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INTRODUCTION
Stigma is a social process where certain groups or individuals are 

1devalued by others because of their perceived undesirable attributes.  
Self-stigma comes about when people first see themselves as a member 
of a stigmatized group. Thus, now the negative stereotypes and biases 

2of society that used to be about someone else, apply to the self. Among 
all the mental health conditions, Substance Use Disorders (SUDs) are 

3much more stigmatized than others.

Stigma associated with SUD adversely affects many areas of life, 
including treatment-seeking, Mental and physical health. It also affects 

4 ,  5the socioeconomic circumstances through the process of 
6discrimination and social exclusion. 

Although stigma is a universal phenomenon, but women who use 
drugs face negative stereotypes which are of different nature and 
severity, since they go against the character traits of perceived female 

7identity.  Substantial research shows that female drug users face 
stigmatization as 'badwomen' because they violate gender-role 

7,8 expectations. Stigma for Women are more severe irrespective of the 
use of licit or illicit substances. Women who use drugs are mostly 

9stereotyped failing as mothers, or partners. 

While existence of the stigma a associated with substance use 
disorders is well-recognized, there is very little research from 
developing countries like India and the few available Indian studies 
have not considered the gender differences in stigma prevalent in the 

10society. We aimed to address this gap in the literature.

Methodology
This was a cross sectional comparative study conducted at a tertiary-
level drug dependence treatment centre. Participants included newly 
registered (within 4 weeks of registration) patients (n=40, 20 male and 
female each) of opioid dependence, aged 18-50 years and married. 
Patients with other co morbid psychiatric illness (screened using 
MINI) as well as those dependent on any other substance other than 
tobacco were excluded. After obtaining written informed consent and 
after applying inclusion and exclusion criteria we interviewed the 
patients using a specially designed semi-structured questionnaire 
(Socio-demographic and substance use details), and Substance Abuse 

Self- Stigma Scale (SASSS) and Addiction severity index (ASI). For 
the purpose of the current study the domains of ASI used were: 
Employment/ support (24 item), Alcohol, drugs (35items) and Family/ 
social (36items). For each domain, past 30-day time frame was the 
primary assessment interval.

The SASSS (Substance Abuse Self-Stigma Scale) consists of 3 
subsections which measures Self-devaluation (8 items SS1), Fear and 
enacted stigma (9 items SS2), and Stigma avoidance and values 
disengagement (23 items SS3).For final SASSS score, the score of 
each subsection is added up and high SASSS score signifies higher 
level of self/internalized stigma. The scale was translated in Hindi for 
the purpose of the study. The Hindi version of the scale has not been 
used in Indian population previously. We used SPSS version 21.0 for 
statistical analysis. Data were checked for normal distribution but due 
to small sample size, non-parametric tests of significance were applied 
for all variables. The level of statistical significance was kept at 
p<0.05. Ethical clearance was obtained from the institute ethics 
committee.

RESULTS
Table 1 shows the socio demographic details of the study population. 
Mean age of males and females were 36.30 and 32.60 years 
respectively. As per the inclusion criteria, all the subjects were 
married. Majority of males were working in skilled job whereas nearly 
all females were housewives.

