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Abstract: Background: Substance use disorders are among the most stigmatized conditions world-
wide. People with substance use disorder (PWSUD) are often considered responsible for their use
of drugs. The objectives are to analyze changes in Mexican attitudes toward PWSUD in the general
population over the period 2011 to 2016 and to use the latest Mexican household survey to determine
which segments of the population are most likely to have negative attitudes. Methods: Two represen-
tative national household surveys employing similar methodologies were conducted in Mexico in
2011 and 2016 with persons aged 12–65 years. Participants were asked about their attitudes toward
PWSUD, and changes were compared across GLM. Results: The surveys found a decrease from 2011
to 2016 in the number of respondents who considered PWSUD “sick” or in “need of help” and an
increase in the number who believed they were “selfish” or “criminal”. The 2016 survey found that
men, people 18 years of age or older, people who do not use drugs and people with lower educational
levels were the groups with the most negative attitudes toward PWSUD. Conclusions: These results
suggest that it may not be recognized that PWSUD may have a health problem and that this helps to
increase stigmatization towards this population.

Keywords: attitudes toward people with addictions; epidemiological surveys; public stigma; Mexico

1. Introduction

Researchers have characterized stigma as a social or public phenomenon. People with
a particular attribute are the object of rejection using negative descriptions and judgments
that affect their quality of life and well-being. One of society’s most stigmatized health
conditions is substance use disorder (SUD) [1].

1.1. Stigma toward PWSUD in the World

A World Health Organization study with 14 countries found that SUD was among
the most highly stigmatized of 18 conditions [2]. The stigma associated with SUD affects
different population groups and is expressed at various social levels, including in the family,
the community and health care institutions, and it is a problem in various parts of the
world [3–11].

In Europe and Latin America, several studies have indicated that persons with sub-
stance use disorder (PWSUD) are highly stigmatized by the public and experience a higher
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stigma than those with psychiatric disorders. The PWSUD are considered “criminals”,
weak in character, alienated, lacking self-control and irresponsible, which generates emo-
tional reactions of fear, anger, pity and rejection from the general public, family and health
professionals [1,3–5,9,10,12]. These responses can lead PWSUD to internalize beliefs and
feelings of unworthiness that affect their self-image, functioning, self-sufficiency and men-
tal health, blocking access to early treatment for those interested in reducing their substance
use [13–17].

Similarly, the Spanish Foundation for Assistance Against Drug Addiction analyzed
the perceptions of PWSUD over a period of ten years (2004–2014) and found that most of
the population leaned toward negative attitudes, especially women, those aged 50 or over,
members of religious groups and those with lower educational levels. On the other hand,
those with more favorable attitudes were men, those on the ideological left and young
people, who were more inclined to support the adoption of less restrictive laws concerning
alcohol and cannabis. Additionally, a third group was identified that supported policies
that emphasized the treatment of such problems [18].

1.2. Studies in Mexico

In Mexico, some related studies examined the social perceptions of different types of
mental illness and found that the adult population most rejected those with schizophrenia
and SUD [19].

Another study found evidence of criticism, mockery, inappropriate comments, over-
protection, hostile attitudes, and verbal and non-verbal aggression aimed at PWSUD from
health care personnel working in the area of drug use disorder, as well as with PWSUD
and their families.

Although these were present among different kinds of social groups, they were found
mainly among unregulated self-help groups. The general population tends to have negative
attitudes toward PWSUD, which leads to the perception of drugs as a moral rather than a
public health issue and attributing responsibility, as well as criminality and weakness of
character, to PWSUD [20].

The 2016 National Household Survey on Drug, Alcohol and Tobacco Use in Mexico
found that 0.6% of the total population had drug dependency, but that 21% of those persons
had not sought treatment for fear of being identified, and 14.3% had not sought it because
they were concerned about what others would think if they knew they were in drug
treatment [21].

1.3. Aim of This Study

The international trend in recent years has been toward facing the consequences of
punitive policies based on prohibition and control [22]. Given this, in Mexico, there are few
studies on attitudes toward PWSUD, particularly in national probabilistic studies in the
general population.

The relevance of this study (which analyzes two probabilistic studies on a national
level for the first time) is to have national results of the problem that aid in developing
psychoeducational interventions with the general population that reduce stigma and
discrimination toward PWSUD.

Therefore, the first objective of the present study is to analyze changes in Mexican
attitudes toward PWSUD related to several sociodemographic variables in the general
population over the period 2011 to 2016.

Additionally, the second objective is to analyze the latest Mexican household survey
regarding the use of drugs, carried out in 2016, to determine which segments of the
population are most likely to have negative attitudes toward PWSUD.

2. Materials and Methods

The data analyzed are from the 2011 National Household Survey of Addictions (En-
cuesta Nacional de Adicciones, [ENA] 2011) [23] and the 2016 National Household Survey
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of Drug, Alcohol, and Tobacco Use (Encuesta Nacional de Consumo de Drogas, Alcohol y
Tabaco (ENCODAT), 2016) [21], carried out in the homes of respondents aged 12–65 years
in rural and urban communities in Mexico. The surveys used similar methodologies, which
allows for comparison [21,23].

These household surveys evaluate the prevalence, consumption and problems associ-
ated with the consumption of illegal, legal and medical drugs for the purpose of formulating
and implementing public policy in Mexico, a large, culturally diverse country with a high
degree of socioeconomic inequality. Mexico has a population of 126,014,024 people (48.8%
male and 51.2% female), of whom 49.3% have an elementary school education. Its Human
Development Index is 0.767, ranking 76th out of 189 countries, and the national birth rate
is 2.1% [24]. Culturally, there is greater acceptance in Mexico for alcohol than for drug
consumption [25,26].

