Exploring correlates of self-stigma in persons who use methamphetamine

Madeline Hooten, MS
Graduate Research Assistant,
College of Health Solutions,
Arizona State University

Sydney Silverstein, PhD
Boonshoft Assistant Professor,
School of Medicine,

Wright State University

Associate Professor,
College of Health Solutions,
Arizona State University

BACKGROUND

There is an urgent need for substance use and harm
reduction programs to Iimprove Iinterventions
addressing the challenges related to the
stigmatization of persons who use illicit drugs.

 When a person is stigmatized, they are considered
devalued, unimportant, and flawed In ways that
directly impact how they are treated and supported.2+

« Self-stigmatization occurs through the internalization
of public stigma and experiences of shame due to
negative stereotypes of drug use.

* These internalized stereotypes may result in a loss of
self-esteem and attachment to individual identity."

 This study, conducted with a community-recruited
sample of people who use methamphetamine, aims
to explore how the experiences of self-stigma
related to methamphetamine use are associated
with selected socio-demographics and drug use
characteristics.

METHODS -

'y

« Between December 2019 \
and November 2021, 91 ==
participants over the age o e
of 18 years old with &

of methamphetamine N Ll *

Ohio.

* Participants completed structured interviews on
socio-demographics, drug use characteristics,
experiences of stigma, perceived risks, and
experiences of negative consequences due to
methamphetamine use.

* Pearson’s Chi-Square test and One-Way ANOVA
were used to identify the associations between self-
stigma and selected social and drug use
characteristics. Non-parametric tests were used
where needed.

Results

* Out of 91 participants, over 95% identified as white,
53% were female, 46.2% reported a high school

education or less, and about

43%

homelessness in the past 30 days (Table 1).

* Nearly all (98.9%) participants endorsed a question on
perceived public stigma: “In general, people look down

on others who use methamphetamine” (Figure 1).

reported

* 68 participants (74.7%) endorsed the self-stigma
question “| am too embarrassed for my friends and
(Figure 1).

family to know | use methamphetamine”
 Individuals who reported self-stigma

related to

methamphetamine use were more likely to be female.
* They were less likely to have attended treatment for

methamphetamine use.

 They were also more likely to indicate that they
experienced depression due to methamphetamine use,
and perceived risk of too much weight loss from

methamphetamine use. (Table 2)

Table 1. Social and drug use characteristics of persons
who use methamphetamine (N=91)
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Figure 1. Reported stigma in persons who use methamphetamine (N=91)
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Table 2. Social and drug use characteristics associated with
self-stigma in persons who use methamphetamine (N=91)
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CONCLUSION

« Self-stigma is common among
people who use
methamphetamine, as reported
by over 70% of our study
participants.

* QOur findings emphasize the need
for increased attention to gender
differences in how people view,
and experience stigma related to
methamphetamine use.

 |n addition, interventions to
address stigma-related
experiences need to consider
public perceptions of the risks of
methamphetamine use.

* Public messaging needs to take
into account the harms that can
be exerted on persons who use

0
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Self-stigma experiences "l am

methamphetamine.
* Additional longitudinal studies

were recruited in Dayton, ﬂ r?‘
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