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Main Points

e Individuals with substance use disorders may face social stigmatization and negative attitudes in
their families, social environment, and even in the healthcare field.

e This study aimed to determine the life and stigma experiences of individuals with substance use dis-
order who received inpatient treatment in an adult detoxification center.

» The study revealed that participants experienced negative emotions, including regret, guilt, and
shame, due to stigmatization, exclusion, and discrimination.

e Substance use disorder treatment should not only focus on pharmacotherapy but also on the psycho-
logical and social needs of the individual.

Abstract

This study aimed to determine the life and stigma experiences of individuals with substance use disorder who
received inpatient treatment in an adult detoxification center. Data for this qualitative phenomenological
study were collected in Istanbul between April and December 2023. The data were analyzed using Colazzi
steps. A total of 26 individuals with substance use disorder were interviewed. The content analysis identified
three main themes. The initial topic discussed was the effect of substance use on individuals’ lives. The sec-
ond theme discussed was stigmatization. The final theme addressed coping with stigmatization. The study
revealed that participants experienced negative emotions, including regret, guilt, and shame, due to stigma-
tization, exclusion, and discrimination. Substance use treatment should not only focus on pharmacotherapy
but also the psychological and social needs of the individual. Furthermore, to address negative attitudes in
society, mental health professionals could inform families and disseminate anti-stigma programs.
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Introduction individuals may face is social stigmatization and

internalized stigma (Cam & Dagly, 2017).
Substance use disorders, which are increasing all

over the world and in our country, are a significant
public health problem leading to psychological,
social, physical, legal, and economic consequences
(Uzun & Alban, 2020; Mokha, 2024; Dike¢ & Kutlu,
2020). They can hinder individuals from fulfilling
their social roles and responsibilities. By affecting
individuals' self-control, they may cause behaviors
that are not accepted by society, thus leading to
new psychosocial problems (Dike¢ & Kutlu, 2020;

Commons Attribution (CCBY) Cuceler et al., 2022). One psychosocial problem
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Mental disorders have historically been subject to
significant stigma (Uzun & Alban, 2020). Among
mental disorders, individuals with substance use
disorders are one of the most stigmatized groups
in society (Akhan & Gezgin Yazici, 2023). In soci-
ety, individuals with substance use disorders are
often subject to prejudice, with negative stereo-
types suggesting that they are weak-willed, dan-
gerous, and dishonest. Substance use disorders are

often not recognized as mental disorders, which
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can lead to individuals being unfaitly blamed for their problems
(Crapanzano et al., 2019; Yilmaz & Ciiceler, 2019). Individuals
with substance use disordets may face social stigmatization and
negative attitudes (Dike¢ & Kutlu, 2020).

Individuals with substance use disordetrs often face challenges in
areas such as interpersonal relationships, accessing healthcare,
finding employment, and securing housing due to stigmatizing
attitudes in society (Dike¢ & Kutlu, 2020; Nolte-Troha et al.,
2023; Mokha, 2024). Individuals who encounter difficulties in
these areas may receive less treatment for physical or mental
health issues (Crapanzano et al., 2019; Solberg & Naden, 2020)
and may become homeless, losing their homes (Turkes & Buz,
2022). When individuals experience homelessness, they are often
unfairly perceived as irresponsible and dangerous, with no con-
nections to work, family, or society (Cliceler et al., 2022). To
address these issues, individuals may use substances, perpetuat-
ing a harmful cycle (Dike¢ & Kutlu, 2020).

It has been reported that some individuals with substance use dis-
orders feel ashamed and guilty about this situation (Crapanzano
et al., 2019). Individuals who experience intense feelings of shame
and guilt may be more likely to use substances, avoid seeking
treatment, and isolate themselves at home. All of these situations
have the potential to negatively impact treatment motivation,
which is crucial in the treatment of substance use disorder (Akhan
& Gezgin Yazict, 2023). Adverse effects on treatment motivation
can lead to non-initiation, dropout, or relapse (Crapanzano et al.,
2019; Demir et al., 2022).