2.1. Design and Participants

The surveys were cross-sectional, with a multi-stage, probabilistic, and stratified
design and a confidence level of 90%. The sampling universe for the primary sampling units
(PSUs) was the sum of the Basic Geographical Statistical Areas (BGSAs), stratified according
to state and urban-rural character. Participants were 12–65 years of age, from urban and
rural communities, and living at home. Wherever possible, following the household
questionnaire, one adult aged 18–65 and one teenager aged 12–17 were presented with the
individual questionnaire, according to a simple random sampling in each age group. The
ENA 2011 was nationally representative. The total response rate (household + individual
questionnaires) was 73.3%, with a final sample of 16,249 complete interviews: 7859 men
and 8390 women; 2742 teenagers and 13,507 adults. The ENCODAT 2016 was nationally
representative, with a total response rate (household + individual) of 73.6% and a final
sample of 56,877 complete interviews: 27,463 men and 29,414 women; 9563 teenagers and
47,314 adults. Combining the two yielded a sample of 73,126 individuals: 35,322 men and
37,804 women; 12,305 teenagers and 60,821 adults.

Both surveys were evaluated and approved by the Research and Ethics Commit-
tee of the Instituto Nacional de Psiquiatría Ramón de la Fuente Muñiz (Approval Nos.
CEI/12/04/11 and CEI/083/2015). Participants were read a statement of informed con-
sent, and information was collected only from those who agreed to participate. Consent
for minors was requested from their parents or guardians, who signed written consent
forms; the minors themselves also agreed to participate. Respondents were assured of the
voluntary nature of their participation and the confidentiality of the information.

Additionally, interviewers, supervisors, cartographers, computer support personnel
and coordinators were trained for each of the surveys. The surveys were carried out si-
multaneously in different states. Interviewers presented the household questionnaires in
selected homes with the help of a computer and then presented the individual question-
naire to the adults and teenagers selected at random by the computer application. The
supervisors verified with each of the households recorded as declining to participate in the
study that this was, in fact, the case. Each home selected was visited at least four times on
different days and at different times, including on weekends, to increase the probability of
finding household members at home.

2.2. Questionnaire

Information was obtained through a questionnaire presented to a randomly selected
individual. Sociodemographic data were requested, as well as information about tobacco
and alcohol use, use of illegal drugs and prescription drugs for non-medical purposes,
problems related to substance use and mental health of the respondent. Both surveys, like
previous surveys, were conducted in face-to-face interviews using a computer.

The following variables were considered in both surveys.
Age: Respondents were grouped into three categories: 12–17 years (teenagers) (code

1), 18–29 years (young adults) (code 2) and 30–65 years (adults) (code 3).
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Persons with drug use lifetime: These were defined as respondents who reported
having ever used illegal drugs (code 1), such as marijuana, cocaine, crack, hallucinogenics,
inhalants, heroin, methamphetamines, ketamine or gamma-hydroxybutyrate (GHB); or
medical drugs for non-prescription purposes, such as opiates, tranquilizers, sleeping
pills, barbiturates or amphetamines. Those who had never used any of these drugs were
classified as persons without drug use, or non-users, with code 0.

Community: Rural communities were defined as those with fewer than 2500 inhabi-
tants (code 1); those with 2500 or more were considered urban (code 2).

Attitudes toward PWSUD: This indicator was evaluated in the 2011 survey with
questions beginning with “For you, is an addict a person who is . . . ?”, while in 2016, the
question was slightly different: “In your opinion, is a person with addiction to drugs . . . ?”
These questions were then posed for five different attributes to elicit yes (code 1) and no
(code 0) responses. (In these surveys (2011 and 2016), the word “addict” or “person with
addiction” to drugs was used because it was easier to understand those terms for the
general population. Additionally, at that time, at least for the 2011 survey, international
classifications did not use the term person with substance use disorder.) These attributes
included “weak,” “selfish” and “criminal” to represent the negative attitudes associated
with a moral and punitive vision of drug dependence, and “in need of help” and “sick” to
represent the sympathetic attitudes that view it as a treatable condition requiring specialized
treatment. It is important to note that these categories of analysis are from prior studies
of attitudes toward PWSUD, as evaluated in the national survey [27], with a Cronbach’s
alpha of 0.70 and factor loadings for each item greater than 0.40.

2.3. Statistical Analysis

Statistical analyses were carried out using the program STATA, version 13. Estimations
were obtained of the prevalence of each of the attitudes toward PWSUD. To assess the
changes between surveys, an analysis of prevalence ratios (PR) was carried out based on
generalized linear models (GLM) with log-link and binomial distribution [28]. From this
global analysis, the nlcom command was used to obtain, within each category of interest,
the comparison between surveys. Additionally, in the 2016 survey, the variables of sex, age,
educational level, drug use and type of community were analyzed as predictors of each
attitude toward PWSUD, using the prevalence ratio model. Weighted data were used in all
statistical analyses.

3. Results

As seen in Table 1, most participants in both surveys were in the age range of
30–65 years (53.9% in 2011 and 53.6% in 2016). In the 2011 sample, 7.8% had ever used
illegal drugs or prescription drugs for non-medical purposes, as compared with 10.3% in
2016. Most of the respondents lived in urban communities (78.1% in 2011 and 77.7% in
2016). It is important to note that the sociodemographic distributions in each survey were
similar, with similar proportions by sex and type of community, but the use of drugs in
2016 was greater than that in 2011.

