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Abstract: Self-stigma is a presence of negative evaluation, attitudes, emotions, and thoughts
resulting from an individual’s identification with a stigmatized group and feeling unacceptable
within society. Self-stigma is a significant obstacle to the treatment process in the young with
substance abuse. Youths receiving substance treatment often stigmatize themselves, develop
negative feelings, lose self-confidence in quitting an addiction, or lack cooperation or avoid
treatment. These behaviors lengthen their treatment period, so it is essential to reduce stigma.
This study aimed to identify self-stigma and factors predicting this among the youths undergoing
rehabilitation in ten substance abuse treatment facilities in Wiwatpolamuang schools, navy
camps in the east of Thailand. Simple random sampling was applied to draw 430 voluntary
participants. Data was collected using seven questionnaires, which collected data on
sociodemographic details, self-stigma in substance abuse, self-esteem, cognitive fusion,
family connectedness, friendship intimacy, and personal resources. Descriptive statistics
and stepwise multiple regression were used to analyze data.

The findings revealed that the youths receiving drug treatment had self-stigma of
substance abuse. Among them, 11.16 % had a low level, 79.07% had a moderate level,
and 9.77% had a high level of self-stigma. Stepwise multiple regression analysis showed that
cognitive fusion, friendship intimacy, family connectedness, and self-esteem explained
36.7% of the variance in the self-stigma of substance abuse among the youths under treatment,
which cognitive fusion was the strongest. The research findings suggested that nurses
or health care providers should promote self-esteem for preventing or minimizing self-stigma
and focus on creating programs or activities to minimize cognitive fusion.
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Introduction

Substance abuse among the youths has been
a significant public health problem, affecting health,
economic and social situations worldwide. From a
survey report of substance abuse and health status in
the United States in 2019, during the past month,

around 165.4 million people (60.1%), aged over
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12 years, experienced substance abuse, including use
of cigarettes, alcohol, or other addictive substances.
Around 14.1%, aged 18-25 years, were diagnosed
with substance abuse disorders." According to the United
Nations Office on Drugs and Crime (UNODC) report,”
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269 million globally were involved in drug or substance
abuse during 2020. Thailand also has a significant
problem in substance abuse, particularly among youths,
and the problem directly affects Thai society. A 2019
survey revealed that 39% of youth, 15-24 years,
experienced substance abuse.” More than half of those
imprisoned in juvenile protection centers were related
to substance abuse.* And the number of youths with substance
abuse receiving both voluntary and mandatory drug
treatment programs increases every year.

Substance abuse, especially that of amphetamine,
affects the central nervous system and stimulates the
release of dopamine, a neurotransmitter. The drug users
feel energetic, euphoric, and more confident while using
drugs, so they use the drug more frequently to get
pleasure and thus become addicted, affecting their
physical, mental, emotional, and social health. Physical
deterioration, weakness, emotional disturbance, and
psychological symptoms occur if a person is addicted
to a substance for a more extended period." They will
become lazy in their daily routines, start spending
lavishly on buying drugs, become unemployed and
lose income, have dysfunctional family relationships,
and sometimes become violent.” Some may commit
crimes to earn money for buying drugs, which may
threaten national security.” Since substance abuse has
adverse effects, the government prioritizes rehabilitation
services for addicted people through both voluntary
and coercive treatment approaches. The primary goals of
these approaches are to rehabilitate capacities, prevent
relapse, and enable such people to restore their everyday
social life.’ The experience of being socially rejected
by families, friends or coworkers will often cause
them to stigmatize themselves.®

Review of Literature and Conceptual
Framework

The conceptual framework of this study was
drawn from Luoma’s concept of self-stigma® and

a literature review related to self-stigma. Luoma®
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posits that self-stigma is a negative thought or feeling
towards oneself. The thought and feeling can come
from both inside oneself and external sources, including
losing self-esteem or being unaccepted or untrusted
by society. Stigmatization is a social process in which
aperson perceives that they have been socially punished
and devalued.® There are different types of stigma,
namely: social stigma, enacted stigma, and self-stigma.
Social stigma refers to the process of labeling an
individual in a negative process through stereotyping
by separating, rejecting, or avoiding them.” Enacted
stigma is a direct experience with social discrimination,
feelings of separation, or rejection. In addition, self-
stigma refers to negative thoughts or internal feelings,
feeling devalued, and having a loss of self-efficacy.

