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Objective This study aims to understand the attitudes, stigma, and discrimination of the general adult population toward drug addiction.

Methods We conducted a cross-sectional nationwide survey with 1,020 Korean adults using an Internet web-based panel. Self-report-
ed data were collected on demographics, experience with substance abuse, perceptions of narcotic analgesic use, beliefs about the legal-
ization of cannabis use, coping with substance abuse and addiction, and perceptions of drug risks. All statistical analysis in this study
utilized the IBM SPSS Statistics 26 program.

Results In this study, 1.6% of the participants reported abuse of opioid analgesics, 88.0% reported negative perceptions of drug addic-
tion, and 76.9% reported agreeing to unfair treatment of drug addicts. Logistic regression analysis found that perceived stigma was more
prevalent among women (odd ratio [OR]=2.087, p<0.01), old adults (OR=1.939, p<0.01), those with no personal experience of opioid
misuse (OR=8.172, p<0.05), and those who were non-smoking (OR=2.011, p<0.01). In addition, the discriminatory attitude was more
prevalent among participants with higher income (OR=1.989, p<0.001) and those who are non-smoking (OR=1.608, p<0.05).

Conclusion This study provides information and guidelines for public intervention in drug addiction by identifying factors influencing
social stigma and discriminatory behaviors toward drug addiction. The findings suggest that education on drug addiction prevention for
the general adult population is necessary, and this education should include knowledge on coping with drug addiction and reducing stig-

ma and discrimination toward drug addicts.
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INTRODUCTION

Drug addiction is a global problem that requires complex
efforts to solve.! In the Korean data reported in September
2021, the number of drug offenders increased by 327.8% and
the number of narcotic drug abuse cases also increased by
10.3%, compared to that of the previous year (2020).> In the
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UK, around 1% Britons of the total population are dependent
on narcotic drugs,’ and around 730,000 people are receiving
opiate replacement therapy across the EU,* while the mortal-
ity rate from opioid overdose continues to rise.’ Although the
results of these country-specific drug addiction surveys indi-
cate that there is evidence of the increasing severity of drug
addiction, factors should be considered when preparing mea-
sures to treat addiction.

In particular, the stigmatization and discrimination of in-
dividuals with substance use disorder (SUD) serve as an im-
portant barrier for them to seek and continue treatment for
drug addiction. In previous studies, in the UK’ attitudes to-
ward substance dependence and treatment strategies study,
only 35% agreed to pay for medical services for drug addic-
tion treatment.® The Polish study explains that the “common
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good” view of drug dependence as a social and medical prob-
lem requiring medical support is collapsing.” A more recent
Scottish survey of adults found public opinion against the use
of vast government budgets and available resources to treat
drug addicts.® The need for further investigation has been not-
ed as the stigma of drug addiction and related discrimination
can have a negative effect on solving drug addiction problems.’
The results of some supporting follow-up studies stated that
people have a basic aversion to narcotic drug users, with an
attitude that it is unnecessary for them to receive treatment,
and that socially trying to treat them is necessary to maintain
a social balance. It has also been suggested that increasing peo-
ple’s knowledge about drugs is associated with more positive
attitudes toward individuals with drug addiction." Evidence
is also emerging that there is a strong link between the stigma
and difficulties faced when treating narcotic drug addicts.'>"
However, limited research has explored how the public views
drug addiction, whether attitudes toward addicts influence
the amount of resources the public has to pay to solve the prob-
lem of drug addiction, and the method of intervention.">"

What is observed in the literature is that social stigma and
discrimination are barriers that keep addicts from accessing
professional services. Individuals with SUD are afraid of at-
tending medical institutions or therapeutic programs and of
being labeled as a problematic person in the community in
which they work. This indicates that people who are afraid of
stigma and discrimination may be induced to move away from
the community, where they can easily get help from family,
relatives, and friends, and seek treatment facilities or shelters
in remote places.” Even people who became addicted to drugs
after using opioids are thought to be dependents involved in
drug-related crimes. The negative views of these people con-
tribute to social exclusion of the drug addicts and prevent
them from trying to improve their lives or access health care
services. They feel ignored and shamed by people’s stigma and
discrimination, are unable to seek help when needed, or have
difficulty completing therapeutic interventions.'®"

Moreover, it is not just the average person who has a nega-
tive attitude toward drug addiction. The negative attitudes
healthcare professionals have toward them also have a detri-
mental effect on the individuals access to medical care in phar-
macies and treatment institutions.'® It has been found that
when healthcare professionals develop negative attitudes to-
ward drug-abusing individuals, they can also increase inaccu-
racy in making medical diagnoses." In caring for patients with
substance abuse, the healthcare professionals feel that the in-
dividuals are responsible for their illegal drug use, which leads
to a decrease in sympathy and respect for the patients, and
hence results in the loss of focus when caring for the patients.”