Data analysis using the prevalence ratio (PR) model shows a significant drop from
2011 to 2016 in sympathetic attitudes: those regarding PWSUD as sick or in need of help
(Table 2). The view that they were sick decreased in the total population (PR = 0.96, CI:
0.93–0.99, p = 0.005), among men (PR = 0.93, CI: 0.89–0.98, p = 0.002), among adults aged
30–65 (PR = 0.95, CI: 0.92–0.99, p = 0.005), among persons with drug use (PR = 0.89, CI:
0.79–0.99, p = 0.025) and non-users (PR = 0.96, CI: 0.93–1.00, p = 0.021), and among the urban
population (PR = 0.93, CI: 0.90–0.97, p < 0.001); the belief that they were in need of help also
dropped significantly in all groups. The findings for the negative attitudes, including the
beliefs that PWSUD were weak, selfish or criminal, generally showed increases. The belief
that they were weak showed significant increases, with differences between the population
as a whole, women, teenagers and persons without drug use. The view that they were
selfish increased in all groups except those who had used drugs. Finally, the attitude that
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PWSUD were criminals increased significantly in all groups except teenagers, those who
had used drugs and rural dwellers.

Table 1. Sociodemographic structure of the two household surveys.

2011 2016

Variable Men,
n (%)

Women,
n (%)

Total,
n (%)

Men,
n (%)

Women,
n (%)

Total,
n (%)

Age (years)
12–17 1389 (17.7) 1353 (16.1) 2742 (16.9) 4835 (17.6) 4728 (16.1) 9563 (16.8)
18–29 2328 (29.6) 2428 (28.9) 4756 (29.3) 8330 (30.3) 8475 (28.8) 16,806 (29.5)
30–65 4141 (52.7) 4609 (54.9) 8750 (53.9) 14,298 (52.1) 16,211 (55.1) 30,509 (53.6)

Drug use lifetime Yes 1022 (13.0) 251 (3.0) 1272 (7.8) 4436 (16.2) 1423 (4.8) 5858 (10.3)
No 6837 (87.0) 8140 (97.0) 14,977 (92.2) 23,027 (83.8) 27,991 (95.2) 51,019 (89.7)

Community Rural 1776 (22.6) 1778 (21.2) 3555 (21.9) 6012 (21.9) 6671 (22.7) 12,683 (22.3)
Urban 6082 (77.4) 6612 (78.8) 12,694 (78.1) 21,451 (78.1) 22,743 (77.3) 44,194 (77.7)

Survey 2011: n 16,249; survey 2016: n 56,877.

Analysis of differences in perception according to the sociodemographic variables of
interest in the 2016 survey (Table 3) shows that more women than men considered PWSUD
to be sick (PR = 1.05, CI: 1.02–1.08, p = 0.004) or in need of help (PR = 1.09, CI: 1.06–1.12,
p < 0.001), and they were less likely than men to perceive them as criminals (PR = 0.94, CI:
0.88–1.00, p = 0.045). More respondents over the age of 18 than those aged 12–17 believed they
were sick (18–29: PR = 1.08, CI: 1.03–1.14, p = 0.002; 30–65: PR = 1.27, CI: 1.22–1.32, p < 0.001),
weak (18–29: PR = 1.22, CI: 1.13–1.31, p < 0.001; 30–65: PR = 1.32, CI: 1.25–1.41, p < 0.001) or
selfish (18–29: PR = 1.14, CI: 1.03–1.27, p = 0.010; 30–65: PR = 1.18, CI: 1.08–1.30, p < 0.001).
More respondents aged 30–65 than teenagers perceived them to be criminal (PR = 1.10, CI:
1.03–1.19, p = 0.007), and more respondents who had never used drugs perceived them to be
sick (PR = 1.15, CI: 1.08–1.23, p < 0.001), in need of help (PR = 1.11, CI: 1.05–1.17, p < 0.001) or
criminal (PR = 1.24, CI: 1.11–1.39, p < 0.001) than those who had used drugs. More rural than
urban residents viewed them as sick (PR = 0.96, CI: 0.92–0.99, p = 0.027) or selfish (PR = 0.87,
CI: 0.78–0.98, p = 0.018). Finally, more people with a junior high school education (PR = 1.21,
CI: 1.08–1.36, p = 0.001) and elementary education or less (PR = 1.32, CI: 1.16–1.50, p < 0.001)
perceived them to be criminal than those with a higher educational level.
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Table 2. Attitudes among the general population toward persons with substance use disorder.

Sick Weak Selfish Needs Help Criminal

Variable Year n % PR p-Value 95%
CI % PR p-Value 95%

CI % PR p-Value 95%
CI % PR p-Value 95%

CI % PR p-Value 95%
CI

Total
2011 16,249 51.5 1.00 26.2 1.00 10.0 1.00 63.9 1.00 16.1 1.00
2016 56,877 49.1 0.96 0.005 0.93–0.99 28.0 1.06 0.035 1.01–1.12 13.7 1.36 <0.001 1.26–1.47 56.2 0.88 <0.001 0.85–0.91 19.5 1.21 <0.001 1.13–1.28

Men
2011 7859 51.2 1.00 27.4 1.00 10.1 1.00 61.8 1.00 16.7 1.00
2016 27,463 47.4 0.93 0.002 0.89–0.98 28.1 1.04 0.359 0.96–1.11 13.7 1.39 <0.001 1.26–1.52 53.4 0.87 <0.001 0.83–0.91 19.8 1.21 <0.001 1.11–1.31