People with substance abuse are usually labeled
as irresponsible, “the so-called junkie,” experience
social disgust, and are highly self-stigmatized.® Two
studies showed amphetamine users perceived
high-level stigma of 40.9% ° and 50.40%,"° and this
high perception of self-stigma leads to lower self-
esteem in a person. Substance abusers may also feel
incapable, hopeless, powerless, with low quality of
life, and with low social support or social engagement."'
Self-stigma is a significant obstacle in treating substance
abuse.® Youths with self-stigma often have negative
feelings, lose self-confidence and are aimless in life.
They often reject treatment and return to substance
abuse, '* leading to mental health problems like depression
or psychotic symptoms.®

Self-stigma comprises of four aspects: self-
devaluation, fear of enacted stigma, stigma avoidance,
and values disengagement.'® Self-stigma results from
negative self-perception that includes loss of self-respect
and negatively perceived social reaction to oneself such as
being unaccepted by family or untrusted by society.’
Internal and external factors related to self-stigma

11,13,14 .. . 15 .
cognitive fusion, ” family

10,13

include self-esteem,
connectedness,'® and intimacy friendship. Low

self-esteem, guilt, and lower self-respect and self-efficacy
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result from such people looking at themselves negatively
and such feelings create higher self-stigma. '"'>'*
Family connectedness, intimacy, friendship, and
social support are essential facets of youths’ social
system. These factors need to be present to create
self-satisfaction, self-identity, and a sense of self-worth
but are often lost or not found when there is a sense of

. 10,13,16
self-stigma.

Cognitive fusion can be directly or
indirectly affected by stigma and is a conceptual
attachment where people are entangled with their
thoughts. In other words, a person’s attention is
on the content of their mind, that is, their thoughts,
memories, assumptions, beliefs, and images, instead
of what they are experiencing through their five senses.
Thus, a person becomes stuck in their thoughts and
becomes “fused” to them. They feel removed from
the world outside and their senses, from ‘the here and
now,’ or even from people around them. Cognitive
fusion may cause psychological inflexibility that

creates mental problems and self-stigma.'’

Study Aim

To identify self-stigma and factors predicting
this among the youths in ten substance abuse treatment
facilities in Wiwatpolamuang schools, navy camps in
the east of Thailand.

Methods

Design: This was a cross—sectional study using
a predictive correlational design and is reported here
using the STROBE Statement—Checklist.

Sample and Setting: The sample in this study
was the youths receiving treatment for substance
abuse at ten Wiwatpolamuang Schools in east Thailand.
The inclusion criteria were: between 18 and 25 years,
receiving treatment for amphetamine abuse, having
no withdrawal symptoms deterring data collection,
and consenting to participate in the study. The sample

size was determined by power analysis'’ using the
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G*Power3 Program.'® To begin with, the six independent
variables were identified, with a power test of .95, an
effect size of .052. Since no studies of self-stigma
and substance abuse among Thai youths had been
undertaken, we used the relationship between the
perceived stigma and social support in another study
where .22 was used calculating the sample size formula,
and the effect size was .052).'° The statistical
significance was set at .05 to estimate the sample
size, and 386 participants were required. Ten percent
of the sample was added to overcome possible missing
information in the questionnaires, and the sample
size was required to be 430.

The simple random sampling technique drew
potential participants. From the statistics in 2020,
there were 800 youths receiving treatment for substance
abuse at studied schools. The number of participants was
estimated and proportionately selected from ten schools,
and the sample was drawn in each school by simple
random sampling. After that, the participants were asked
for their voluntary participation in the research project.

Ethical considerations: This research project
was approved by the Human Ethics Committee of
Burapha University, ethics code HS006/ 2563 and
approval given by the directors of the ten schools.
The researchers informed the participants about research
objectives, the process of data collection, time duration,
risks and benefits of the study, and their right to refuse
or withdraw any time without giving reason or affecting
their treatment. Data collection was undertaken only
after obtaining informed consent from the participants.
The research data are presented only as a collective picture.

Instruments: Seven instruments were collated
into a questionnaire in this study and are described
below. Two of these, the Self-Stigma in Substance
Abuse and the Cognitive Fusion Questionnaire, were
translated by the researchers with the permission of
developers using a back-translation technique involving
three experts. The Thai versions of these instruments
demonstrated a good validity with CVI value=1 and
.8, respectively. All instruments were piloted with
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30 participants who had the same characteristics as

the actual participants but were not included in the

main study. The Cronbach alpha reliability and the
example of each instrument are shown in Table 1.