Table1:
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ABSTRACT
Background: Substance use disorders are accompanied by a sense of shame or self- stigmatization, the degree of which may be different in men 
and women. Women who use substances suffer from more complications and poor treatment seeking To compare self-stigma among men and Aim: 
women seeking treatment for opioid dependence. This is cross sectional observational study included 40 married(20 male, 20 Methodology: 
female) patients of opioid dependence (ICD-10) seeking treatment for the first time in a tertiary care Addiction-treatment Center. Following 
informed consent, participants were interviewed using a semi-structured questionnaire (socio-demographic and substance use details), Addiction 
severity index (ASI) and Substance Abuse Self Stigma Scale (SASSS). Clearance from institutional ethics board obtained. The primary Results: 
opioid of use was Heroin (55%) in males, Injection Pentazocine (45%) in females. Mean duration of opioid use was higher in males 
(8.53vs5.75years). Scores on ASI did not differ significantly between the groups. Self-stigma scores were found to be significantly higher 
(p<0.001) in females in all three subscales: self-devaluation (2.52 vs. 3.29), fear and enacted stigma (3.28 vs. 3.95), and stigma avoidance (2.79 vs. 
3.63) Despite lower duration of drug use and similar level so f addiction severity, self- stigma was significantly higher among women Conclusion: 
with opioid dependence. These findings add to the scarce literature on female opioid dependence from India and improve the understanding of 
higher self-stigmatization in women with addiction and thus underscore the need for gender-sensitive clinical and public health measures.
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ASI (Addiction Severity Index), SASSS (Substance Abuse Self Stigma Scale), Opoids, Self Stigma, Addiction. 

Socio demographic details Male patients Female patients
Mean Age ± SD(years) 36.30 ± 7.5 32.60 ± 7.2
Education

thPrimary (upto 5 ) 1 (5%) 5 (25%)
th thMiddle (6 to 8 ) 10 (50%) 8 (40%)

Secondary to senior 
th thSecondary(9 to 12 )

7 (35%) 6 (30%)

Graduate 2 (10%) 1 (5%)
Occupation
Professional 1 (55%) 1 (5%)
Skilled worker 13 (65%) 0
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Majority of males were using heroin by 'chasing' route as a primary 
opioid of use (55%) followed by those using doda and injection 
pentazocine (15% each), tab tramadol(10%)and injection 
buprenorphine ( 5 %). Among females, 45 % were using injection 
pentazocine followed by street heroine by 'chasing' route (35%)and tab 
tramadol (20%).Mean duration of Opioid use was shorter in females as 
compared to males (5.75 ±4.09 vs. 8.53 ±6.90 years with p< 0.05).

Figure1 Represents The Type Of Opioid Use In Male Patients.

Figure 2 Represents The Type Of Opioid Use In Female Patients.

The commonest route of opioid use in males was chasing (40%) while 
for females the injecting route was most common (50%).The average 
amount of street heroin used in female patients as compared to males 
was 1.14 gm/day and 0.9 gm/day (Rs. 1200 vs. Rs 900/ day) 
respectively whereas the average ampoules of inj pentazocine in 
female patients was higher 8 compared to 5 in male patients. The 
average number of tablets of tramadol use/day in male as well as 
female patients was nearly equal. The other substances used by male 
patient's in non- dependent pattern were alcohol (75%) and cannabis 
(55%) whereas among females alcohol and cannabis use was reported 
by 20% and 15% respectively. 

Addiction severity was assessed on three of the domains of ASI: 
Employment (E), Drug use (D) and familial and social domain (F) .For 
male participants the mean ASIE,D and F scores were 0.4327 ,0.2097 
and 0.4765 whereas for females the mean scores found on above three 
domains are 0.9796, 0.2146 and 0.6026 respectively. There is no 
significant difference found between the ASI D and ASI F subgroup of 
Addiction severity index on Mann Whitney U test ( U=187.00p=0.72; 
U=132.00,p=0.06). Al though the Employment status of male patients 
as compared to female patients show a significant difference 
(U=26.00, P=0.00), it must be remembered that almost all female 
patients worked as housewives. More importantly the family / social 
relationship status tended to be worse in female patients, though this 
did not reach statistical significance.

Figure 3-Mean SASSS Score in male and female patients.

Figure 3 represents the mean SASSS scores in male compared with 
female patients. There is a statistically significant difference between 
males and females with respect to the scores of self-stigma in all the 
three subscales as well as the total scores on Mann Whitney U test. The 
stigma scores were significantly higher among female patients as 
compared to male patients (p<0.05). In all the three subscales, self 
devaluation, enacted stigma and stigma avoidance the scores were 
significantly higher for females as compared to males respectively.