As such, the existing literature mainly focuses on the nega-
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tive relationship between stigma and discrimination for drug
addiction, but studies on the individual characteristics that
influence stigma and discrimination are lacking. Although
some studies suggest that the majority of the general public
support policies designed to help with drug addiction, dis-
criminatory attitudes are found toward drug addiction in their
actual behavior.”' It seems to suggest that there is a difference
in attitudes toward drug addiction and relationships with peo-
ple suffering from drug addiction.” Stigma and discrimination
for drug addiction can vary widely across countries and cul-
tures, but because of their conservative cultural characteris-
tics, Koreans tend to have poor understanding in mental ill-
ness and poor acceptance for the need of treatment,” with
little research being conducted on drug addicts in Korea.

This suggests that factors influencing undeserving behav-
ior and discrimination based on the stigma associated with a
reputation for drug addiction can be distinguished, and poli-
cies can be developed to reduce stigma and discrimination as
our understanding of these factors increases and action is tak-
en. Therefore, this study aims to investigate the relationship be-
tween the personal characteristics of the general adult popu-
lation and their perceptions and attitudes toward drug addiction,
and the effect of personal characteristics on discriminatory
behavior that imposes a negative reputation and discomfort
on drug addicts. A cross-sectional nationwide survey was con-
ducted with 1,020 Korean adults, and self-reported data were
collected on demographics, experience with substance abuse,
perceptions of narcotic analgesic use, beliefs about the legal-
ization of cannabis use, coping with substance abuse and ad-
diction, and perceptions of drug risks.

METHODS

Participants and procedure

This study was conducted in Korea from May 20, 2020 to
June 1, 2020, and data were collected from adults, including
men and women, aged 19 years or older, nationwide through
a web-based national survey titled “Public Awareness Survey
on Drug Misuse and Abuse.” The questionnaire used in this
study was empirically produced and reviewed through suffi-
cient discussion involving an advisory committee composed
of addiction psychiatrists from the Health Promotion Center
and Tertiary Teaching Hospital. The national population was
categorized by region and by gender and age (in 10-year units),
and a sample was extracted using a stratified random sampling
method from an access panel owned by Hankook Research
(https://www.hrc.co.kr/) composed of voluntary participants.
An email with an online link to the survey was sent to 1,252
sampled participants. Among these, 232 dropped out due to
incomplete information. The final 1,020 participants who re-



sponded to the survey received a $7.5 electronic gift card for
completing the survey. Voluntary participants filled out the
questionnaire online, and they understood the right to refuse
the survey and that there was no penalty for discontinuation.
In addition, a detailed explanation of the survey contents and
compensation was given in advance, and the participants pro-
vided written consent, and the researcher provided a written
guarantee of anonymity and confidentiality.

The study design was approved by Hallym University
Chuncheon Sacred Heart Hospital Institution Review Board
(IRB: 2020-08-008-003).

Measures

The items for stigma and discrimination were extracted
from the questions used in previous studies on stigma and
stereotypes of drug addicts and people with mental illness.'***?**
First, the questions for stigma consisted of two items: “If some-
one in your family were to marry a drug addict (dependent),
how much would you agree with this situation? (deny as fam-
ily)” and “If a person who is addicted to drugs (dependent)
starts working by your side at work, how much would you
agree with this situation? (deny as colleague).” Responses were
measured on a 5-point Likert scale, with 1 representing “strongly
disagree” and 5 representing “strongly agree” All of the ques-
tions for stigma were inversely scored. A higher average score
indicates more stigma toward drug addicts.