Table 1 Reliability of research instruments in pilot and main study

Reliability values

Research instruments

Pilot study Actual study

Example of instrument item

(n=30) (n=430)
Self-Stigma in Substance Abuse .85 .90 I have the thought that a major reason for
Questionnaire my problems with substances is my own
poor character.
Cognitive Fusion Questionnaire .84 .82 My thoughts cause me distress or emotional pain.
Self-esteem Questionnaire .82 .80 In general, I am satisfied with myself.
Friendship Intimacy Questionnaire .84 .85 You frequently spend time with your friend.
Family Connectedness Questionnaire .80 .80 When you have any problems, you always
talk to your family members.
Personal Resource Questionnaire .93 .88 You have a close one who makes you feel safe.

Sociodemographic data questionnaire. This
questionnaire obtained age, marital status, education,
occupation, monthly income before receiving treatment,
and details on substance abuse.

Self-Stigma in Substance Abuse Questionnaire.
This questionnaire was developed by Luoma et al."®
The 40 items assess self-stigma of substance abuse
in four aspects, self-devaluation, fear of enacted stigma,
stigma avoidance, and values disengagement. The
items are assessed on a five-point ranging from 1
“never or almost never” to five “very often.” The total
score ranges from 40 to 200, and a higher score
indicates higher self-stigma. The total score is divided
into three levels: low self-stigma (40-93), moderate
self-stigma (94-147), and high self-stigma (148-200).
The original questionnaire had good validity and
Cronbach’s alpha coefficient of .86."°

Self-esteem Questionnaire: This was developed
by Rosenberg and was translated into Thai and
modified to be suitable for Thai youths by Silpakit
and Silpakit.'® There are eight items, with four questions
signifying positive meaning and four signifying negative
meaning. Each item has four scales, from 1 “not strongly
agreeable” to 4 “strongly agreeable.” The total score

ranges from 1-32; a higher score indicates higher
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self-esteem. The Thai version of the questionnaire
had good validity and Cronbach’s alpha coefficient
of .90."

Cognitive Fusion Questionnaire. This was
developed by Gillandersa et al.”® and comprises seven
items. The responses are rated from 1 “not true” to 7
“highly true.” The total score ranges from 7-49, with
a higher score indicating higher cognitive fusion.
The original instrument had good validity and Cronbach’s
alpha coefficient of .90.*°

Family Connectedness Questionnaire. This was
developed by Resenick et al.”’ and translated into Thai
and modified to fit in the context of the Thai youths
by Nopparat.”® It comprises 12 items related to family
connectedness, including family intimacy perception
of attention and satisfaction of family relation, affection,
desire, and feeling of family members. The responses
for each item are 1 “strongly disagree” to 5 “strongly
agree.” The total score range is 12-60. A higher score
means higher connectedness of family. The reliability
in the youths was good with Cronbach’s alpha coefficients
of .83-.94.7"*

Friendship Intimacy Questionnaire. This was
developed by Buhrmester® and translated into Thai

by Nateethan et al.** It comprises 12 questions related
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to friendship intimacy, self-openness, emotional support,
and relationship satisfaction. The responses are rated
from 1 “strongly disagree” to 5 “strongly agree. The
total score ranges from 12-60. A higher score means
higher intimacy of friendship. The reliability of the
instrument in the youths was good with Cronbach’s
alpha of .85-.93.%> %%

Personal Resource Questionnaire: PRQ 2000.
This part was developed by Weinert™® and translated
into Thai by Tungmephon.”” It has 15 items assessing the
perception of five social support and aspects: affection,
intimacy, acceptance, and self-esteem, being part of
society, facilitation/assistance of others, and receiving
assistance and advice. The responses are rated from 1
“strongly disagree” to “strongly agree.” The total score
isin the range of 15-105. A higher score means higher
social support. It had good validity>® *” and Cronbach’s
alpha coefficient of .92 in the youth groups.”®

Data Collection: Data were collected from April
to November 2020 after participants had given their
study consent. It took the participants around 30-45
minutes to complete the questionnaires. The filled
questionnaires were sealed in an envelope and returned

to research teams.

Data Analysis: The data were analyzed by using
the SPSS version 26 computer software program. The
personal information of the participants was analyzed
by descriptive statistics, frequency distribution, percentage,
mean, range, and standard deviation. Stepwise multiple
regression analysis was used to determine the predictability
of the factors. The data of all independents and dependent
variables met the basic assumption of stepwise multiple
regression analysis.

