiopia.”> Even health
professionals stigmatized individuals with a problematic sub-
stance use, and those professionals has perceived violence,
manipulation, and poor motivation as impeding factors in the
healthcare delivery for these patients.”* Numerous factors
have been reported to be associated with perceived stigma
including lower education, being married/living with some-
one and being unemployed;*> greater social interaction, rural
resident;'*  lower  self-esteem, higher  behavioral
disturbance;** gender, and income.”’

Despite the high magnitude and impacts of stigma
among individuals with problematic substance use reported
in the developed world, still there is no well-stated informa-
tion in low-income settings like Ethiopia concerned to
stigma for problematic substance use. Therefore, the aim
of this study was to assess the magnitude of perceived
stigma and associated factors among individuals with pro-

blematic substance use in urban community.

Methods
Design and Setting

A community-based cross-sectional survey was conducted
at Bahir Dar town, northwest Ethiopia. Bahir Dar has

a total of 180,174 populations; of these 87,160 are males.
There are three public and three private hospitals, and ten
health centers.

Participant Selection and Data Collection
We have selected participants in two-stage process. First,
we screened a total of 2400 adults in the community for
problematic substance use using CAGE-AID question-
naire. Five hundred forty of them fulfilled criteria of
problematic substance use (Khat, alcohol, tobacco, and
cannabis). Secondly, we have interviewed 540 individuals
for perceived stigma. Data were collected by degree holder
nurses with face-to-face interviews using a semi-structured
questionnaire which was translated into Ambharic version
(local working language).

Instruments

CAGE-AID: The CAGE-AID questionnaire has been used
to assess problematic substance use. CAGE-AID is
derived from the original CAGE (Cut down, Annoyed,
Guilty, and Eye-opener) to include alcohol and other sub-
stances, with yes or no responses which account a total of
four points. CAGE-AID helps to screen the presence of
problematic substances use among adults in the commu-
nity. Scoring of two or more positive answers for alcohol
and other substances (hashish, tobacco and khat) was
considered as problematic substance use.”® The CAGE-
AID screening has been pretested, and it has good internal
consistency (0=0.78).

PSAS: The Perceived Stigma of Substance Abuse
Scale (PSAS) has been used to assess the individual per-
ception about being substance user in the community and
the perceived stigmatization. PSAS has 8 items with four-
point likert-scale from “strongly disagree” to “strongly
agree”. The total score ranges from 8 to 32; scores higher
than the mean indicated greater perceived stigma.?*>°

OSSS: The participants’ social support was assessed
with Oslo Social Support Scale, which consists three
items.*!

Perceived relative wealth: was assessed by simply ask-
ing participants what they perceived about their wealth to
be in relation to other people in the neighborhood (poor,
average or well-off) and participants were asked to level
their own income by comparing with others as less than
others; similar to others and better than others. Following

k,32’33

previously published wor we applied the method of

principal component analysis to these variables.
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Educational status was categorized in uneducated (who
were unable to read and write); and educated (which were
able to read and write). Comorbid medical illnesses were
assessed by self-report of the participants if they had been
diagnosed with medical problems.

Data Quality Control

The questionnaire was prepared in English and then trans-
lated into Ambharic for data collection and re-translated back
into English by language experts. Two days training was
provided to the data collectors and supervisors on the data
collection tools and the data collection procedures. After that,
the questionnaire was pre-tested on 5% of the sample size out
of the study area to ensure its validity. Data collectors were
closely supervised by supervisors and the principal investi-
gator. Completeness of each questionnaire was checked on
a daily basis. Double data entry was done by two data clerks,
and consistency of the entered data was cross-checked by
comparing the two separately entered data.

Data Processing and Analysis

The collected data were checked for its completeness and
cleaned before entry into computer. Then, data were
coded, cleaned, edited, and entered into EpiData version
3.1 and exported to SPSS window version 20 for analysis.
Descriptive statistics were presented in frequency, tables,
texts and summary measures.

Bivariate and multivariate analysis were done to see the
association between each independent variable and outcome
variable by using binary logistic regression. The assumption
for binary logistic regression were checked. All variables
with p<0.25 in the bivariate analysis was included in the
final model of multivariate analysis in order to control all
possible confounders. The direction and statistical associa-
tion were measured by odds ratio with 95% CI. Adjusted
odds ratio along with 95% CI was estimated to identify
associated factors with perceived stigma for a problematic
substance use by using multivariate analysis in binary logis-
tic regression. In this study, P-value<0.05 were considered to
declare a statistically significant.

Ethics Approval and Consent to
Participate

Ethical approval was obtained from an Institutional Health
Research Ethics Review Committee (IRB) of Bahir Dar
University and ethical clearance was granted. In addition,
support letter was written to different stakeholders of the

city administrative. The objective and purpose of the study
were verified briefly to all of the study participant and
confidentiality was assured. Finally, written consent was
obtained from study participants before conducting the
interview. Participants with problematic substance use dur-
ing the screening were referred to clinic for better screen-
ing. This study was conducted in accordance with the
Declaration of Helsinki.