It is essential to investigate both the social stigma toward indi-
viduals with substance use disorders and the internalized stigma
of individuals to identify possible experiences of stigmatization.
Examining the areas where individuals are stigmatized is crucial
in determining where social information can be provided. The
purpose of this study is to thoroughly investigate the life expe-
riences and stigmatization faced by individuals who have been
diagnosed with substance use disorder and have undergone inpa-
tient treatment at a regional psychiatric hospital. The research
aims to answer two fundamental questions: “How does substance
use impact the lives of individuals with substance use disorder?”
and “What are the experiences of stigmatization faced by indi-

viduals with substance use disorders in their daily lives?”
Material and Methods

Research data were collected from April to December 2023 at the
adult detoxification center of a regional mental health and ner-
vous diseases training and research hospital in Istanbul. A purpo-
sive random sampling method was employed for this qualitative
research design study. The study sample comprised adult patients
who were diagnosed with substance use disorder, including alco-
hol, cannabis, hallucinogens, stimulants, volatile substances,
opioids, sedatives, hypnotics, and anxiolytics, according to diag-
nostic and statistical manual-5 diagnostic criteria. Only those
who completed the detoxification process and agreed to partici-
pate in the study were included. The study excluded patients who
declined to participate, were in the detoxification phase, dropped
out of the interview, had only a diagnosis of caffeine or tobacco
use disorder, were followed up as outpatients, or had another
accompanying mental illness. For this study’s sample, individual
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in-depth interviews wete concluded upon reaching data satura-
tion. A total of 26 participants were interviewed.

Data Collection

Hospitalized patients wetre informed about the interview pro-
cess. A plan was then made to intetview individuals who met
the inclusion criteria. The interviews were conducted in private
rooms within the clinic. The participants underwent two inter-
views in total. In the first, individual in-depth interviews were
conducted at the scheduled time, and in the second, the accu-
racy of the themes and sub-themes was tested. If individuals
were discharged during this period, they were asked to evalu-
ate the themes and sub-themes during outpatient follow-up.
An experienced clinical psychiatric nurse with a Ph.D., who
has worked with individuals with substance use disorders in
this unit for 12 years and is currently employed at the clinic,
conducted in-depth interviews. The participants provided writ-
ten and verbal consent to record their interviews. The duration
of each interview averaged between 45 and 60 minutes. Data
were collected using the Information Form and Semi-structured

Interview Form.

Information Form

The researchers developed a form that included ten questions
to determine age, gender, educational status, marital status,
employment status, substance use, duration of use, and the pres-
ence of a person with a mental disorder in their family.

Semi-Structured Interview Form

The researchers created twelve questions by reviewing the litera-
ture (Burgess et al., 2021; Mokha, 2024; Dike¢ & Kutlu, 2020). The
form aimed to determine individuals' experiences of stigmatiza-

tion in their daily lives.

Data Analysis

The characteristics of the participants were analyzed using SPSS
24.0 version by number, percentage, mean, standard deviation,
minimum, and maximum. The study employed Colaizzi’s phe-
nomenological interpretation method to analyze the data. This
approach reveals experiences and meanings through data analy-
sis. Colaizzi’s phenomenological data analysis involves the fol-
lowing steps: (1) The descriptions provided by the participants
are carefully analyzed to comprehend the meanings assigned to
the phenomenon and the emotions felt. (2) Important statements
directly related to the case have been selected. (3) By analyz-
ing these key phrases, meanings are formulated. (4) Formulated
meanings are organized into sub-themes, themes, and categories.
(5) The results achieved are combined with rich and comprehen-
sive life experiences. (6) The phenomenon’s fundamental concep-
tual structure is defined. (7) The study involved re-interviewing
some participants and verifying the findings by comparing them
with the participants” own experiences (Colaizzi, 1978).

Ethical Consideration

Before starting the study, we obtained approval from the
Fenerbahge University Social and Human Sciences Ethics
Committee, dated 01.03.2023, numbered 2023/2-2. Subsequently,
we obtained institutional approval from the affiliated train-
ing and research hospital's Medical Specialty Thesis Ethics
Committee for the relevant adult detoxification center. Written

informed consent was obtained from all study participants.



Results

Participant Characteristics

The study participants had a mean age of 34.38 years [standard
deviation (SD) = 9.72], with a majority being male. The majority
of participants had a primary school education. They petrceived
their economic status to be at a middle level. Analysis of the
substances used showed that they consisted of alcohol, multiple
substances, synthetic cannabinoid, opioid and sedative, hypnotic,
or anxiolytic. The study revealed that the participants had been
using substances for an average of 14.15 (8.71) years and had
attempted to quit substance use 3.86 (3.94) times (Table 1).