Women
2011 8390 51.7 1.00 25.2 1.00 9.8 1.00 65.8 1.00 15.6 1.00
2016 29,414 50.7 0.98 0.247 0.94–1.02 28.0 1.09 0.019 1.02–1.16 13.7 1.33 <0.001 1.20–1.47 58.7 0.89 <0.001 0.86–0.92 19.2 1.20 <0.001 1.11–1.30

Age (years)

12–17
2011 2742 42.6 1.00 19.5 1.00 8.8 1.00 65.6 1.00 17.1 1.00
2016 9563 42.3 0.99 0.722 0.93–1.05 22.8 1.15 0.023 1.03–1.26 12.2 1.32 0.001 1.16–1.49 56.5 0.86 <0.001 0.82–0.90 18.9 1.09 0.147 0.97–1.21

18–29
2011 4756 47.4 1.00 26.8 1.00 10.2 1.00 65.3 1.00 14.9 1.00
2016 16,806 44.6 0.95 0.124 0.89–1.02 27.7 1.04 0.440 0.94–1.14 13.5 1.35 <0.001 1.18–1.51 56.0 0.86 <0.001 0.82–0.91 18.2 1.25 0.001 1.11–1.38

30–65
2011 8750 56.4 1.00 28.1 1.00 10.2 1.00 62.5 1.00 16.5 1.00
2016 30,509 53.7 0.95 0.005 0.92–0.99 29.9 1.06 0.096 0.99–1.12 14.3 1.38 <0.001 1.26–1.51 56.2 0.90 <0.001 0.86–0.93 20.4 1.22 <0.001 1.12–1.32

Drug use

Ever used
2011 1272 48.7 1.00 34.2 1.00 14.7 1.00 62.8 1.00 18.1 1.00
2016 5858 41.8 0.89 0.025 0.79–0.99 28.7 0.87 0.065 0.73–1.02 13.2 0.89 0.456 0.60–1.19 50.1 0.80 <0.001 0.72–0.88 15.9 0.86 0.200 0.64–1.09

Never used
2011 14,977 51.7 1.00 25.6 1.00 9.6 1.00 64.0 1.00 16.0 1.00
2016 51,019 50.0 0.96 0.021 0.93–1.00 28.0 1.09 0.004 1.03–1.15 13.8 1.44 <0.001 1.33–1.55 56.9 0.89 <0.001 0.86–0.91 19.9 1.25 <0.001 1.17–1.33

Community
type

Rural
2011 3555 49.0 1.00 24.6 1.00 11.1 1.00 66.8 1.00 18.7 1.00
2016 12,683 51.8 1.05 0.151 0.98–1.11 27.3 1.09 0.146 0.97–1.22 15.5 1.36 0.002 1.17–1.56 57.2 0.85 <0.001 0.80–0.90 20.7 1.10 0.273 0.93–1.26

Urban
2011 12,694 52.2 1.00 26.7 1.00 9.6 1.00 63.0 1.00 15.4 1.00
2016 44,194 48.4 0.93 <0.001 0.90–0.97 28.3 1.06 0.104 0.99–1.12 13.2 1.36 <0.001 1.24–1.48 55.9 0.89 <0.001 0.86–0.92 19.2 1.24 <0.001 1.16–1.33

PR—prevalence ratio; CI—confidence interval. The sample for the 2011 household survey was n = 16,249; for 2016, it was n = 56,877. Values in bold are significant statistically.
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Table 3. Attitudes toward persons with substance use disorder in the 2016 household survey: prevalence ratio model.

Sick Weak Selfish Needs Help Criminal

Variable n % PR p-Value 95%
CI % PR p-Value 95%

CI % PR p-Value 95%
CI % PR p-Value 95%

CI % PR p-Value 95%
CI

Sex
Men 27,463 47.4 1.00 28.1 1.00 13.7 1.00 53.4 1.00 19.8 1.00

Women 29,414 50.7 1.05 0.004 1.02–1.08 28.0 1.00 0.919 0.95–1.05 13.7 0.99 0.790 0.91–1.07 58.7 1.09 <0.001 1.06–1.12 19.2 0.94 0.045 0.88–1.00

Age
12–17 9563 42.3 1.00 22.8 1.00 12.2 1.00 56.5 1.00 18.9 1.00
18–29 16,806 44.6 1.08 0.002 1.03–1.14 27.7 1.22 <0.001 1.13–1.31 13.5 1.14 0.010 1.03–1.27 56.0 1.01 0.624 0.97–1.05 18.2 1.06 0.206 0.97–1.16
30–65 30,509 53.7 1.27 <0.001 1.22–1.32 29.9 1.32 <0.001 1.25–1.41 14.3 1.18 <0.001 1.08–1.30 56.2 1.00 0.956 0.97–1.03 20.4 1.10 0.007 1.03–1.19

Educational
level

College 8000 49.1 1.00 29.7 1.00 13.7 1.00 53.9 1.00 16.7 1.00
High school 14,552 45.9 0.96 0.173 0.91–1.02 27.6 0.96 0.395 0.88–1.05 12.9 0.96 0.551 0.83–1.11 56.2 1.04 0.20 0.98–1.09 17.8 1.08 0.240 0.95–1.23
Junior school 20,033 48.4 1.00 0.904 0.94–1.05 28.0 1.00 0.939 0.92–1.08 13.4 0.99 0.898 0.87–1.13 56.7 1.04 0.122 0.99–1.09 20.0 1.21 0.001 1.08–1.36
Elementary

or less 12,930 53.5 1.04 0.123 0.99–1.10 28.1 0.96 0.423 0.88–1.05 15.1 1.08 0.309 0.93–1.25 57.0 1.04 0.122 0.99–1.10 22.2 1.32 <0.001 1.16–1.50