Results

All participants were men, with an average age
of 22.30 years. The majority were single and Buddhist
with elementary education. About a half worked as a
general employee and earned 5,000-10,000 Thai
Baht ($USD150-$300) per month. The participants first
became involved in substance abuse at an average age of
16.01 years, and 56.05% had received addiction treatment,
and 26.51% took treatment for the second time. The
treatment period, on average, was 69.77 days. All
participants had used amphetamine, and 76.28% smoked
cigarettes, 64.28 smoked marijuana, and 52.79%
drank alcohol. The other details are shown in Table 2

Table 2 The personal information of the participants (n = 430)

Personal information Number Percent
Gender
male 430 100.00
Age
16-19 years 54 12.56
20-22 years 156 36.28
23-25 years 220 51.16
(Mean = 22.30, SD = 2.21, Min = 16, Max = 25)
Marital status
Single 350 81.40
Married 41 9.54
Widow 1 0.23
Divorce 4 0.93
Separated 17 3.95
other 17 3.95

82

Pacific Rim Int | Nurs Res ¢ January-March 2022



Duangjai Vatanasin and Jinjutha Chaisena Dallas

Table 2 The personal information of the participants (n = 430) (Cont.)

Personal information Number Percent
Religion
Buddhist 425 98.84
Christian 1 0.23
Muslim 4 0.93
Education Level
Not studied/ Below elementary 9 2.09
Elementary school 218 50.70
Junior high school 151 35.12
High school/ Under diploma 51 11.86
Diploma 1 0.23
Occupation
Unemployed 59 13.72
General employee 223 51.86
Merchant /Personal business 55 12.79
Company employees 54 12.56
Agriculturist 31 7.21
Student 8 1.86
Income before substance abuse treatment
< $150 119 27.67
$151-%300 211 49.07
$301-%450 71 16.51
$451-$600 23 5.35
>$600 6 1.40
Age at the first drug used
8-15 years 206 47.91
16-20 years 209 48.60
21-25 years 15 3.49
(Mean = 16.01, SD = 2.36, Min = 8, Max = 25)
Number of substance abuse treatments
1* time 241 56.05
2" time 114 26.51
3" time 35 8.14
4" time 20 4.65
5" time 7 1.63
> 5" time 13 3.02

(Mean =1.82,SD=1.33,Min=1, Max = 9)
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Table 2 The personal information of the participants (n = 430) (Cont.)

Personal information Number Percent

Day of substance abuse treatment

0-30 days 75 17.44
31-60 days 139 32.33
61-90 days 120 27.91
91-120 days 96 22.32

(Mean = 61.77, SD = 32.13, Min = 1, Max = 120)
History of substance abuse*

Amphetamine 334 77.67

Other substances used
Cigarette 328 76.28
Ice 299 69.53
Alcohol 2217 52.79
Marijuana 158 36.74
Heroin 12 2.79
Glue 19 4.42
others 17 3.95

Note: * 1 participant might use > 1 substance

As shown in Table 3, The youths receiving the participants (79.079% ) had self-stigma at a moderate
treatment for substance abuse had self-stigma of substance level, and 11.16% had a low level of self-stigma,
abuse on average 120.21 (S.D.=22.73). Most of whereas 9.77% had this at a high level.

Table 3 The self-stigma level of participants (n = 430)

Self-stigma level Number Percent
Low self-stigma (40-93 scores) 48 11.16
Moderate self-stigma (94-147 scores) 340 79.07
High self-stigma (148-200 scores) 42 9.77
Total 430 100

(Mean=120.21, SD=22.73, Min=40 Max=190)

As shown in Table 4, the correlation among no multicollinearity problem. Cognitive fusion had
independent variables was less than .50, which indicated the strongest correlation with self-stigma.

Table 4 Pearson’s correlation coefficient matrix of variables (n=430)

Factors Mean SD. 1 2 3 4 5 6
Self-esteem 24.21 3.921 1

Cognitive fusion 29.77 9.310 -.288*** 1

Family connectedness 41.45 5.814 -.073 294 %%* 1

Intimacy friendship to friends 39.64 7.959 -.090* .163*** .323*** 1

Social support 79.83 12.56 .197*** .091*  .340*** .348%*** 1

Self-stigma on substance abuse 120.21 22.738 -.265*** .552*** 320*** ,282*** .085* 1
*p<.05, **p< .01, ***p<.001

84 Pacific Rim Int | Nurs Res ¢ January-March 2022



Duangjai Vatanasin and Jinjutha Chaisena Dallas

In stepwise multiple regression analysis
(Table 5), cognitive fusion, friendship intimacy,
family connectedness, and self-esteem were significant

predictors of self-stigma and mutually explained
36.7% of the variance with the cognitive fusion the
strongest.