Thematic Analysis

The content analysis identified three main themes. The initial
topic discussed was the effect of substance use on individuals'
lives. This theme analyzes the impact of substance use on indi-
viduals' social lives and health, as well as the legal and economic
issues that arise from it. The second theme was stigmatization.
Under this theme, the discussion centered around labeling, exclu-
sion, and stigmatization related to substance use. The final theme

Table 1.
Characteristics of the Participants
Characteristics Mean (SD) Min — Max
Age 34.38 (9.72) 23 -52
Gender n (%)
Female 2 7.7
Male 24 92.3
Educational status
Elementary education 10 38.5
High school 9 34.6
University 7 26.9
Hconomic situation
Poor 2 7.7
Medium 20 76.9
Good 4 15.4
Employment status
Working 11 42.3
Not working 15 57.7
Duration of substance use (year) 14.15 (8.71) 1-30
Substances used
Alcohol 9 34.6
Polysubstance 10 38.5
Synthetic cannabinoid 1 3.8
Sedative, hypnotic, or anxiolytic 1 3.8
Opioid 5 19.2
Substance use in family
Yes 4 15.4
No 22 84.6
Trying to quit substance 3.86 (3.94) 1-20
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was dealing with stigma. The third theme of this study is to exam-

ine adaptive and maladaptive coping strategies used to combat
stigma (Table 2).

Effects of Substance Use on Life

All participants reported experiencing difficulties in various
areas of their lives, including family, work, children, friendships,
romantic relationships, and marriage, after they began using
substances. Some reported receiving support from their spouses,
while others reported reaching the point of divorce due to their
substance use. During the divorce process, one participant agreed
with theit spouse when empathizing with them:

If I were a woman, I would put myself in my partner's shoes.
I had never thought about it before. Should I lie? I have the
opportunity to think about it now. I ask myself, “How can I
sit next to a man who is drunk?” I am speaking as my wife
right now. She wonders how she can sit beside and joke with
him because he has an unpleasant odot. He needs help artic-
ulating his thoughts and gaining knowledge on the topic he
is discussing. Additionally, his mouth is shifted to one side,
and his eyes are different. I would have ostracized him as
well. I agree with my wife right now. (P22)

Some participants with children reported being unable to fulfill
their parental responsibilities due to substance use. Participants
who consumed alcohol noted that their children would withdraw
to their rooms and avoid interacting with them due to the smell
of alcohol. The reaction of one participant's adult child was
described as follows:

I mean, I have a 23-year-old daughter. When I go home
drunk, all ... I have three daughters, to be honest ... I go into
the house, and the children scatter like crazy; they escape
me. Why?... Just because of the smell ... I do not shout or
anything, I mean ... I enter the house, and they all scatter

because of the smell; of course, they were disturbed. (P3)

Most participants reported experiencing workplace problems due
to substance use. One participant summarized the work-related

problems caused by alcohol use as follows:

In my work life, going to work drunk was a big problem. I
was warned a few times and verbally warned. I ignored them.
I worked for 12 years in a company. Then we had a court

case. Because of compensation. There were problems like
this. (P26)

Although some participants had no problems finding, rent-
ing, or buying a house as a result of their substance use, oth-
ers admitted that they did not choose to return to their homes
because they wanted to use substances in a more comfortable
environment or to avoid their families finding out about their
substance use, so they had to stay on the street or in a car until
the effects of the substances had subsided. One participant
reported staying in the hospital garden for sixteen days before
starting treatment and also reported substance use during
this time.

Before I was admitted here, before the 4th of July, I stayed
here in the garden for sixteen days. At the entrance of that
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Table 2.