Drug use
lifetime

Ever 5858 41.8 1.00 28.7 1.00 13.2 1.00 50.1 1.00 15.9 1.00
Never 51,019 50.0 1.15 <0.001 1.08–1.23 28.0 0.98 0.691 0.90–1.07 13.8 1.04 0.624 0.90–1.19 56.9 1.11 <0.001 1.05–1.17 19.9 1.24 <0.001 1.11–1.39

Community
type

Rural 12,683 51.8 1.00 27.3 1.00 15.5 1.00 57.2 1.00 20.7 1.00
Urban 44,194 48.4 0.96 0.027 0.92–0.99 28.3 1.02 0.542 0.95–1.10 13.2 0.87 0.018 0.78–0.98 55.9 0.98 0.358 0.95–1.02 19.2 0.98 0.618 0.90–1.06

PR—prevalence ratio. Values in bold are significant statistically.
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4. Discussion

One of the main contributions of this study is its analysis, for the first time in Mexico,
of changes in attitudes toward PWSUD, with the use of probabilistic national household
surveys that include both urban and rural communities. The findings indicate that negative
social attitudes toward PWSUD increased over a period of five years, particularly among
persons without drug use and those aged 30–65. At the same time, indicators of support
for PWSUD (the attitude that they were sick or in need of help) decreased. The 2016 data
also show more of these indicators of support among women than among men, and the
view of them as criminals is more prevalent among those aged 30–65 than among teenagers.
These differences are like those in studies in Spain and Germany, which showed more
favorable or supportive attitudes among women, younger people and those with a higher
educational level. They could be explained by a certain tendency in women to show greater
empathy, as well as a more open attitude among young people toward PWSUD [18,29].

Our results for urban and rural populations show contradictions. The rural population
shows a higher percentage both for the negative attitude that PWSUD are selfish and the
positive attitude that they are sick. Although other studies have reported increases in
favorable perceptions toward PWSUD, the prevailing tendency we find is an increase in
negative perceptions [6,7,18,30,31]. Rodríguez et al. (2014) also found an increase over
time in negative attitudes, such as thinking that PWSUD are criminals, which is similar to
our finding.

These results could perhaps be explained by the current violence in Mexico surround-
ing drug trafficking and a consequent stigmatizing vision of persons who use drugs as
criminals. In Mexico, growing perceptions of drug use as criminality pose a major challenge.
A 2017 report by the Global Commission on Drug Policy argues that policies based on
the criminalization of drug use respond to a vision of a moral rather than a public health
problem, which could lead to delays in providing health care to dependent drug users who
engage in high-risk behavior, generating more serious health problems. This attitude could
also favor processes of exclusion and social marginalization. It is thus important to broaden
efforts to provide public information from a public health perspective that can contribute
to decision making [32].

In comparison with the data for 2011, results of the 2016 survey reveal a decrease in
the general population’s perception of PWSUD as individuals with an illness in need of
treatment. This attitude was seen both in respondents who had used drugs and those who
had not, which could also have negative implications for the early attention and specialized
treatment for such problems. The stigmatization of the people who use drugs can be a
barrier to seeking treatment and also cause them to be denied treatment [13–16,21].

4.1. Limitations

The indicators used in this study are an initial approximation in the study of public
attitudes toward addiction in representative samples of the Mexican population. It will be
necessary in future research to include more indicators with more response options, as has
been conducted in other studies, based on exploring social distance, the availability of help
for substance users and other factors while maintaining a balance between sympathetic
and negative beliefs and taking into account respondents’ emotional response toward those
who use drugs, in order to provide psychoeducational resources for the general public.
This study examined attitudes toward PWSUD but not toward those with dependence
on alcohol; future research could also include attitudes toward alcohol use to establish
possible differences by type of substance and their relationship with sociodemographic
variables. Another possible limitation is the survey methodology of face-to-face interviews.
It is possible in both surveys that participants’ responses were affected by assumptions of
social desirability, given the nature of the topic.
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4.2. Implications of This Study

It is crucial to encourage research along the lines of this study, not only in Mexico but
throughout Latin America, with the goal of implementing a system for evaluating changes
in attitudes toward PWSUD. Such a system would be useful for designing strategies
for public information about the importance of mental health and the implications of
stigmatization on the lives of individuals and families who are affected by substance abuse.
Recent years have seen an increasing recognition of the importance of language in ending
the stigmatization of people who use drugs [33]. Doing so is the social responsibility of
families, communities, health care institutions and professionals, the media and, above all,
those who make decisions and public policy regarding SUD. It is necessary to improve the
care of substance users with an approach grounded in agency and recovery.

In addition, there is a need to develop interventions aimed at health personnel, school
staff and the community, including the experiences of PWSUD, concerning the impact of
stigma and discrimination directed at them and their families, which could contribute to
raising awareness and informing society on these issues. Influence the development of
public policies that are more inclusive and promote human rights and the inclusion of
PWSUD. They include, of course, a gender perspective.

5. Conclusions

Derived from the results of our study, the main conclusions are:

1. The groups with the most negative attitudes toward PWSUD were men, people
18 years of age or older, people who do not use drugs and people with lower
educational levels.

2. Women, young people, people with higher educational levels, people from urban areas
and those who have used drugs presented more favorable attitudes toward PWSUD.

3. There was an increase over time in negative attitudes towards PWSUD as selfish or
criminal among all groups analyzed, except for those who use drugs.