Table 5 Factors influencing self-stigma of substance abuse among the youths receiving treatment for substance

abuse (n = 430)

Predictive Factors b SE /8 t p-value
Constant 64,008 9,479 6,753 <.001
Cognitive fusion 1,117 .103 457 10,858 <.001
Friendship intimacy .448 A17 1587 3,831 <.001
Family connectedness .497 .165 127 3,012 .003
Self-esteem -.638 .234 -.110 -2,727 .007

R’ =.367; Adjusted R® =.361; R = .606; F =61.548;p<.001

Discussion

Results of the study showed that the majority
of the participants had a moderate level of self-stigma
of substance abuse. This differed from a study of
youth receiving treatment for amphetamine abuse in
an outpatient department at one institution finding that
40-50% had a high-level perception of self-stigma.
The studied participants were youths with an average
of 22.3 years old, and most (569%) were having substance
abuse for the first time.'® Being in the program was
mandatory because they had committed illegal acts,
causing them to have negative feelings about themselves,
including being ashamed, guilty, and having loss of
freedom and detachment from family and their loved
ones, and loss of income. The participants’ negative
experiences like self-devaluation, fear of enacted
stigma, stigma avoidance, and value disengagement
resulted in self-stigma of substance abuse. The participants
received treatment and rehabilitation according to the
Fastmodel. Major activities were providing knowledge,
modifying thoughts and behaviors, and enhancing
life skills to enable them to understand the process
of drug treatment that may assist them to return to
everyday life in society.”® Researchers found that 22.93%
of the youth with substance abuse and receiving treatment

Vol. 26 No. 1

for rehabilitation in one institution had a solid attention
to quit the drugs. From the above reasons, participants
in this study had self-stigma of substance abuse at a
moderate level.

Cognitive fusion was positive and the strongest
predictor of self-stigma of substance abuse in this study.
This was supported by a study of people with multiple
sclerosis, where there was a positive correlation between
cognitive fusion and self-stigma.'® Cognitive fusion
in acceptance commitment therapy (ACT) essentially
affects psychological flexibility.>® At the same time,
the youths with substance abuse who had high cognitive
fusion usually lose psychological flexibility so that
they cannot open their mind to learn real or new situations.
They also believed the reason for being addicted was
that they were not good, had no value, and were incapable
of quitting the addiction.

In our study, friendship connectedness also
significantly predicted self-stigma of substance abuse
among the youths receiving treatment. This finding
was different from a previous study in Belgium, showing
that peer support had a negative relationship with
stigmatization among those given mental rehabilitation
in health service offices.”’ For adolescents, friends,
are the most significant ones during their development
process as they are in the period of self-identity. If
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youths receiving treatment for substance abuse receive
peer support, they may be persuaded to use drugs when
they are being educated to be drug-free from the
treatment program. As a result, they might admit to
uncertainty, and this results in high self-stigma.

Family connectedness significantly predicted
the self-stigma of substance abuse in the positive
direction among youths receiving treatment. This is
quite different from another study that found negative
interaction in the family that influenced the internalized
stigma among people with psychiatric problems in
China.'® If individuals have high connectedness with
their family, they would perceive closeness, intimacy,
care and attention, relationship satisfaction, and feeling
loved and needed. However, youths with high family
connectedness might negatively perceive themselves
if they disappoint the family by being drug users.
Moreover, the negative thoughts within themselves
might develop to become high self-stigma.

In this study, self-esteem also significantly
predicted self-stigma of substance abuse among the
participants, similar to another study where self-esteem
negatively correlated with self-stigma of substance
abuse among the youths receiving treatment in health
services,'® and among those who received mental
health rehabilitation in Belgium.®" Study results have
found that drug abusers with low self-esteem usually
have negative perspectives toward themselves and
high self-stigma."'

This study revealed that social support did not
significantly predict self-stigma in substance abuse
among the participants. This finding was inconsistent
with those of a previous study, which found a positive
relationship between social support and self-stigma
of substance abuse among those who received treatment
in the health services.”” However, this study found
only a minor relationship and no prediction of social
support on self-stigma as the participants received
treatment for substance abuse during the data collection
period. During the 2-month treatment period, the
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sample would have lost communication with their
peers, family, or others in society. Although the
participants were taken care of in the same manner as
their colleagues, they perceived this loss of social
support did not affect their self-stigma related to
substance abuse.