Results

From 540 participants, 415 (76.9%) were males. The mean
29.78 (Standard
Deviation=9.82 years), and most of participants 399

age of participant was years
(73.9%) were currently unmarried (Table 1).

Of the total participants, 240 (44.4%) of them were
thinking that treatment is not needed for their substance-
related behavioral disturbances. However, 389 (72%) of
them were aware about the problematic substance use-

related economic crisis in their life (Table 2).

Magnitude of Perceived Stigma
About 63.9% (95% CI: 60—68%) of participants scored
above the mean on PSAS. Mean values revealed that 195
(36.1%) had low-perceived stigma (score of <2.5 points)
and the rest (n=345, 63.9%) had a high perceived stigma
score (>2.5 points).

Of the total participants who reported perceived
stigma, 279 (80.87%) were khat users, and 213 (61.7%)
poly-substance users (Table 3).

Factors Associated with Perceived Stigma
All variables were processed on bivariate analysis and
ten variables (sex, wealth, job, history of separation
from family before age of 18 years, poly-substance
misuse, social support, and awareness about the eco-
nomic crisis of substance use were found to be signifi-
cant and consider for multiple logistic regression.
Finally, after multivariable logistic regression analysis
of perceived stigma in relation to all independent vari-
ables; lower wealth, joblessness, history of separation
from the family before the age of 18 years old, poly-
substance misuse, and awareness about the economic
crisis of substance use were found to be statistically
significant (Table 4).

Discussion
Perceived stigma among individuals with a problematic
substance use is the main risk factor that contributing to
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Table | Socio-Demographic Characteristics Related to Perceived Stigma Among Individuals with Problematic Substance Use (n=540)

Perceived Stigma

Characteristics Yes No Overall (%) Chi-Square Test (Xz) (p-value)
Sex

Male 254 161 415 (76.9%) 5.6 (0.02)

Female 91 34 125 (23.1%)
Current marital status

Married 97 44 141 (26.1%) 1.9 (0.16)

Unmarried 248 151 399 (73.9%)

Relative wealth

Lower 132 93 225 (41.7%) 5.1 (0.07)
Same 177 8l 258 (47.8%)
Better 36 21 57 (10.6%)

Job
Having job 149 149 298 (55.2%) 55.6 (0.0001)
Jobless 196 46 242 (44.8%)

Living circumstance
With family 198 104 302 (55.9%) 0.83 (0.36)
Alone 147 91 238 (44.1%)

Table 2 Psychosocial Factors Related to Perceived Stigma Among Individuals with Problematic Substance Use (n=540)

Perceived Stigma

Characteristics Yes No Overall (%) | Chi-square test (X?) (p-

value)

History of separation from family before age of 18 years

Yes 116 40 156 (28.9%) 10.4 (0.001)
No 229 155 384 (71.1%)

Who had substance user family members?
Yes 99 57 156 (28.9%) 0.02 (0.89)
No 246 138 384 (71.1%)

Who had substance user friend?
Yes 121 80 201 (37.2%) 1.9 (0.17)
No 224 115 339 (62.8%)

Comorbid medical illnesses
Yes 43 25 68 (12.6%) 0.01 (0.9)
No 302 170 472 (87.4%)

Awareness about substance use leads economic crisis
Yes 232 157 389 (72%) 10.9 (0.001)
No 113 38 I51 (28%)

Social support
Poor 108 92 200 (37%) 14.1 (0.001)
Moderate 193 80 273 (50.6%)
Good 44 23 67 (12.4%)
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Table 3 Association Between Type of Substance Use and Perceived Stigma Among Individuals with Problematic Substance Use

(n=540)
Perceived Stigma
Characteristics Yes No Overall (%) Chi-square test (X2) (p-
value)

Hashish
Yes 78 73 151 (28%) 13.6 (0.0001)
No 267 122 389 (72%)

Khat
Yes 279 145 424 (78.5%) 3.1 (0.077)
No 66 59 384 (21.5%)

Tobacco
Yes 144 123 267 (49.4%) 22.7 (0.0001)
No 201 72 273 (50.6%)

Alcohol
Yes 220 164 384 (71.1%) 25.1 (0.0001)
No 125 31 159 (28.9%)

Number of substance use
Poly-substance 213 154 367 (68%) 16.9 (0.0001)
Mono-substance 132 41 173 (32%)

unmet need for treatment of problematic substance use.**

Individuals with problematic substance use might be
stigmatized®> in the process of their in-adherence to the
normative social expectations in the social network.

About 63.9% of participants of this study scored above
the mean of the PSAS tool. This high perceived stigma
might decrease the intention of help seeking behavior and
delays in treatment seeking behavior in this population.'®
Not seeking help early due to this stigma may also result
further health complication including dependency and
comorbidity, and economic-related crisis.*

The prevalence of perceived stigma is higher in this
study which compared to in developed countries, 14.8%;%
but lower than 86.1% in Little Rock, Arkansas,'* 90% in
alcoholic women in Michigan, USA,* 58.1% in Ethiopia
among psychiatric patients who use substance.”® For this
discrepancy, factors like social sensitivity for substance
use, cultural pattern for substance use, methodological
differences and socio-cultural factors might be responsible.