The questions for discrimination consisted of two items:
“What is your opinion on ‘the landlord has the right to refuse
a person who is addicted to drugs (dependent) as a tenant’?
(deny for housing)” and “What is your opinion on ‘employers
have the right not to hire people with drug addiction (depen-
dence) as employees’? (deny for employment).” The items were
measured on a 5-point Likert scale, with 1 representing “strongly
disagree” and 5 representing “strongly agree” A higher average
score indicates more severe discrimination toward drug addicts.

The clinical characteristics of the participants included nar-
cotic analgesic misuse (yes vs. no), drinking in the past one
year (yes vs. no), and smoking status at present (yes vs. no). In
addition, it collected information about participants’ demo-
graphic characteristics, the items were measured on a 5-point
Likert scale, perceptions of the effectiveness of drug addic-
tion treatment (“Do you agree that many symptoms of drug
addiction can be sufficiently improved through appropriate
treatment?”), coping with substance abuse and addiction (“Do
you agree to seek medical treatment in a hospital if suffering
from narcotics and substance abuse and addiction symp-
toms?”), the governments role in and support for substance
abuse and addiction (“Do you agree that government should
increase support and investment spending to develop and
operate treatment programs for drug addiction?”), and per-
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ceptions of the causes of substance abuse and addiction (“What
do you think of addiction/dependence?”).

Data analysis

All statistical analysis in this study utilized the IBM SPSS
Statistics 26 program (IBM Corp., Armonk, NY, USA). De-
scriptive statistics were used to analyze participants’ respons-
es and demographics; analysis of variance was used to exam-
ine differences between groups; Pearson's correlation analysis
was used to analyze the correlation of different traits with stig-
ma and discrimination; and multiple regression analysis was
used to confirm the influence of latent variables on the two
dependent variables: stigma and discrimination. All statisti-
cal significance was analyzed based on a=0.05.

RESULTS

A vast majority of study participants agreed with stigma and
discrimination toward drug addiction. We identified a very
high level of desire to exclude drug addicts in both the ques-
tions of stigma and discrimination. A large percentage of par-
ticipants were reluctant to allow drug addicts (dependents) to
marry into their own families (deny as family; 901, 88.3%) or
work with them at work (deny as colleague; 734, 72.0%). Par-
ticipants agreed that it was justifiable for landlords to reject
drug addicts as tenants (deny for housing; 736, 72.2%) or for
employers to deny them employment (deny for employment;
796, 78.0%) (Table 1).

Table 1 presents the demographic characteristics of the par-
ticipants. Among the 1,020 participants, there were 518 men
(50.8%) and 502 women (49.2%). Most of them lived in re-
gions other than the capital (826, 81.0%) and had a college
degree or higher (707, 69.3%). About half reported that their
monthly household income was over 4 million KRW (549,
53.8%) and that they worked in white-collar occupations (509,
49.9%).

Figure 1 presents a comparison of response rates on agree-
ing to stigma and discrimination toward drug addiction be-
tween the results of the current study and that of the previous
study. Compared to the study of Barry et al.”” on Americans,
the results of the current study with Koreans were slightly
lower in the stigma item, and higher on a tendency to agree
on discriminatory behavior toward drug addiction in the dis-
crimination items.

Table 2 shows the mean difference between stigma and dis-
crimination according to the characteristics of the entire sam-
ple. The overall means and standard deviations of the items
for stigma and discrimination were 4.17+0.67 and 3.97+0.82,
respectively, with higher values indicating greater agreement
on stigma and discrimination. Gender, age, and income level
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are significantly related to responses to stigma and discrimi-
nation. Women reported higher level of agreement on stigma
than men, and participants in the 240 years age group agreed

Table 1. Characteristics of demographics, items on stigma and dis-
crimination against drug addiction

more strongly with stigma and discrimination than did partic-
ipants aged 19-39 years. The high-income group (>4,000,000
KRW) agreed more strongly with stigma and discrimination
toward drug addiction than the lower-income participants
(1,990,000-3,990,000 KRW).