Themes, Codes, and Frequency

Themes Codes Frequency

Effects of substance use on life FEffects of substance use on social life 25
Effects of substance use on health 14
Legal problems caused by substance use 7
Fconomic losses caused by substance use 16

Stigmatization resulting from substance use Label 17
Exclusion due to substance use 22
The emotional response to stigmatization 21

Dealing with stigmatization Adaptive coping 12
Maladaptive coping 10

gate...at the entrance of Bakirkoy State Hospital, I lived in
the garden for sixteen days. I did not want to go home like
that; I did not want to upset my family. I did not go home
when my wife said so, so I did not go home. I mean, I preferred
not to go home ... I did not rent a house or anything; I lived
in the garden. I stayed here because I was panicking; I was
panicking if I did not use it. I thought I would die; I thought
I would be crippled with that fear. Well...I was always at the
emergency room door here for sixteen days. (P2)

Some participants reported that they were unable to attend
events such as weddings and funerals because they were under
the influence of the substance or wanted to use it as soon as pos-
sible and that they experienced social isolation. According to one

participant's explanation,

I started not attending things like mass weddings, associa-
tions, and funerals. I mean, I could not even go to the funer-
als of my closest ones because I had drunk alcohol the day
before. I could not be a part of that society. I started to get
bored at weddings. In that process, for example, I wanted to
drink at the wedding. I started to have weaknesses such as let
me go and drink alcohol as soon as possible. (P20)

The majority of participants reported a deterioration in their
mental and physical health as a result of using the substance.
Some participants reported anger, memory problems, depressive
symptoms, hallucinations, fatigue, weakness, and body aches,
while others reported weight loss. Patients who used certain sub-
stances reported a decline in their skin and dental health. One
of the participants described the skin sotes and gum problems
as follows:

I used to use methamphetamine, to be honest. I did, I mean,
before I came in here. My teeth ... you know, they are not aes-
thetically beautiful. In addition to that, this methamphet-
amine has caused numerous scars on my body. You know,
like, I tip them off, they bleed. Apart from that, you can see
things on my forehead, you know, such lumpy things. I can
say that the effects of this methamphetamine on my body
are too much, physically. (P23)

The participant reported that she had lost weight and was work-
ing in a supermarket, stocking the aisles, but was experiencing
pain from her substance use, which was preventing her from
doing het job.

Weight, I had a very extreme weight loss. I dropped from
seventy kilos to fifty kilos in 2 months. After that, when my
family realized the situation, I came here again. It started
to cause great physical pain after a while. Now ... normally,
because I work in the market sector, I cannot line the aisle
because of the pain. I could not lift anything. When I bent
down, I could not get back up. When I got up, I felt like I
would stagger and fall to the ground. (P12)

Some participants reported that they had lost their driving
licenses for drunk driving, some reported that they had commit-
ted theft to obtain substances, and some reported that they had
started selling substances in order to obtain substances. One pat-
ticipant reported being incarcerated for substance sales, which
led to subsequent issues;

How did it affect your life? Badly affected. Here I am in
prison. For example, I will get married when I go to prison;
I am engaged. His family kidnapped him. I could not get
engaged. I could not get married. Because I went to prison,
my father started drinking alcohol. My mum left home. My
family fell apart. It was not good for everything. I could not
work anyway. I could not work, so I had to start trading. [
mean, it is bad. (P19)

Almost all participants reported that substance use hurt their
financial situation. One participant summarized the economic

problems caused by the substance as follows:

I cannot pay my debts when I start drinking all the time at
work, my credit cards explode, etc. My family withdrew sup-
port from me; I had two trental incomes. Moreover, when
they were taken away from me, it caused much negativity in
my life. This time, | felt even more empty. This time, I ended
up with loan sharks. I got money from outside. I got money
from loan sharks. I could not pay them; it was a bigger prob-
lem. Then I put my flat on the market. Then, my brother-in-
law came in and helped me. My debts have been paid, and so
on, so there are many examples like this. (P26)

Stigmatization Resulting From Substance Use

Under this theme, participants reported on the new labels they
received as a result of their substance use, their experiences of
exclusion, and the emotions they felt in the face of these stigma-
tizing experiences. It was found that many participants referred

to themselves by alternative names in their social circles due to



their substance use. The most commonly used terms for sub-
stance users were “substance addict,” “junkie,” and “user,” while
“drunkard” was the most frequently used term for alcohol users.
One participant reported the insulting nature of this labeling as
follows:

You are a junkie ... junkie’ ... You are a junkie’ ... Isn't that
a very insulting word? When you look at it --- It is a very
mocked and ridiculed word, but when you look at it, and
after you turn 30, you are not a 20-year-old or 18-year-old.
You are 30 years old, and when you are 40 years old, if you
have a child, I do not have a child, so I do not know that
feeling. However, I am 30 years old now, but when someone
calls me a “junkie,” I am sweating right now, look how I am
sweating right now when I say the word “junkie” ... that is
what T was called (The patient wiped his forehead with his
hand, showing his face). (P1)

Almost all participants reported being excluded by their family,
relatives, friends, and neighbors. One participant repotted being
excluded by their spouse, child, sibling, and parents.

