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Background: People who used drugs are stigmatized in Slovenia. Discrimination European Union
may also adversely affect the health of those who use illicit drugs, through
exposure of cronic stress, physical, psychological, social and spiritual harm and

barrier to accessing care. The objective of this study was to provide information

from drug user point of view why they don't seek help.

Methods: In the period time from January to September 2007 we collected data
randomly from the questionnaire in a crosssectional survey, which is part of a
wider international project Correlation. It was an open interwiev. We interviewed
53 respect of their status as problematic heroin users in Ljubljana, Celje and Ig.
For sampling we applied a non-probability approach, including the elements of
the »snowball« method. We used statistical program SPSS for descriptive statistic
(percents) to showed sociodemographic caracteristics of paticipants and reasons
why drug users not seek help they need and we prooved statisticaly links between
treatment history of drug users and stigma discrimination indicator with Student
T test.

Results: We showed socio-demographic characteristic of participants.
Discrimination is among the highest rated values of reasons for not seeking help
(80%). Those who have already received some medical support such as methadone
treatment, psychotherapy, detoxification, feel more and the most discriminated
againstin 72%, 61% and 73%, but among the listed variables we found methadone
treatment statistically significant conection (p=0.029). Those who have already
received social benefits and had low and high threshold experience felt
discriminanted against but the differences are not statistically significant.

Conclusion: Results of the study suggest several problems, dissatisfaction
and unsatisfied needs of drug users with health and social services and submit
discrimination as the highest reason why not seeking help.
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Introduction

Drug addiction related stigma exists worldwide. Stigma is the
process of the marginalisation of a group or class of people by
others in a more powerful possition by labeling them as different
and perceiving them in terms of stereotypes. This results in the
loss of social status and discrimination and affects many areas in
thelives of those who are stigmatized. Social stigma s severe social
disapproval of personal characteristics or beleiefs that are against
cultural norms. Mental health experts suggest that it refers to the

negative effects of a label placed on any group including those
who have been diagnosed as having mental health problems
[1, 2]. Stigma often leads to discrimination and less favourable
treatment of the individual. Research on Slovenian public opinion
shows that Slovenia has a significantly lower tolerance to groups
who acquired their differential behaviours through their own
acts. The lowest level of tolerance is shown towards alcoholics,
PWUD (people who use drugs) and male homosexuals [3-5].

Treatment utilisation may be impeded if afflicted individuals
believe that they will be stigmatized by others once their
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affected status is known. The experience of stigma ranges
from perceptions that the stigmatizing characteristics sets one
apart from the others to feelings of rejection and isolation. The
scientific evidence and strong message from service and their
advocates indicate that stigma blights the lives of many PWUD,
making marriage, childcare, work and a normal social life more
difficult. The perception of mental illness stigmatization is
associated with a number of adverse consequences, including
psychological (lower self esteem, decreased self efficacy and
increased distress) and behavioural (diminished pursuite of goals
such as housing and employment, non-adherence to treatment
recommendations and poor treatment retention) [6-8].

Addiction disorders may be among the most highly stigmatized
psychiatric disorders. As a result, people with drug addiction
who perceive high levels of alcohol stigma may avoid entering
treatment because it confirms their being a part of a stigmatized

group [9].

Key research questions were construed to identify and study
factors that lead to the stigmatization of PWUD who do not seek
much needed help and to examine the relationship between
stigma and previous treatments.

Methods
Definition of target group

Data was collected from the beginning of January to the middle
of September 2007 in a crosssectional survey, which is part of a
wider international project Correlation. The selected target group
consisted of PWUD who had previous experience with assistance
from programs concerning health care and social security as well
as in seeking assistance from non-governmental high threshold
and/or low threshold organizations. These are PWUD who used
drugs for at least one year. Throughout the research, there were
approximately 100 informative contacts with PWUD of various
drugs. Among these, 59 PWUD filled in aquestionnaire.

Questionnaire

For data collection we used a questionnaire: A survey on
experiences (satisfaction) of PWUD with the assistance programs

The survey constitutes 131 questions, mostly of the closed-ended
type. Each individual section had at least one additional open-
ended question [10, 11]. This article represents only a fraction
of the overall research. We have selected the following specific
sections:

1. Social demographical characteristics;

2. History of assistance/medical treatment/treatment and

purchase/exchange of needles;

3. Assumed reasons why PWUD do not seek help which they
could use

4. Stigma discrimination including only those PWUD whose
feelings and perceptions we have described.

Methods of data collection and sampling

For sampling we applied a non-probability approach, including the
elements of the »snowball« method. Known PWUD and certain
coincidences served as a starting point in developing contacts
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with the target population. Some of them were prepared to bring
us to actual meeting points (streets, pubs, parks, homes...). This
approach may also be subject to the problem of bias because the
research assistants personally knew the majority of the PWUD.
Using the snowball-approach allowed for the risk of bias to be
lowered. The data was collected with the help of a questionnaire
in the form of an interview held at three locations (Ig, Celje,
Ljubljana). The sample is very heterogenous. We collected the
data from three different sources — prisons, high threshold and
low threshold non-governmental organisations (NGO's).