4. Among people who have used drugs, there was a decrease over time in the attitude
that PWSUD are sick or in need of help, suggesting that they may not recognize that
they have a health problem or that they could require professional attention.

We believe it is important to carry out additional studies in Mexico and other countries
in Latin America to evaluate social perceptions toward PWSUD and expand our under-
standing of the cross-cultural implications of social stigma and SUD. This knowledge will
allow us to design better preventive measures and provide psychoeducational interven-
tions to the general population through the media, educational institutions and health care
facilities. These actions can be especially important in addressing the stigmatization of
women, members of the LGBTI community, homeless people and other groups who use
drugs and are the objects of multiple discrimination. It is also necessary to work directly
with people who use drugs to reduce their self-stigmatization, which can increase relapses
and overdoses in PWSUD and hinder adherence to treatment [34–37].

Author Contributions: Conceptualization, M.B.-G., J.M.-R. and J.V.-V.; methodology, J.V.-V., C.F.-B.
and M.E.M.-M.; formal analysis, J.V.-V., M.B.-G. and A.M.-L.; writing—original draft preparation,
M.B.-G. and J.M.-R.; writing—review and editing, C.F.-B. and A.M.-L.; supervision, M.E.M.-M. All
authors have read and agreed to the published version of the manuscript.

Funding: The ENA 2011 and the ENCODAT 2016 received financial support for data collection
from the National Commission Against Addiction (CONADIC) and the Ramón de la Fuente Muñiz
National Institute of Psychiatry (INPRFM). Data analysis was funded by the United States Embassy
in Mexico City through the Merida Initiative [Project number: SINLEC17CA2011].

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Ethics Committee of Instituto Nacional de Psiquiatría
Ramón de la Fuente Muñiz (protocol code CEI/12/04/11 and CEI/083/2015).



Int. J. Environ. Res. Public Health 2022, 19, 8538 10 of 11

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study. The database of both surveys, as well as the questionnaires of them, are available at https:
//encuestas.insp.mx/ena/ (accessed on 11 April 2022).

Data Availability Statement: Not applicable.

Acknowledgments: We are grateful to Ricardo Orozco for his advice with the regression model
used in this study and to Esbehidy Reséndiz, Itzia Soto and Vianey Martínez for their assistance in
its development.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Yang, L.H.; Wong, L.Y.; Grivel, M.M.; Hasin, D.S. Stigma and Substance Use Disorders. Curr. Opin. Psychiatry 2017, 30, 378–388.

[CrossRef] [PubMed]
2. Room, R.; Rehm, J.; Trotter, R.T.; Paglia, A.; Üstün, T.B. Cross-Cultural Views on Stigma Valuation Parity and Societal Attitudes

towards Disability. In Disability and Culture: Universalism and Diversity, 1st ed.; Üstün, T.B., Chatterji, S., Bickenbach, J.E., Trotter,
R.T., II, Room, R., Rehm, J., Eds.; Hogrefe & Huber Pub.: Cambridge, MA, USA, 2001; pp. 247–291.

3. Bovina, I.B.; Dvoryanchikov, N.V.; Berezina, E.B.; Debolsky, M.G.; Konopleva, I.N.; Il’in, A.V. Social Representations of Drugs
among Young Russians: Shared Common Views and Social Positions. Psychol. Russ. State Art 2014, 7, 158–168. [CrossRef]

4. Corrigan, P.W.; Kuwabara, S.A.; O’Shaughnessy, J. The Public Stigma of Mental Illness and Drug Addiction: Findings from a
Stratified Random Sample. J. Soc. Work 2009, 9, 139–147. [CrossRef]

5. Kelly, J.F.; Westerhoff, C.M. Does It Matter How We Refer to Individuals with Substance-Related Conditions? A Randomized
Study of Two Commonly Used Terms. Int. J. Drug Policy 2010, 21, 202–207. [CrossRef]

6. Kulesza, M.; Larimer, M.E.; Rao, D. Substance Use Related Stigma: What We Know and the Way Forward. J. Addict. Behav. Ther.
Rehabil. 2013, 2, 782. [CrossRef] [PubMed]

7. Lloyd, C. The Stigmatization of Problem Drug Users: A Narrative Literature Review. Drugs Educ. Prev. Policy 2013, 20, 85–95.
[CrossRef]

8. Luo, T.; Wang, J.; Li, Y.; Wang, X.; Tan, L.; Deng, Q.; Thakoor, J.P.D.; Hao, W. Stigmatization of People with Drug Dependence in
China: A Community-Based Study in Hunan Province. Drug Alcohol Depend. 2014, 134, 285–289. [CrossRef]

9. Pescosolido, B.A.; Martin, J.K.; Long, J.S.; Medina, T.R.; Phelan, J.C.; Link, B.G. “A Disease like Any Other”? A Decade of Change
in Public Reactions to Schizophrenia, Depression, and Alcohol Dependence. Am. J. Psychiatry 2010, 167, 1321–1330. [CrossRef]

10. Ronzani, T.M.; Higgins-Biddle, J.; Furtado, E.F. Stigmatization of Alcohol and Other Drug Users by Primary Care Providers in
Southeast Brazil. Soc. Sci. Med. 2009, 69, 1080–1084. [CrossRef]

11. Sapag, J.C.; Sena, B.F.; Bustamante, I.V.; Bobbili, S.J.; Velasco, P.R.; Mascayano, F.; Alvarado, R.; Khenti, A. Stigma towards Mental
Illness and Substance Use Issues in Primary Health Care: Challenges and Opportunities for Latin America. Glob. Public Health
2018, 13, 1468–1480. [CrossRef]