DISCUSSION
The present study was conducted at a tertiary level drug dependence 
treatment center with an aim to understand the phenomenon of self-
stigmatization among people with opioid dependence and the gender 
differences in stigmatization. We included treatment seeking opioid 
dependent men and women who were all married to maintain 
homogeneity though that limits the generalizability of the study 
findings. We included only the newly registered patients considering 
the possibility of alteration in the perception of stigma with the length 

11of being in treatment and stage of recovery. In the present study, illicit 
opioid street heroin was the most common opioid of use by males 
whereas around half of the females were using pharmaceutical opioids 
like pentazocine and tramadol. Higher prevalence of prescription 
opioid use (particularly injection pentazocine) among female patients 

12, 13at our centre has been shown by earlier studies. 

It was notable that the Self-stigma scores for female patients were 
14significantly higher compared to males. Few previous studies which 

compared (88 men, 42 women) found significant differences in stigma 
measures between the genders. Three qualitative reports suggest that 
women felt they would be looked down upon by others, more than their 
male counterparts, if their identity of a “drug user” was known to 
others. These accounts are consistent with reports of gender-based, 
denigrating attitudes towards women with SUDs (i.e., promiscuous, 

18,19unfit mothers). The only Indian study which has examined self-
stigma used the scale ISMIS Internalized Stigma of Mental Illness 

10Scale and did not include female patients. In our study the self-stigma 
in females who use drugs was found to be significantly higher than 
males even though their duration of drug use was significantly shorter 
and there were no significant differences in the severity of addiction 
measured by ASI. Thus, higher stigma among women is unlikely to be 
accounted for simply by the higher severity of addiction. The higher 
self-stigmatization in women can be explained on the basis of 
internalization of negative stereotypes against women substance use 
prevalent in the society as well as other factors like women's own 

20 perception of being deviant from the societal expectations from them.
In addition, women tend to devalue themselves because of their 
substance dependence identity, and furthermore women with SUDs 
also suffer from various other, psychological and reproductive 
mortality and morbidity and the stigma associated with all other 
conditions may complicate them ensure of self-stigma in women 
patients even more. It must be noted that our sample was comprised of 
married women with no major co morbidities. Women see themselves 
failing as an 'ideal' wife or a mother because of their substance using 

21identity.  Gender differences in substance use have been consistently 
observed in the west, in general population as well as in the treatment-
seeking samples, with men exhibiting significantly higher rates of 
substance use disorder, and dependence. In the general population of 
India, the prevalence of opioid use is markedly lower in females as 

22compared to males0.2% vs. 4% , among which the proportion of these 
females seeking treatment is disproportionately low. In India, data 
from treatment centers of Delhi, Jodhpur and Lucknow between 1989 
and 1991 found1-3% of treatment seekers to be female. The Drug 
Abuse Monitoring System reports just about 2.3-3% of new treatment 

23seekers to be women. A retrospective analysis of all substance use 
cases registered in the de-addiction center at Chandigarh between 1978 

24and 2008 revealed that out of 6608 only 0.5% was females.  Stigma is 
one of the important factors responsible for this huge gap between men 
and women seeking treatment. As the current study is cross-sectional 
in nature among newly registered patients, it is not possible to 
comment on the changes of stigma with treatment. Other limitations 
include the small sample size (given the fact that very few women with 
opioid dependence seek treatment).The results pertain to treatment 
seeking opioid dependent population and hence have limited 
generalisability. The study highlights the higher Self stigma 
internalized by females with opioid dependence. There is a need of 
further in-depth research of the stigma constructs from a gender 
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Unskilled worker 3 (15%) 0

Househusband/wife 0 19 (95%)
Business 2 (10%) 0
Farmer 1 (5%) 0
Residence
Urban 11 (55%) 12 (60%)
Urban slum 6 (30%) 6 (30%)
Rural 3 (15%) 2 (10%)



perspective as well as gender-sensitive clinical services and public 
health policies.
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