Joblessness (AOR = 4.92, 95% CI = 3.19, 7.60) and
lower wealth (AOR = 1.70, 95% CI = 1.09, 2.65) had
a significant association with perceived stigma. As WHO
report points out that the economic crises had a negative
mental health outcomes® and substance use interferes with

the effectiveness of once work, reduce the potential of

productivity and can be contributed for perceived stigma
among problematic substance users. Spending time without
any job and without contribution to the families and the
society at large has a negative psychological impact among
problematic substance users.*®*’ Perceived stigma may be
triggered not only by being joblessness, but also being
economical dependent on the family*> and low income.?’
Participants’ awareness about the economic crisis of sub-
stance use had a significant association with stigma (AOR =
2.29, 95% CI = 1.43, 3.66). Individuals who use substance
always need more money for their substance use and to get
this money, they may need supports from others in which
may results stigmatization. This finding was supported by
previous studies in which perceived stigma for problematic
substance use had implication for unemployment.”'’
Problematic substances use had a substantial contribution
for poor motivation of working that resulted low rate of
employment and leads stigmatization in the community.*®
History of separation from family members before age
of 18 years old (AOR = 2.00, 95% CI = 1.27, 3.16) had
significant association with perceived stigma among indi-
viduals with problematic substances users. Separation
from intimate family during childhood is risk for various
social problems, sexual, psychological and physical abuses

and contributions for experimenting of substance at early
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Table 4 Factors Association with Perceived Stigma Among Individuals with Problematic Substance Use (n=540)

Variables Perceived | Crude Odds Ratio (COR) (95% AOR (95% CI) | p-value
Stigma Cl)
Yes | No
Wealth
Lower 132 | 93 1.5 (1.06, 2.24) 1.70 (1.09, 2.65)* | 0.019
Same 177 | 8l 1.2 (0.66, 2.20) 1.96 (0.99, 3.86) | 0.050
Higher 36 21 1.00 1.00
Sex
Male 254 | l6l 1.7 (1.09, 2.63) I.13 (0.68, 1.86) | 0.636
Female 9l 34 1.00 1.00
Job
Has job 149 | 149 | 1.00 1.00 <0.0001
No job 196 | 46 4.3 (2.87, 6.31) 4.92 (3.19, 7.60)*
Childhood separation
Yes 16 | 40 1.96 (1.29, 2.97) 2.00 (1.27, 3.16)* | 0.003
No 229 | I55 | 1.00 1.00
Number of substance use
Poly-substance 213 | 154 | 2.33 (1.55, 3.49) 2.04 (1.29, 3.24) | 0.002
*
Mono-substance 132 | 41 1.00 1.00
Awareness about substance use leads economic
crisis
Yes 232 | 157 | 2.01 (1.32, 3.06) 2.29 (1.43, 3.66)* | 0.001
No 113 | 38 1.00 1.00
Social support
Poor 108 | 92 2.06 (1.40, 3.01) 1.78 (0.93, 3.41) | 0.053
Moderate 193 | 80 1.63 (0.92, 2.90) 1.54 (0.99, 2.38) | 0.084
Good 44 23 1.00 1.00

Note: *(Significance at P value <0.05) and 1.00 (reference group).

age in adolescents.'” Early engagement in problematic
substance use among adolescents has severe behavioral
problems and can leads them to be stigmatize in the
society within various life aspects. Childhood develop-
mental misbehaviors had remarkable contribution for the
behavior of once adulthood and a potential association
with problematic substance use across their life-span. It
is well known about families support to prevent from
psychosocial stressful situations and has a substantial con-
tribution for prevention once child from problematic sub-

stance use and discrimination or stigma.'>~°

Poly-substance misuse had a stronger association with
perceived stigma (AOR = 2.04, 95% CI = 1.29, 3.24) than

mono-substance misuse. Of course individuals with poly-

substance misuse may have face different psychosocial

discrimination in the community*®*'

and may be experi-
ence rejection with various aspects of the social system
and leads them feel stigmatized in their life span.'* Some
individuals who take additional illicit drugs such as can-
nabis may face the threat of legal sanctions and experi-

ences of marginalization (stigma) in the community.'”

Limitation

This study has several limitations that should be considered in
the interpretation. We cannot report about substance use dis-
orders as we have used a screening tool. Due to the sensitivity
issue of substance use, particularly for illicit drugs (cannabis),
results might be underestimated as a result of social desirability
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bias. We did not consider the design effect during sampling
procedure. Hence, readers need to consider those limitations
for this paper.

Implications for Research and Practice

This examined the magnitude of perceived stigma toward
problematic substance use and found a high magnitude in
urban population in Northwest Ethiopia. This will help for
problematic substance use prevention policy-makers and
urban health extension workers to decrease substance-related
stigma and to prevent risks of stigma in the community.

Conclusion

Perceived stigma for problematic substance use was com-
mon in urban populations in this study. Stigma found
contributed by modifiable risk factors and can be preven-
table in urban community. Awareness about normalization
for substance use in the community is important to
decrease the burden of perceived stigma among indivi-
duals with a problematic substance use and future preven-
tion of problematic substance use in the community.
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