My child was ashamed of me. So my wife started not look-
ing at me. My mum and dad started avoiding me. My sister
started not to look at me or talk to me. I started not talking
to anyone. That is how it affected me. (P7)

One of the participants said that he/she was held responsible
for whatever happened to him/her because he was a substance
addict and that he/she was mistreated. The participant stated
that he/she was accused of theft as follows:

I was accused of theft because of my substance abuse in my
circle of friends... Because of the three people we sat with ---
For example, someone stole his mobile phone. I was framed
for the offense because I am a heavy substance user. A few
days later, it turned out that the boy had taken it. Otherwise,
the use of the teacher ---(silence). (P9)

Some participants reported that they had experienced exclusion
in their romantic relationships due to substance use and that
they had met their relationship needs by using more substances.

One participant described the experience as follows:

Where the opposite sex fills, the heart is also important. We
have left it empty because of matter. You know, when a pet-
son tells his/her problems to someone whom he/she sees as
a life partner, he/she may feel relieved and may not drink
substances, but this time, girls did not approach us because
“this is a substance addict.” So we did not go for girls. I mean,
our emotional life was empty. We had to replace it with sub-
stances. (P17)

The participants indicated that they experienced feelings of being
belittled, humiliated, regret, guilt, and shame in the context of
stigmatization, exclusion, and discrimination. One of the partici-

pants expressed their sentiments as follows:

I mean, while I was at the top level in my work environ-
ment, I suddenly fell to the lowest level. I mean, it was a very

embarrassing thing for me. So, it was stigmatizing for me,
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and I had to quit my job. I could not swallow my pride, so I
quit. (P7)

Dealing with Stigmatization

This theme explores how the participants responded to their
experiences of stigmatization and exclusion. The results indicated
that nearly half of the participants employed adaptive coping
strategies, whereas the other half employed maladaptive coping
methods.

It was established that some participants sought treatment due
to the stigmatization and exclusion they had experienced and,
therefore, applied to the clinic. Some of the participants made
the following statements:

You know I am in hospital right now. I think that it was a
success because I came voluntarily. I am neither a judicial
case not have I committed a crime notr been forced to come
by my family. I am an individual; I am a mature person, edu-
cated, a university graduate, and a person of advanced age.
I am also a very aware child. My biggest initiative was to be
admitted to hospital, and from this time onwards, I want to
be a good son to my country and my family by correcting
myself. (P1)

Some participants indicated that they continued to utilize sub-
stances to cope with the negative experiences they were facing.

The statements of a participant were as follows:

1 could not cope, do I lie? So you were out for two days. You
did not drink for two days. How is that? I mean, to get the
weight off you, to get the weight off you. I was doing it for
two days, and then I was saying, “I do not care what anyone
says, I am making my money, I am drinking.” I was going on
again, sit. When I drink, I feel like I am forgetting. Here, how
can I say, if you ask 10 of those who have been hospitalized
here, nine of them will say, “I was forgetting when I drank.” I
could not think of anything. I mean, to not remember yester-
day. That is what I was doing, teacher. That is how I coped ...
I could not cope any other way. (P22)

Discussion

This study examined the life and stigma experiences of people
with a substance use disorder, looking at the impact of sub-
stances on their social, physical, mental, legal, and economic
lives, as well as their experiences of stigma and coping strategies.
Substance use can often hurt family relationships, leading to con-
flict, loss of trust, domestic violence, and disruption of family life
(Dike¢ & Kutlu, 2020; Mokha, 2024). Substance use is associated
with a range of adverse psychological, physical, social, legal, and
economic consequences, including family conflict, financial dif-
ficulties, legal problems, reduced work productivity, and social
isolation (Mokha, 2024). All participants in this study reported
experiencing problems in various aspects of their lives, including
family, children, friends, romantic relationships, marriages, and

work, after they began using substances.