Limitations

This study was conducted on youths with
substance use treated at the rehabilitation centers
under the Ministry of Defense. This was compulsory
treatment. Thus, generalization is limited to those
youths undergoing penal and voluntary treatment
programs existing in other parts of Thailand. Future
research in other settings and locations is recommended
In addition, the

association of the two essential variables, friendship

in order to generalize the results.

and family connectedness, were in the opposite direction
as expected. Thus a qualitative study would be helpful
to increase the depth of understanding of these phenomena.

Conclusion and Implications for
Nursing Practice

The results of this study can be helpful for
professional nurses or others working in substance
abuse areas to develop activities or programs to minimize
self-stigma related to substance abuse. Such programs
need to focus on cognitive fusion and defusion. Promoting
self-esteem to reduce the self-stigma on substance
abuse also is highly recommended.

Acknowledgements

The authors thankfully acknowledge the students
from the ten Wiwatpollamung schools, in Eastern
area Thailand, who participated in this study and
gave their time in filling the questionnaires. The first

author appreciates the financial support provided by

Pacific Rim Int | Nurs Res ¢ January-March 2022



Duangjai Vatanasin and Jinjutha Chaisena Dallas

the Health System Research Institute (Grant no.
62/059). We acknowledge all the research team for
all cooperation and fruitful sharing of ideas.

References

1.  Substance Abuse and Mental Health Services Administration:
SAMHSA. Key substance use and mental health indicators
in the United States: results from the 2019 National Survey
on Drug Use and Health [Internet]. Rockville: SAMHSA.
2020. [cited 2020 Sept ]. Available from: https://www.
samhsa.gov/data/sites/default/files /reports/rpt29393
/2019NSDUHFFRPDFWHTML/2019NSDUHF
FR090120.htm

2.  The United Nations Office on Drugs and Crime (UNODC).
[Internet]. World Drug Report 2020. [cited 2020 June 25].
Available from: https://www.unodc.org/unodc/press/
releases/2020/June/media-advisory---global-launch—
of-the-2020-world-drug-report.html

3. The Office of the Narcotics Control Board (ONCB). [Internet].
Drug Prevention and Treatment Action Plan 2019. [cited
2019].1-89. Available from: https://www.oncb.go.th/
EN_ONCB/Documents/Thailand% 20Narcotics% 20
Control%20Annual% 20Report%202019.pdf

4. Department of Juvenile Observation and Protection,
Ministry of Justice of Thailand. [Internet]. The Annual Report
on the Public Performance of the State for the Fiscal Year
2019. [cited 2019].

5. Nitayawan S, Rungsiwaroj N, Phajuy A. The process of treatment
among drug dependent patient. ] Nurses Assoc of Thailand
Northern Office. 2018 Jan; 24(1): 15-27 (in Thai).

6. Luoma JB. Substance use stigma as a barrier to treatment
and recovery. In: Johnson BA, editor. Addiction medicine:
science and practice; Springer Science; 2011, pp. 1195-216.

7.  Corrigan PW, Shapiro JR. Measuring the impact of programs
that challenge the public stigma of mental illness. Clin
Psych Review. 2010 Dec 1;30(8):907-22. doi.org/
10.1016/j.cpr.2010.06.004.

8. Hammarlund R, Crapanzano KA, Luce L, Mulligan L, Ward
KM. Review of the effects of self-stigma and perceived social
stigma on the treatment-seeking decisions of individuals
with drug-and alcohol-use disorders. Subst Abuse Rehabil.
2018;9:115. doi: 10.2147/SAR.S183256.

Vol. 26 No. 1

10.

11.

12.

13.

14.

15.

16.

Yangyuen S, Mahaweerawat U. The relationship between
perceived neighborhood cohesion and stigma surrounding
addiction on methamphetamine use of drug addicts in
compulsory treatment system in Southern Thailand. ] Med
Health Sci. 2019 Dec. 25; 26(3): 1-14. Available from:
https://he01.tcithaijo.org/index.php /jmhs/article/
view/231154 (in Thai)

Nunsoongnern S, Rodcumdee B, Suktrakul S. Selected
factors related to perceived stigma in patients with amphetamine
dependence. Royal Thai Navy Med J. 2019 Jan-Apr;
46(1):1-17. Available from: http://www2.nmd.go.th/
aad/images /62 /nmdjournal/ 461edit/461.pdf (in Thai)
Livingston JD, Boyd JE. Correlates and consequences of
internalized stigma for people living with mental illness:
asystematic review and meta-analysis. Soc Sci Med. 2010
Dec 1;71(12):2150-61. doi: 10.1016/j.socscimed.
2010.09.030.