12. de Toledo Piza Peluso, É.; Blay, S.L. Public Perception of Alcohol Dependence A Percepção Popular Sobre a Dependência Alcoólica.
Rev. Bras. Psiquiatr. 2008, 30, 19–24. [CrossRef] [PubMed]

13. Abeldaño, R.A.; Gallo, V.; Burrone, M.S.; Fernández, A.R. Estigma Internalizado En Consumidores de Drogas En Córdoba,
Argentina. Acta Investig. Psicol. 2016, 6, 2404–2411. [CrossRef]

14. Burke, S.E.; Calabrese, S.K.; Dovidio, J.F.; Levina, O.S.; Uusküla, A.; Niccolai, L.M.; Abel-Ollo, K.; Heimer, R. A Tale of Two Cities:
Stigma and Health Outcomes among People with HIV Who Inject Drugs in St. Petersburg, Russia and Kohtla-Järve, Estonia. Soc.
Sci. Med. 2015, 130, 154–161. [CrossRef] [PubMed]

15. Corrigan, P.; Schomerus, G.; Smelson, D. Are Some of the Stigmas of Addictions Culturally Sanctioned? Br. J. Psychiatry 2017, 210,
180–181. [CrossRef]

16. Luoma, J.B.; Twohig, M.P.; Waltz, T.; Hayes, S.C.; Roget, N.; Padilla, M.; Fisher, G. An Investigation of Stigma in Individuals
Receiving Treatment for Substance Abuse. Addict. Behav. 2007, 32, 1331–1346. [CrossRef]

17. Fraser, S.; Pienaar, K.; Dilkes-Frayne, E.; Moore, D.; Kokanovic, R.; Treloar, C.; Dunlop, A. Addiction Stigma and the Biopolitics of
Liberal Modernity: A Qualitative Analysis. Int. J. Drug Policy 2017, 44, 192–201. [CrossRef]

18. Rodríguez, E.; Megías, E.; Megías, I.; Rodríguez, M.Á.; Rubio, A. La Percepción Social de Los Problemas de Drogas En España, 2014,
1st ed.; Fundación de Ayuda contra la Drogadicción, Ed.; FAD: Madrid, Spain, 2014; ISBN 9788492454297.

19. Mora-Ríos, J.; Natera-Rey, G.; Bautista-Aguilar, N.; Ortega-Ortega, M. Estigma Público y Enfermedad Mental. Una Aproximación
Desde La Teoría de Las Representaciones Sociales. In Estigma Público y Enfermedad Mental; Flores-Palacios, F., Ed.; UNAM:
Cuernavaca, Mexico, 2013; pp. 45–80. ISBN 978-607-02-4373-8.

20. Mora-Ríos, J.; Ortega-Ortega, M.; Medina-Mora, M.E. Addiction-Related Stigma and Discrimination: A Qualitative Study in
Treatment Centers in Mexico City. Subst. Use Misuse 2017, 52, 594–603. [CrossRef]

21. Villatoro-Velázquez, J.A.; Resendiz-Escobar, E.; Mujica-Salazar, A.; Bretón-Cirett, M.; Cañas-Martínez, V.; Soto-Hernández, I.;
Fregoso-Ito, D.; Fleiz-Bautista, C.; Medina-Mora, M.E.; Gutiérrez-Reyes, J.; et al. Encuesta Nacional de Consumo de Drogas, Alcohol y
Tabaco 2016–2017: Reporte de Drogas; Secretaría de Salud: Mexico City, Mexico, 2017.

https://encuestas.insp.mx/ena/
https://encuestas.insp.mx/ena/
http://doi.org/10.1097/YCO.0000000000000351
http://www.ncbi.nlm.nih.gov/pubmed/28700360
http://doi.org/10.11621/pir.2014.0115
http://doi.org/10.1177/1468017308101818
http://doi.org/10.1016/j.drugpo.2009.10.010
http://doi.org/10.4172/2324-9005.1000106
http://www.ncbi.nlm.nih.gov/pubmed/25401117
http://doi.org/10.3109/09687637.2012.743506
http://doi.org/10.1016/j.drugalcdep.2013.10.015
http://doi.org/10.1176/appi.ajp.2010.09121743
http://doi.org/10.1016/j.socscimed.2009.07.026
http://doi.org/10.1080/17441692.2017.1356347
http://doi.org/10.1590/S1516-44462008000100004
http://www.ncbi.nlm.nih.gov/pubmed/18373018
http://doi.org/10.1016/j.aipprr.2016.06.003
http://doi.org/10.1016/j.socscimed.2015.02.018
http://www.ncbi.nlm.nih.gov/pubmed/25703668
http://doi.org/10.1192/bjp.bp.116.185421
http://doi.org/10.1016/j.addbeh.2006.09.008
http://doi.org/10.1016/j.drugpo.2017.02.005
http://doi.org/10.1080/10826084.2016.1245744


Int. J. Environ. Res. Public Health 2022, 19, 8538 11 of 11

22. Global Commission on Drug Policy. Regulation the Responsible Control of Drugs; Global Commission on Drug Policy: Geneva,
Switzerland, 2018.

23. Villatoro-Velázquez, J.A.; Medina-Mora, M.E.; Fleiz-Bautista, C.; Téllez-Rojo, M.M.; Mendoza-Alvarado, L.; Romero-Martínez, M.;
Gutiérrez-Reyes, J.; Castro-Tinoco, M.; Hernández-Ávila, M.; Tena-Tamayo, C.; et al. Encuesta Nacional de Adicciones 2011: Reporte
de Drogas; Secretaría de Salud: Mexico City, Mexico, 2012.