In terms of clinical characteristics, most substance experi-

Categories Value (N=1,020) o . S
Gender ences are significantly related to stigma and discrimination.
Man 518 (50.8) PeoplT ﬂ\;\llltht no hlstor.y ﬂ?i}?pl(;.ld pamfacrllalges;ccsl .rrtl.lsusep weie
Woman 502 (49.2) more“ ely to agree with the s”lgma of drug addiction. People
Age who “do not consume alcohol” were more likely to agree with
8 the stigma as well. “Non-smokers” agreed more strongly with
19-39yr 373 (36.6) . e ..
10 647 (63.4) both stigma and discrimination toward drug addiction than
R _'d n ’ smokers. Although no significant difference was found, non-
ez eflcf 194190 drinkers was more likely to agree with the stigma (p=0.06).
Oaﬁlta - (15.0) Table 3 shows the correlation coeflicients of all variables
t ejr cltles 826 (81.0) measured in this study. The relative power of other variables
Fducation on stigma and discrimination showed a significant difference.
College or lower 313(307) Participants who were woman, with higher age, and with high-
Couegﬁ graduate or above 707 (69.3) er monthly income were more positively correlated with the
Monthly income stigma. In addition, participants with experience of opioid
1,990,000-3,990,000 KRW 471 (46.2) (narcotic) analgesics, drinking alcohol, and smoking showed
=4,000,000 KRW 549 (53.8) significant negative correlations with stigma. Conversely, age
Occupation and monthly income showed a significant positive correla-
White-collar jobs 509 (49.9) tion with discrimination, and smoking was the only variable
Blue-collar jobs 511(50.1) showing a negative correlation, implying that there are differ-
Stigma items ences between stigma and discrimination.
Deny as family 901 (88.3) Logistic regression analysis showed that being woman (odd
Deny as colleague 734 (72.0) ratio [OR]=2.087, p<0.01), old age (=40 years; OR=1.939, p<
Discrimination items 0.01), non-experience of opioids (narcotic) analgesics misuse
Deny for housing 736 (72.2) (OR=8.172, p<0.01), and non-smoking (OR=2.011, p<0.01) had
Deny for employment 796 (78.0) significant effects on stigma. High monthly income (>4,000,000
Values are presented as number (%) KRW; OR=1.989, p<0.001) and non-smoking (OR=1.608, p<
[ Koreans
[ Americans
, | 88.3
D famil
3 eny as family | 90
g
&
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Figure 1. Comparison of response rates on agreeing to stigma and discrimination against drug addiction. Source of Americans study results:

Barry et al.?
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0.05) were found to have significant effects on discrimination.

Participants who agreed to seek medical treatment in a hos-
pital if suffering from narcotics and substance abuse and ad-
diction symptoms (medical treatment; OR=1.998, p<0.01), and

KW Jang et al.

those disagreed that the government should increase support
and investment spending to develop and operate treatment

programs for drug addiction (government support; OR=8.251,

p<0.05) were found to have a high probability of agreeing to

Table 2. Mean difference between stigma and discrimination according to the characteristics (N=1,020)

Categories Stigma E/p Discrimination E/p
Gender 27.24/<0.001 2.73/0.099
Man 4.07+0.73 3.94+0.83
‘Woman 4.28+0.59 4.03+0.81
Age 19.30/<0.001 9.72/0.002**
19-39yr 4.05%0.75 3.87+0.83
240 yr 4.24+0.61 4.04+0.81
Residence 0.01/0.919 1.06/0.303
Capital 4.17+0.72 4.03+0.82
Other cities 4.18+0.66 3.97+0.82
Education 2.65/0.104 0.67/0.412
College or lower 4.1240.70 3.95+0.85
College graduate or above 4.20+0.66 3.99+0.80
Monthly income 6.23/0.013* 25.07/<0.001
1,990,000-3,990,000 KRW 4.12+0.67 3.84+0.84
24,000,000 KRW 4.22+0.67 4.10+0.78
Occupation 0.25/0.621 0/0.983
White-collar jobs 4.16+0.68 3.98+0.81
Blue-collar jobs 4.18+0.66 3.98+0.83
Opioid (narcotic) analgesic misuse 25.34/<0.001 3.04/0.082
Yes 3.34+0.87 3.63+0.65
No 4.19+0.66 3.98+0.82
Drinking 2.59/0.108
Yes 4.08+0.69 35.64/<0.001 3.95+0.80
No 4.34+0.61 4.03+0.85
Smoking 21.35/<0.001 5.47/0.020*
Yes 3.99+0.78 3.86+0.86
No 4.22+0.63 4.01+0.81
Values are presented as meantstandard deviation. *p<0.05; **p<0.01
Table 3. Correlations between characteristics, stigma, and discrimination
Gender Age Income Opioid Drinking Smoking Stigma
Gender
Age 0.02
Income -0.01 0.12%*
Opioid -0.03 -0.07* -0.03
Drinking -0.21%* -0.01 0.09** 0.08*
Smoking -0.30*** -0.01 -0.01 0.07* 0.29%**
Stigma 0.16*** 0.14%** 0.08* -0.16%** -0.18*** -0.14%**
Discrimination 0.05 0.10** 0.16*** -0.06 -0.05 -0.07* 0.42%**