Crapanzano KA, Hammarlund R, Ahmad B, Hunsinger N,
Kullar R. The association between perceived stigma and
substance use disorder treatment outcomes: areview. Subst
Abuse Rehabil. 2019; 10: 1-12. doi: 10.2147/SAR.
S183252.

Luoma JB, Nobles RH, Drake CE, Hayes SC, O’Hair A,
Fletcher L, Kohlenberg BS. Self-stigma in substance
abuse: development of a new measure. J Psychopathol
Behav Assess. 2013 Jun 1;35(2):223-34. doi.org/10.
1007/s10862-012-9323-4.

Maharjan S, Panthee B. Prevalence of self-stigma and its
association with self-esteem among psychiatric patients
in a Nepalese teaching hospital: a cross—sectional study.
BMC Psychiatry. 2019 Dec;19(1):1-8.doi.org/10.1186/
s12888-019-2344-8.

Valvano A, Floyd RM, Penwell-Waines L, Stepleman L.,
Lewis K, House A. The relationship between cognitive fusion,
stigma, and well-being in people with multiple sclerosis.
J Contextual Behav Sci. 2016 Oct 1;5(4):266-70. doi:
10.1016/j.jcbs.2016.07.003.

Chang CW, Chen FP. Relationships of family emotional
support and negative family interactions with the quality
of life among Chinese people with mental illness and the
mediating effect of internalized stigma. Psychiatr Q. 2021
Mar;92(1):375-87. doi: 10.1007/s11126-020-
09811-9.

87



17.

18.

19.

20.

21.

22.

23.

24.

88

Factors Predicting Self-stigma among Youths receiving Substance Abuse Treatment

Cohen J. Statistical power analysis for the behavioral
sciences. 2" ed. Routledge; 1988. https://doi.org/10.
4324/ 9780203771587.

Faul F, Erdfelder E, Lang AG, Buchner A, et al. G*Power
3: a flexible statistical power analysis program for the
social, behavioral, and biomedical sciences. Behav Res
Methods. 2007 May;39:175-91. doi.org/10.3758/
BF03193146

Silpakit P, Silpakit O. The psychometric property of
Rosenberg self-esteem scale in Thai youth. J Ment Health
Thai. 2016; 24(1): 15-28 (in Thai).

Gillanders DT, Bolderston H, Bond FW, Dempster M,
Flaxman PE, Campbell L, Kerr S, Tansey L, Noel P, Ferenbach
C, Masley S. The development and initial validation of the
cognitive fusion questionnaire. Behav Ther [internet]. 2014
Jan1;45(1):83-101.doi: 10.1016/].beth.2013.09.001.
Resnick MD, Bearman PS, Blum RW, Bauman KE, Harris
KM, Jones J, Tabor J, Beuhring T, Sieving RE, Shew M,
Ireland M. Protecting adolescents from harm: findings from
the National Longitudinal Study on Adolescent Health.
JAMA [Internet]. 1997 Sep 10;278(10):823-32.
do0i:10.1001/jama.1997.03550100049038.
Nopparat P. Factors related to sexual risk behaviors among
high school and vocational students [Unpublished master’s
thesis]. Chiangmai University, Thailand. 2000 (in Thai).
Suntornvijitr S, Hengudomsub P, Vatanasin D, Dethchaiyot
P. Predicting factors of depression among secondary school
students in extended educational opportunity schools. NJPH
[Internet]. 2018 Sep 10 [cited 2021 Jun 26]; 28(2):53-
6. Available from: https://he02.tci-thaijo.org/index.
php/tnaph/article/view/144722 (in Thai)
Buhrmester D. Intimacy of friendship, interpersonal
competence, and adjustment during preadolescence and
adolescence. Child Dev. 1990 Aug;61(4):1101-11.
do0i:10.2307/1130878.

25.

26.

27.

Nateethan M, Tungpunkom P, Wiwatkunupakan S. Factors
influencing depression of adolescents in Muang district
Chiang Mai province. Nursing J. 2014; 31(2): 74-86
(in Thai).

Weinert C. Social support in cyberspace for women with
chronic illness. Rehab Nurs. 2000 Jul 8;25(4):129-35.
doi.org/10.1002/j.2048-7940. 2000.tb01887. x.
Tungmephon P. Social support, caregiving preparedness
and stress among mothers of autistic children [master’s
thesis]. Chiangmai University, Thailand. 2005 (in Thai).

28. Hongsutthi P, Hengudomsub P, Vatanasin D. Factors

29.