24. Programa de las Naciones Unidas para el Desarrollo (PNUD). Desarrollo Humano y COVID-19 En México: Desafíos Para Una
Recuperación Sostenible; Organización de las Naciones Unidas: Mexico City, Mexico, 2020.

25. Reséndiz, E.; Bustos, M.; Mujica, R.; Soto, I.S.; Cañas, V.; Fleiz, C.; Gutiérrez, M.L.; Amador, N.; Medina-Mora, M.E.; Villatoro, J.A.
National Trends in Alcohol Consumption in Mexico: Results of the National Survey on Drug, Alcohol and Tobacco Consumption
2016–2017. Salud Ment. 2018, 41, 7–15. [CrossRef]

26. Mondragón-Gómez, R.; Medina-Mora, M.E.; Villatoro-Velázquez, J.A.; Bustos-Gamiño, M.; Tiburcio-Sainz, M.; Gómez-Maqueo,
E.L. Problematic Alcohol Use in Mexican Students:Transmission from Parents to Children. Salud Ment. 2022, 45, 19–28. [CrossRef]

27. Arronte, F.G.R.; Consejo Nacional Contra las Adicciones (CONADIC); Instituto Nacional de Psiquiatría Ramón de la Fuente
Muñiz (INPRFM); Instituto Nacional de Salud Pública (INSP). Encuesta Nacional de Adicciones 2008; Secretaría de Salud: Mexico
City, Mexico, 2008.

28. Espelt, A.; Marí-Dell’Olmo, M.; Panelo, E.; Bosque-Prous, M. Estimación de La Razón de Prevalencia Con Distintos Modelos de
Regresión: Ejemplo de Un Estudio Internacional En Investigación de Las Adicciones. Adicciones 2016, 29, 19–32. [CrossRef]

29. Sattler, S.; Escande, A.; Racine, E.; Göritz, A.S. Public Stigma toward People with Drug Addiction: A Factorial Survey. J. Stud.
Alcohol Drugs 2017, 78, 415–425. [CrossRef] [PubMed]

30. Angermayer, M.C.; Matschinger, H. Public Attitudes towards Psychotropic Drugs: Have There Been Any Changes in Recent
Years? Pharmacopsychiatry 2004, 37, 152–156. [CrossRef] [PubMed]

31. Barry, C.L.; McGinty, E.E.; Pescosolido, B.A.; Goldman, H.H. Stigma, Discrimination, Treatment Effectiveness, and Policy: Public
Views about Drug Addiction and Mental Illness. Psychiatr. Serv. 2014, 65, 1269–1272. [CrossRef] [PubMed]

32. Global Commission on Drug Policy. The World Drug Perception Problem; Global Commission on Drug Policy: Geneva, Switzerland,
2017.

33. National Academies of Sciences Engineering and Medicine. Ending Discrimination against People with Mental and Substance Use
Disorders: The Evidence for Stigma Change; The National Academies Press: Washington, DC, USA, 2016; ISBN 0309439124.

34. English, D.; Rendina, J.; Parsons, J.T. The Effects of Intersecting Stigma: A Longitudinal Examination of Minority Stress, Mental
Health, and Substance Use among Black, Latino, and Multiracial Gay and Bisexual Men. Psychol. Violence 2018, 8, 669–679.
[CrossRef]

35. Latkin, C.A.; Gicquelais, R.E.; Clyde, C.; Dayton, L.; Davey-Rothwell, M.; German, D.; Falade-Nwulia, S.; Saleem, H.; Fingerhood,
M.; Tobin, K. Stigma and Drug Use Settings as Correlates of Self-Reported, Non-Fatal Overdose among People Who Use Drugs in
Baltimore, Maryland. Int. J. Drug Policy 2019, 68, 86–92. [CrossRef] [PubMed]

36. Radzvilavicius, A.L.; Stewart, A.J.; Plotkin, J.B. Evolution of Empathetic Moral Evaluation. bioRxiv 2018, 8, e44269. [CrossRef]
[PubMed]

37. Rehm, J.; Shield, K.D. Global Burden of Disease and the Impact of Mental and Addictive Disorders. Curr. Psychiatry Rep. 2019, 21,
10. [CrossRef]

http://doi.org/10.17711/SM.0185-3325.2018.003
http://doi.org/10.17711/SM.0185-3325.2022.004
http://doi.org/10.20882/adicciones.823
http://doi.org/10.15288/jsad.2017.78.415
http://www.ncbi.nlm.nih.gov/pubmed/28499109
http://doi.org/10.1055/s-2004-827169
http://www.ncbi.nlm.nih.gov/pubmed/15467970
http://doi.org/10.1176/appi.ps.201400140
http://www.ncbi.nlm.nih.gov/pubmed/25270497
http://doi.org/10.1037/vio0000218
http://doi.org/10.1016/j.drugpo.2019.03.012
http://www.ncbi.nlm.nih.gov/pubmed/31026734
http://doi.org/10.7554/eLife.44269
http://www.ncbi.nlm.nih.gov/pubmed/30964002
http://doi.org/10.1007/s11920-019-0997-0

	Introduction 
	Stigma toward PWSUD in the World 
	Studies in Mexico 
	Aim of This Study 

	Materials and Methods 
	Design and Participants 
	Questionnaire 
	Statistical Analysis 

	Results 
	Discussion 
	Limitations 
	Implications of This Study 

	Conclusions 
	References