Substance use can cause a range of medical problems, including
cardiovascular, liver, and respiratory diseases; gastrointestinal
problems; nutritional deficiencies; sexual and reproductive health
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problems; oral and dental health problems; certain cancers; and
serious infectious diseases such as hepatitis C and HIV due to a
weakened immune system. Death from overdose is also a risk. It
is important to note that the type of substance used can affect
the specific medical problems that can occur (Amin et al., 2023;
Dike¢ & Kutlu, 2020; Mokha, 2024). The participants’ statements
regarding fatigue, weakness, body aches, weight loss, and deterio-
ration of skin and dental health appear to align with the litera-
ture on the adverse effects of substance use on physical health.

Substance use is often associated with criminal activities, e.g.,
substance use, possession, production and dealing, theft, extor-
tion, etc., to obtain substances, and with dangerous behavior,
e.g., drink-driving and aggressive driving (Dike¢ & Kutlu, 2022;
Mokha, 2024). These behaviors can result in legal consequences,
such as arrest, imprisonment, fines, and a criminal record
(Mokha, 2024). The European Drug Report states that there were
approximately 1.5 million substance-related offenses reported in
the European Union in 2020, which is a 15% increase compared
to 2010 (The European Monitoring Centre for Drugs and Drug
Addiction, 2022). According to the Tirkiye Drug Report, 35.4%
of those convicted and imprisoned in Turkiye in 2022 were there
for substance-related offenses (Tiirkiye Drug Report, 2023). This
study supports the literature in that it reports that those caught
driving under the influence of alcohol, theft to obtain substances,
and selling substances to obtain substances had their licenses
revoked, and those caught selling substances had their licenses

revoked and received probation.

Substance use disorders can result in absenteeism, low work pet-
formance, and decreased productivity, leading to an increase in
work accidents. Additionally, the families of addicted individu-
als may experience serious victimization due to their loved one's
loss of work (Cliceler et al., 2022; Mokha, 2024). Therefore, this
situation affects individuals’ and society’s overall productivity
and economic stability (Mokha, 2024). Research has found a link
between employment status and substance use, with higher rates
of substance use among the unemployed (Nolte-Troha et al.,
2023), suggesting that substance use may be a risk factor for
future job loss (Turkes & Buz, 2022). In this study, the vast majot-
ity of participants reported that their substance use hurt their
economic situation, stating that they had lost income because
they were unable to work due to substance use and that they were
dependent on financial support from their families.

People with substance use disorders are often perceived as hav-
ing more control over their illness than people with other men-
tal illnesses, leading to a greater sense of responsibility for their
behavior (Goodyear et al., 2018). The language used to describe
substance use disorders and related issues may perpetuate exist-
ing stigma against people with substance use disorders and may
reinforce implicit cognitive biases that can negatively affect indi-
viduals’ participation in treatment and their health outcomes
(Ashford et al., 2018; Werder et al., 2022). People with substance
use disorders are often stigmatized and discriminated against by
society and labeled with derogatory terms such as “liars,” “losers,”
“junkies,” “weak,” “dirty,” “sleeping,” and “addicts” (Atayde et al.,
2021; Wilkens & Foote, 2019; Burgers et al., 2021; Pasman et al.,
2024). In this study, many participants teported being called by
different names due to their substance use. The most commonly
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used terms for substance users were “substance addict,” “junkie,”
and “addict,” while “drunkard” and “drunk” were frequently used
for alcohol users. The language used toward individuals with sub-
stance use disorders is believed to reinforce social stigmatization
(McGinty et al., 2019) and hurt the quality of care (Goodyear
et al., 2018). Favorable terms are believed to reduce stigma
(Ashford et al., 2019) effectively. To avoid stigmatization, it is
recommended to use alternative terms such as “person with sub-
stance use disorder” instead of stigmatizing terms like “addict” or
“substance addict” (McGinty et al., 2019).