30.

31.

32.

influencing preventive behaviors for drug addiction among
male students of extended educational opportunity schools.
JBCN_Bangkok [Internet]. 2017 Dec 8 [cited 2020 June 3];
33(3):112-23. Available from: https://he01.tcithaijo.
org/index.php/bcnbangkok /article /view /120108 (in Thai)
Kaewmart N, Dallas JC, Poonnotok P, Dethchaiyot P,
Bunpracha S. Factors affecting the intention of drug
abstinence among youth experiencing substance abuse. J
Health Sci Res. 2017; 11(1): 133-41.

Hayes SC, Luoma JB, Bond FW, Masuda A, Lillis J.
Acceptance and commitment therapy: model, processes
and outcomes. Behav Res Ther. 2006 Jan 1;44(1): 1-25.
https://doi.org/10.1016/j.brat.2005.06.006
Verhaeghe M, Bracke P, Bruynooghe K. Stigmatization
and self-esteem of persons in recovery from mental illness:
the role of peer support. Int J Soc Psychiatry. 2008
May;54(3):206-18.doi.org/10.1177/00207640080
90422.

Birtel MD, Wood L, Kempa NJ. Stigma and social support
in substance abuse: implications for mental health and
well-being. Psychiatry Res. 2017 Jun 1;252:1-8. doi:
10.1016/j. psychres.2017.01.097.

Pacific Rim Int | Nurs Res ¢ January-March 2022



Duangjai Vatanasin and Jinjutha Chaisena Dallas

dadumuwiemsinsaniasuadteMBUnNsuNsinuAasIEnRn

o L4

A le Imudug Juiym Fewaun maara*

unAaga: n1stasawed WunisuaaseaniinisUssfiunuaamsay Aviauad uazaduAe
Aflunannanmsyssiuihawsaiiunguiifins iy wazdanbisendu msdasinueaiu
guassadRydanszuuMaitainurese L unmsiteaaanin wnsuiae
asiandaiiinisiasnuasinianuidnduaudenuas s1aanusiulalunsianEnaEw
fia ildarusmilovdenenemuanideanistite vilidadldszeznanlunistindaenium
Wndedu Madeaseliinfemarnudniugideinuned Hagussasdiafinuinisting
awas uazdladeiiivinuienisdiasawesseasnyuiidniunisindassanialulsadeu
anwatasduu 10 Tsadeu waluiinians usensasusumdlng $1uam 430 au daden
naudadlaslddBnisguegeite usiusmiayadmeuuuasunmsan 7 atu ldun
WUUFEBUAMNTBYARIUYAAR WUUFBUAINNITAaTIAUBluNsTEaSENRe wuuaRUAIN
aunagilaluaues wuudauaImnIsBafan1ina@e wuvaaunmANynuluasaUA3)
wuusaunmaugniulnddatuiou wuuseumunsaEuayundaN Naszidoya
ImﬂiﬁaﬁﬁL%GWiimuWLLa:n1'5"“;Lﬂ'ﬂ:ﬁauminmaﬂwmmmui?umau

Han1$Ide WU wnsuiidnunistndaasandeiinisiasinues laesesa 11.16
in156insauaeszautias $aeas 79.07 An15AATIWBITEAUUIUNAN wATIREAT 9.77 NS
fn9IAUBITEHURE HANITIATILNANDELBAAULUUNYAIULUUTUABY WU nsdiatianig
aruda mugnviulndgerudion auymiuluasauash uazaruniagilaluaues safuedune
auuUsUsuTaInIsinsaueaeMsuiiiiiunstiitaasiawieldidesas 36.70

wan1sdadlidiuin wenvnauasgliuinisduganim asdaasuaunianilaly
auasdudunistiaanunisaanisdiasiawaiazldaudidgdeniswauilusunsumio
Aanssuiieannisdiafionianinuia

Pacific Rim Int J Nurs Res 2022; 26(1) 78-89

AMaAg: N15EATIOUBI NTENRHAFISENGR LYY N15EaRanaINAe ANNIAYRTA
Tuawas

aaala TRndug (1HAIans 19158 AT HE AU N TR T
AFNEIIRATEAT Ui TInedy T Ussimalng

E-mail: duangjaivat@yahoo.com

finsiail : S stnawr maaa* fimmans 1958 aTMMEIIG
FUATHTAUAYTAIY ANHEIAAIEAT AnTIneduyTn Ussinalng

E-mail: jinjuthatawan@gmail.com

Vol. 26 No. 1 89