*p<0.05; **p<0.01; ***p<0.001. Opioid, opioid (narcotic) analgesic misuse
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Table 4. Logistic regression analysis predicting stigma and discrimination

Variable Stigma Discrimination
OR 95% CI p OR 95% CI P

Gender

Man 1.000 1.000

‘Woman 2.087 1.295-3.362 0.003** 0.968 0.690-1.358 0.850
Age

19-39yr 1.000 1.000

240 yr 1.939 1.270-2.962 0.002** 1.185 0.856-1.639 0.306
Monthly income

1,990,000—-3,990,000 KRW 1.000 1.000

>4,000,000 KRW 1.150 0.751-1.763 0.520 1.989 1.444-2.739 <0.001***
Opioid (narcotic) analgesics misuse

Yes 1.000 1.000

No 8.172 2.481-26.920 0.001** 1.184 0.384-3.648 0.768
Drinking

Yes 1.000 1.000

No 1.269 0.762-2.113 0.360 1.102 0.774-1.570 0.590
Smoking

Yes 1.000 1.000

No 2.011 1.240-3.259 0.005** 1.608 1.083-2.386 0.018*
Therapeutic effect 1.364 0.890-2.091 0.154 1.374 0.998-1.893 0.052
Medical treatment 1.998 1.250-3.193 0.004** 1.105 0.752-1.626 0.611
Government support 8.251 1.100-61.914 0.040* 2.598 0.991-6.807 0.052
Causes of addiction

1. Character, will, and bad habits 1.388 0.898-2.147 0.140 1.223 0.885-1.691 0.222

2. Mental illness, loss of brain control 1.000 1.000

*p<0.05; **p<0.01; ***p<0.001. OR, odd ratio; CI, confidence interval

stigmatization. Additionally, participants’ views on what they
perceived as causes of addiction—personal character, will,
and bad habits and mental illness, loss of brain control—had
no significant effect on the probability of agreeing to stigma
and discrimination (Table 4).

DISCUSSION

This study investigated stigma and discriminatory behav-
ior toward drug addiction in a national sample of adults in Ko-
rea. We also explored factors related to demographic charac-
teristics that may influence stigma and discriminatory behavior
toward drug addicts. In this study, 88.3% (deny as family) and
72.0% (deny as colleague) of all participants reported that they
agreed with the stigma toward drug addiction. Factors relat-
ed to stigma included gender, age, household average month-
ly income, opioid analgesics misuse experience, alcohol con-
sumption, and smoking. The factors that were found to have
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significant influences on stigma included gender, age, opioid
analgesics misuse experience, smoking, agreement to medi-
cal treatment toward drug addiction, and disagreement to in-
crease government support. However, factors related to dis-
crimination appeared to be age, monthly income, and smoking,
and only monthly income and smoking were identified as sig-
nificant influencing factors.

Compared to the results of the studies on stigma and dis-
crimination targeting American adults (USA: stigma 78%-
90%, discrimination 54%-64%),”” this study showed that the
stigma score for Korea was lower than that of the United States,
and the discrimination score was higher for Korean adults
(KOR: stigma 72.0%-88.3%, discrimination 72.2%-78.0%).
The general public’s attitude toward drug addiction is related
to their demographic and social characteristics.”® Since this
study showed a high consent rate for discriminatory behavior,
further research on “discrimination” is needed. In a previous
study, 83% of participants reported experiencing some form



of discrimination.”” Discrimination can cause individuals to
be isolated from their families, rejected by their coworkers,
and excluded from the society.”® The discrimination is posi-
tively correlated with suicide attempts among transgender
people, and that intimidation from others has a greater impact
on their social isolation.” As such, there are a few studies on
discrimination, but studies comparing it with stigma are lack-
ing. In this sense, it suggests that more research on discrimi-
nation is needed.