Data analysis

We calculated a descriptive statistic (frequency, percent). We used
the T test to calculate differences between variables (variables
that are markers of the previous experience of treatment and
those PWUD who feel more discriminated against and those
who feel the most discriminated against). In the statistical test,
a p-value of 0.05 or less was considered significant. The SPSS
statistical package for Windows Version 21.0 (SPSS Inc., Chicago,
IL, USA) was used for the analysis.

Results

53 PWUD were prepared to answer the questionnaire. The
response rate was 89% (53/59). 6PWUD did not satisfy the
criteria for research participation as they did not fulfil the criteria
of being problematic PWUD. The fact that we collected the data
from three different sources — prisons, high threshold and low
threshold NGO's, represents a specific stratification of the whole
sample and reduced errors in drawing to conclusions on the
whole population. However, this does not completely eliminate
limitations due to the relatively small and non-representative
sample. The questionnaire: A survey on experiences (satisfaction)
of PWUD with assistance programs was developed by the
Slovenian working group for promoting social inclusion and
health, together with partners from Hungary (coordinators of
the international research Correlation) and PWUD in Ljubljana. In
accordance with commonly held views we added questions, which
expressed characterics related to the Slovenian environment.

Socio-demographic characteristics for three data sources — low
threshold (»street«) population, high threshold population and
PWUD in prisons — were summarised in (Table 1). We counted
83%, 74% and 14% males and 17 %, 25% and 86% females from
three data sources. Mean age were 28, 22 and 27, respectively.
The socio-demographic characteristics of the subjects
interviewed show a very high unemployment rate. Only 25% of
people in the high threshold sample were employed whereas no-
one was in regular employment in the low threshold sample. It
is understandable that during interviewing all female PWUD in
prison were without regular employment. For a more complete
interpretation, data on the percentage of people in education at
the time of interviewing is missing. According to further research,
it is interesting that the highest percentage of people without a
completed primary school education were female prisoners.
A high percentage (100%) of problematic PWUD from the high
threshold sample lived with parents as compared to the low
threshold sample of PWUD that were homeless. Almost half of
the people interviewed (42%) in the low threshold sample did
not have basic health insurance, one quarter were without basic
and additional health insurance which was an important factor
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influencing their motivation for seeking assistance or prevented
them from exploring their right to treatment (Table 1).

When we talked with drug users why they come for treatment
only after two, three or more years of being addicted to drug we
confirmed known findings that they seek help only when they
are mature to receive treatment. Due to pleasure for taking
drugs, addiction, personaly change and other reasons, they have
poor motivation for treatment. They come for a treatment only
when due to consequences for drug taking they find themselfs
in a death and distress. They seek help only due to social
presuress and severe medical complications. They put off visiting
experts who would require abstinence and active personal
growth. Much earlier, they seek assistance from low threshold
programmes on lessening damage that satisfies their needs for
taking psychoactive substances and that are more tolerant to
different life style. There are a number of other reasons why drug
users do not seek assistance they need. The majority of PWUD
feel that discrimination is the main reason for not seeking help
(80% of those who consider the statment as more or the most

2016

Vol.2 No. 4: 28

Journal of Drug Abuse

2471-853X

(68%) and unsatisfactory experience (PWUD are not understood,
67%) and lack of understanding of their needs (service is too
judgmental 63%, limited time to talk about problem 59%). Other
reasons why PWUD do not seek the treatment they need is
depicted in Table 2.

We calculated the links between the previous experiences of drug
treatment and the disctrimination stigma indicator. Those who
had already received some medical support such as methadone
treatment, psychotherapy, detoxification, feel discriminated
against, but among the listed variables we found with methadone
treatment only, statistically significant connections (p=0.029).
Those who have already received social benefits and had low and
high treshold experience feel more discriminated against (social

Table 2 Reasons why PWUD do not seek the treatment they need.

% of those who consider
the statement as more or
the most important

Why do some drug users not seek help?