People with substance use disorders are often subject to dis-
crimination and stigma, leading to isolation from society and
conflict in interpersonal relationships (Yilmaz & Cuceler, 2019).
Individuals with substance use disorders are considered a high-
risk group for social exclusion. While substance use disordets are
a problem in themselves (Derin & Tapan, 2017), they also lead to
various social problems, including exclusion (Crapanzano et al.,
2019; Derin & Tapan, 2017). Research has indicated that indi-
viduals with substance use disorders perceive themselves as being
excluded from society and that society does not accept substance
use disorders (Akbas & Mutlu, 2016; Ingram et al., 2020; Soy &
Kocatas, 2020). In line with the literature, the findings of this
study indicate that nearly all participants experienced ostracism
from their families, relatives, friends, and neighbors. Some even
reported that their family members and spouses treated them
differently and avoided them after discovering their substance
use. Additionally, a few participants noted that their relatives
changed their behavior toward them when encountering them in
public.

When examining the most common emotions experienced by
addicted individuals due to stigmatization, negative emotions
such as shame and guilt are often prevalent (Cam & Dagli, 2017;
Gul & Ageel, 2021). Substance use can cause shame, an emotional
state where individuals perceive themselves as inferior, defective,
or worthless (Gul & Ageel, 2021). Stigmatizing attitudes in soci-
ety can cause individuals struggling with addiction to experience
low self-esteem, shame, and guilt, leading them to withdraw from
society and avoid seeking help (Birtel et al., 2017; Paris et al.,
2020). They may hide their use for fear of being judged (Paris
et al., 2020). In this study, participants reported feeling belittled,
humiliated, and experiencing regret, guilt, and shame due to stig-

matization, exclusion, and discrimination.

Substance use may be a coping mechanism for negative emotions
(Russell et al., 2019). The continuation of substance use is often
attributed to negative emotional states and the ineffective use of
emotion regulation strategies (Dingle et al., 2018). Stigmatization
can cause stress for individuals struggling with substance use
(Birtel et al., 2017). Due to stigmatization, individuals strug-
gling with substance use may experience negative emotions such
as shame and guilt, which can lead to increased substance use
and risky behaviors (Cam & Dagli, 2017; Bielenberg et al., 2021).
Therefore, individuals may turn to substances as a means of
coping with social problems, leading to a vicious cycle (Dike¢ &
Kutlu, 2020).

On the other hand, stigma is known to be a barrier for people

with substance use disorders to enter and remain in treatment



ot to access harm reduction services (Biclenberg et al., 2021;
Crapanzano et al., 2019; Werder et al., 2022). In this study, nearly
half of the participants reported using maladaptive coping meth-
ods, continuing to use substances to cope with stigmatization,
and frequently increasing their substance use. However, in con-
trast to the literature, some participants in this study reported
seeking treatment due to the stigmatization and exclusion they
faced, leading them to apply to the clinic. The study’s location in
an inpatient treatment center and the participants’ motivation
may have influenced this result.

Limitations

The information obtained from the study is limited as it is based
solely on in-depth interviews with participants. The data was col-
lected by a psychiatric nurse employed by the institution. This
situation may have prevented participants from disclosing any
stigmatization they may have experienced from mental health
professionals. Therefore, impartial individuals should gather
data in future research. Finally, most participants wete male,
which is another limitation of this study. While limited services
for women may affect this result, the findings often point to
men's life experiences. In addition, the study was conducted with
individuals receiving inpatient treatment rather than outpatient
services, which can be considered another limitation due to the
difficulty of following up with the latter.

The study found that participants experienced social, physical,
economic, and legal problems as a result of their substance use,
as well as stigma from their family, work, and social environ-
ments. It also found that substance use or treatment was used as
a coping mechanism to deal with this stigma. The study revealed
that participants experienced negative emotions, including
regret, guilt, and shame, due to stigmatization, exclusion, and

discrimination.

It is important to note that feelings experienced in the face of
stigmatization can be a significant factor that leads individuals
to alcohol and substance use, which can cause relapse. In addition
to effective substance use disorder treatment methods, it is vital
to address the stigmatization experienced by individuals and the
associated feelings. The treatment should not only focus on phat-
macotherapy but also the psychological and social needs of the
individual. Furthermore, to address negative attitudes in society,
mental health professionals could inform families and dissemi-
nate anti-stigma programs. This study aims to provide data for
structuring anti-stigmatization interventions for patients, rela-
tives, and society by conducting an in-depth examination of the

lives and experiences of individuals who have been stigmatized.
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