We identified several factors associated with stigma and dis-
criminatory behavior toward drug addiction. Adults who had
not abused opioids were more likely to stigmatize drug addic-
tion in thoughts and behaviors. In addition, we found that
participants who had no smoking history were more likely to
form stigma and discrimination toward drug addiction. This
phenomenon can be explained by the familiarity hypothesis.*
We can expect that people who have experienced substance
abuse will be able to increase their understanding of the ad-
dict’s situation and reduce stigma and discriminatory behav-
ior through personal and secondhand experiences with drugs."
However, more research is needed to understand the role of
familiarity on stigma and discrimination toward drug addic-
tion. In a study with a large Asian American population, which
includes Korean Americans, Asian Americans had the lowest
rates of service use and help-seeking attempts for psychiatric
problems among other racial groups in the United States; more-
over, Asian Americans tend to delay seeking hospital care un-
til their psychiatric symptoms become chronic and severe.”!

This study found that participants’ drug experiences were
associated with stigma and discrimination toward drug ad-
diction. This suggests that positive attitudes toward drug ad-
dicts can be regarded as having feelings of compassion for
them, while negative attitudes have been associated with de-
valuation of the groups.”” As data on stigma and discrimina-
tion can be expressed in various ways in different social situ-
ations and therapeutic settings, and these influences can also
affect the treatment services patients receive,” investigation
on stigma and discrimination in the general public and the
data from this study can help reduce bias in therapeutic inter-
ventions and health care.

There appears to be heterogeneity in stigma and discrimi-
natory attitudes toward drug addicts. In this study, there were
more factors affecting stigma than discrimination. Research-
ers have yet to come to any clear conclusions about how to
measure and analyze stigma and discrimination separately
>3 conceptualized stig-
ma as internalized, perceived, anticipated, or enacted stigma,
37 defined enacted stigma as discrimina-
tion. Stigma is sometimes classified as an internalized form,
and discrimination also refers to unfair treatment based on

and objectively.’"** Previous studies

and some studies
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one’s status, which is one aspect of stigma.* As defined in
our study, stigma is defined as the perception of belonging to
a group and the internalized aversion to and rejection of be-
longing to that same group, while discrimination is a concep-
tualization of an externalized attitude toward the expected
poor and unfair treatment and consequences for the target.
One of the findings was that older people had greater stig-
ma. Young people may have less experience of the harmful ef-
fects of drug addiction, while older generations, through di-
rect and indirect experiences, already have negative views
about drug addiction and hence support more discriminato-
ry treatment.”” Regarding the demographic data, gender had
significant effects on stigma as well. Women had more nega-
tive thoughts about drug addiction than men. These results
were consistent with previous studies reporting the effects of
heightened vigilance due to women’s vulnerability to drug
problems;" women disabled by drug use are physically more
vulnerable than men and are more likely to be targeted when
exposed to crime;* woman drug addicts are exposed to an ex-
t," and the effects of drugs can affect
women’s defensive behavior to protect themselves and their

ploitative environmen

ability to actively express themselves.*

In this study, it was found that those who thought that they
should receive active counseling or hospital treatment when
suffering from opioids and drug abuse were more likely to
agree to stigmatization than those who tried to solve it person-
ally. Moreover, people who are reluctant to see governments
increasing support and investment toward drug addiction are
more likely to agree to stigmatization. According to previous
studies, experts have pointed out the stigma and discrimina-
tory medical services toward drug addiction. Efforts to explain
drug addiction as a brain disease can potentially increase the
negative stigma effect in the perspective and perception to-
ward drug addiction and show that it can lower expectations
about people’s chances of recovery.* Stigma and discrimina-
tion toward drug addiction has side effects such as denying
and blaming of individuals with drug addiction, and exempt-
ing government from their responsibility in drug addiction.***