! ; iR PWUD are discriminated against 80
important). They are discouraged by the long waiting time (70%). L
. . . . Waiting time too long 70
Among imporatnt reasons, they have listed expensive assistance
Service too costly 68
Table 1 Soc1o-c.iemograph|c information of PWUD according to 3 sources PWUD are not understood 67
of data collection.
Service is too judgmental 63
Socio-demographic Low threshold High Prison o .
e, (%) threshold (%) (%) Limited time to talk about problem 59
Males 83 75 14 Too much focus on abstaining 58
Females 17 25 86 Lack of necessary documents 58
Below 20 years old 6 6 0 Bad former experience 56
Mean age 28 22 27 Not welcoming or friendly 54
letsompletcalprimagyschion] Z o 3 Restrictive hours of service 50
Completed secondary school Es & Ell Problems of physical accessibility of the a7
Regular employment 0 25 0 program facilities
Living with parents 13 100 0 Confidentiality is broken a7
Living with partner 22 25 0 el ralslee 43
Living on the street 26 0 0 Thevd K how to Ret to freat . -
In prison 22 20 100 eydono non ow to get to treatmen
Basic health insurance 58 100 33 Staff lacks the skills e
; e Atmosphere of service too chaotic 32
!3a5|c and additional health 25 100 67
insurance Other reasons 20

Table 3 Previous experience of treatment and percentage of PWUD who feel more and the most discriminated against.

Treatment history % PWUD who feel more or the most discriminated against Mean differences 95% Cl
Needle exchange 85 0.101 -0.49 -1.074-0.102
Methadone treatment 72 0.029 0.58 0.060-1.107
Counseling 82 0.932 -0.02 -0.581-0.533
Friend's help 82 0.492 -0.19 -0.738-0.360
Parent's help 76 0.932 0.02 -0.533-0.581
Day center 88 0.174 -0.41 -1.006-0.190
Help in jail 80 0.750 0.10 -0.551-0.755
Psychotherapy 61 0.095 0.59 0.114-1.298
Social benefits 70 0.603 0.17 -0.551-0.857
Detoxification 73 0.927 0.03 -0,619-0.677
Therapeutic community 60 0.080 0.63 -0,086-1.352
Outreach 89 0.422 -0.29 -1.105-0.516
Education 63 0.598 0.24 -0.771-1.259
Employment support 75 0.636 0.22 -1.006-1.450
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benefits 70%, needle excgange 85%, councelling 82%, therapetic
community 60%, education 63% and employment support 75%),
but among the listed variables we did not find statistically significant
connections. All statistical data are presented in Table 3.

Discussion

According to our results, the majority of PWUD feel that
discrimination is the main reason for not seeking help. Research
results in Budapest indicate that methadone maintenance
programes for PWUD are the hardest to join, while getting into
day care was judged easy, although the latter was the least known
among PWUD. Among the number of barriers to drug treatment,
there was one that attracted more information than the rest:
methadone maintaince treatment [12]. A study conducted
in Amsterdam showed that when it comes to substutution
treatment, nine people (40.9%) who were on methadone
treatment all said they were quite satisfied with the service. One
respondent did not receive the help he asked for, because he did
not have a residence permit. Twelve respondents (54.5%) did
not want methadone, mainly because they did not want to have
another addiction or they did not want to depend on drug care
institutions [13]. A study in Bulgaria listed the most often quoted
barriers obstructing the search for drug dependence treatment:
treatment does not help; treatment is expensive; personnel are
unfriendly; there is no treatment available where | live; lack of
motivation for treatment; lack of information on where and how
to find treatment; previous bad experience with other types
of treatment; required documents missing; long list of people
waiting for treatment to join; too remote and embarrassed to be
registered [14].