As a study confirming this negative effect of stigma and dis-
crimination, previous studies conducted on HIV patients
found that stigma reduced clinical intervention for individu-
als suffering from depression.” In a questionnaire among In-
dian HIV clinicians, 62% of participants were neutral or agreed
with the statement that “depression is a sign of personal weak-
ness, and 53% of participants felt it was difficult to work with
someone who was depressed.” Other studies have shown that
specialized approaches, subject to stigma and discrimination,
impede the exercise of the rights of drug addicts and hinder
their access to health care services.”"** Many people choose
not to seek help from treatment services as a way to deal with
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stigma and discrimination and to avoid being “labeled” ow-
ing to possible negative consequences. Not having access to
treatment services can actually exacerbate substance abuse
problems, which can create a false perception that drug ad-
diction treatment services are unnecessary, resulting in the de-
valuation of treatment services.”

Economic status was one of the characteristic factors relat-
ed to discrimination. In this study, people with middle or high-
er economic status agreed more to discriminatory behavior.
In line with these results, there is a study that suggests stigma
and discriminatory behavior increase with socioeconomic
status.”’ In contrast, a study reported that the probability of
wealthy people having a discriminatory attitude is lower than
that of the very poor people because wealthy people have free
access to various communications such as mass media and
social media, and may obtain knowledge and information on
drug addiction easily.” However, in these studies, the concepts
of stigma and discrimination are used interchangeably. Re-
garding these differences, this study distinguished the concepts
of stigma and discrimination more clearly, and in particular,
the items for discrimination were contents that related to “eco-
nomic loss” Therefore, it seems that wealthy people honestly
expressed their conservative position in protecting their prop-
erty rights as “landlords” and “employees”

In this sense, as a way to prevent stigma and successfully re-
duce discrimination, it is suggested that experts who treat
drug addiction and the institutions in charge of their educa-
tion should include appropriate evidence-based materials in
the educational curriculum.'®* It suggests that these efforts
should be made with the general public to help change their
attitude toward drug addicts in a more positive way. It is also
worth mentioning that there is a lack of information about
the impact of stigma and discrimination on drug addiction
and the factors that impede appropriate medical intervention.
In developing future addiction prevention policies and plans,
it is also important to consider how this information will be
used in future data-driven planning, through assessing stigma
and discriminatory attitudes toward addicts and obtaining
feedback from patients.

Our study had some limitations. Although it is common to
use cross-sectional analysis in public views toward drug ad-
diction, it is difficult to derive cause-and-effect relationships
from the present findings. We used a few simple questions
when evaluating stigma and discrimination to be consistent
with Barry et al.;*> however, questions were not specific about
the types of drugs (e.g., alcohol, smoking, or opioids) or stan-
dardized like the Devaluation-Discrimination Scale.” There-
fore, this study cannot address differences in stigma or dis-
crimination toward those addicted to alcohol versus those
addicted to opioids. We also took cognizance of the limitation
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that the concepts of stigma and discrimination were not fully
captured in the items used in present study. So it is unclear
how clearly the participants understood and answered sub-
stance abuse, stigma, and discrimination.

Despite these limitations, this study went further than pre-
vious research and conducted a nationwide survey to under-
stand the factors that affect stigma and discrimination in the
general public in Korea. We suggested a better understanding
of how individual and clinical characteristics may influence
stigma and discrimination toward drug addiction, and empha-
size the need to expand research to reduce stigma and dis-
crimination. Further research is needed to better differentiate
and address stigma and discrimination, especially as the need
to explore factors that may directly or indirectly affect stigma
as well as discrimination grows.

In conclusion, these findings suggest that a vast majority of
Korean adults hold moderate levels of stigma and discrimina-
tion toward drug addiction. People who are women; over 40
years of age; with no history of opioid analgesic misuse; non-
smoking; agree to hospital treatment for addicts; and disagree
to increase government support were more likely to stigma-
tize drug addicts. Meanwhile, those with higher incomes and
are non-smoking were more likely to agree to discriminatory
treatment for drug addicts. This study provides insight into
factors influencing stigma and discrimination, hence it is es-
sential to introduce drug addicts are guided to seek appropri-
ate medical services and treatment institutions under positive
social awareness and are encouraged to regain their health.
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