In our study we asked PWUD of illicit drugs about their feelings
of injustice, which originate from the actual stigmatisation and
discrimination. Our results showed that PWUD feel discriminated
against by medical and social sevices [15, 16]. It is very interesting
that methadone treatment showed a significant tendency towards
PWUD feelings of being discriminated against. This suggests the
need for debate on the relative risks of stigma and discrimination
in this context. The majority of subjects agreed that the attitude
of profession has somewhat improved in last years but the
attitude in society has not. General labeling, rejection and social
exclusion of people who use illegal drugs increases personal
suffering and contributed to their deficient ability to enforce their
rights and interests. There are another barriers to accessibility
and attainanability of health care and social security. Due to
fears of discrimination and the consequences brought on by it,
PWUD often do not seek assistance even though they need it. To
the question as to why expert asistance for addiction and poor
physical health is not sought, a participant replied: "l don't want
them to find out | am an addict because | would lose my job." In
focus groups we talked about 'people with drug phobia' and 'drug
phobia: "As soon as it comes out that you are an addict or former
addict, you are stigmatized forever." Drug PWUD can be expelled
from school or work even if they do not violate any school rules
or rules at work. It is sufficient to be stamped as a drug addict.
With the label 'drug addict' it is practically imossible to get a job.
People who do seek help for addiction are fired. A drug addict
met her boss by chance when she went to get methadone at the
clinic: "Methadone treatment was used against me and | was fired
from my job." There are a lot of similar testimonies with regard
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to unequal treatment in connection with drug use: "A dentist did
not want to give me an injection when extracting a tooth when
| told her I am on methadone treatment." Another reported:
"l was punished because | was loitering in front of Metelkova
(in front of medical service) due to methadone...loitering of
junkies is prohibited' [15, 10-11]. The attitude of PWUD towards
methadone treatment is still highly charged due to lack of
knowledge and understanding of the substitution treatment
methods. PWUD are afraid that methadone would increase their
addiction or even cause death [16]. A similar study in the United
States measured discrimination related to drug use. In adjusted
models, discrimination was associated with poorer mental and
poorer physical health. Angry responses to discrimination and
stigma were associated with poorer mental health [17]. American
authors estimate that the cost of heroin addiction in the USA was
USD 21.9 billion. Of these costs, productivity losses acounted for
USD 11.5 billion (53%), criminal activities USD 5.2 billion (24%),
medical care USD 5 billion (23%), and social welfare USD 0.1 bilion
(0.5%) (11). Statistical data in Slovenia in 2013 show an estimate
around 9,600,691.75 EUR for resolving problems in the field of
illegal drugs [18]. Does the risk associated with the use of drugs
exclusively concern the individual?

Contemporary professionals believe that the use of drugs is
associated with a number of reasons, and it is not only the
problem of individual failure. The reasons for taking up drug
use involve much broader issues: social, cultural, economic and
political [19-21]. Drug addiction has been growing from a complex
interaction between individuals, drugs and the environment. The
first administration of the drug is largely voluntary. The individual
has more or less consciously decided to try the drug. As drug
use becomes more frequent routine decision making in life
generally becomes more difficult. When it comes to addiction,
interference by drugs takes over and influences most decision
making. The user allegedly loses the former 'freedom’' of decision
and therefore becomes a less responsible personality.

Key risk factors, which play a role in dependence and therefore
reduce liability, are the user him/herself, the family, peers, social
and cultural factors and the type of psychoactive substances
used. For example, various risk factors regarding drug use include:
family, a disturbed childhood, disorganized care and education,
depression and other mental disorders, emotional instability, low
self-esteem, lack of ambition, excessive dependence on people
and institutions, easy availability of drugs, social exclusion,
poverty. The protective factors however, include for example: a
healthy stable family, a positive parental role model, appropriate
education and training programs, healthy attitudes and habits of
the school and social workers [22-24].

Problematic PWUD are the population group that suffer from
myriad health problems but have limited access to health care.
PWUD who experience more discrimination may be more likely
to drop out of treatment or those in treatment may experience
less discrimination because of their efforts to rehabilitate. The
results of our study suggest that we should avoid surely the
potential negative effects of stigma and discrimination on PWUD
treatment seeking. The constructive responses to stigma and
discrimination should be associated with the promotion of better
health while unconstructive responses will be associated with
poorer health [25, 26].
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The results partially supported our hypotheses, showing
that the given stigma and the perceived discrimination were
associated in combination with poorer treatment seeking.
There are several limitations to consider in the interpretation
of the findings. The stigma, discrimination information and
treatment seeking behaviours were self reported. There is the
possibility that problematic PWUD, because of their poor mental
health and perhaps with regard to stigma and past experience
of discrimination, might have provided us with unreliable
answers. The respondents might exaggerate or their responses
might be considerably influenced by drugs, embarrassment
or forgetfulness. With the available data it was not possible
to conduct an analysis and study the associations between
perceived discrimination and the mental poor health condition of
PWUD. We were unable to examine whether the levels of stigma
and discrimination and their associatons with treatment seeking
varied according to their mental health status [27-29].

Conclusion

This is one of the first studies in Slovenia to have examined the
association of both stigma and discrimination with the treatment
seeking of problematic PWUD. Research has shown that it will be
necessary to provide the realization of protecting human rights
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and for the integration of PWUD through an active concern for
their health, but this is still a long way away. Based on the results
of this research, our observations bring us to the conclusion that
PWUD are among the most discriminated against population
groups. From the research results it can be deduced in the many
recommendations for policymakers and practitioners of health
and social assistance, how to improve drug treatment programs:
the involvement of PWUD in society, and the local community,
involvement in various activities to reduce stigma and social
exclusion and improve respect for human rights, improvement of
confidentiality, respect the involvement of PWUD in the decisions
that affect their health and treatment, better understanding of
the needs of PWUD by providers of aid and policies [30, 31].
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