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Abstract 
Background: Caring is a central concept to nursing. Nurses are well known for their caring attitudes and professional 
skills. However, nurses can also follow the views of society and stigmatize vulnerable populations of patients such as SA 
patients. The result could be poor quality of nursing care with consequent harm to the patient. The purpose of this study 
was to broaden the understanding of nurses who care for substance abuse (SA) patients by revealing real-life experiences 
of stigma as perceived by SA patients. The narratives of patients who perceive themselves stigmatized may lead to 
improved client-nurse interactions, empathy, and care. 

Methods: The research design for this study was qualitative phenomenological method. The study sample included five 
adults currently enrolled in a residential substance abuse treatment program for treatment of substance abuse/dependence 
or having been enrolled in such a program within six months prior who engaged in a personal open-ended interview with 
the researcher. All interviews were recorded for accuracy as well as additional handwritten researcher notes. All 
interviews were transcribed from the recordings to paper verbatim. Central themes and relationships were exhaustively 
searched for until they emerged. 

Results: A common theme that emerged from the data was experiences of stigmatizing behaviors from nurses, 
counsellors, therapists, doctors, and other ancillary staff within residential substance abuse programs including the feeling 
that treatment staff was placing their own needs above those of the clients. Another common theme was the experience of 
feeling that the treatment setting limited or eliminated their personal freedom. Caring behaviors of treatment providers 
were also described by participants. 

Conclusions: The lived experience of patients includes feelings of being stigmatized by the behaviors and actions of some 
of their healthcare providers, including some nurses. Stigmatizing behaviors and actions decrease patient comfort and 
increase patient anger and frustration. Patients also feel that the residential treatment setting needlessly inhibits personal 
freedom; they compare it to jail or the military. These feelings increase the risk of the patient leaving treatment 
impulsively, acting inappropriately, or refusing to return to particular treatment settings. Conversely, patients can feel 
cared for by some of their healthcare providers in residential substance abuse treatment as well. Caring behaviors increase 
patient comfort, help alleviate frustration, and promote positive patient outcomes. 
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1 Introduction 
Addiction is a highly prevalent problem in the United States. Its effects are costly to society and devastating to individuals 
and families. An estimated 19.5 million Americans use illicit drugs and 15.9 million reported being heavy drinkers of 
alcohol [1]. Addiction is associated with increased health problems, increased crime rates, and decreased productivity.  
Substance abuse disorders are found to also increase morbidity and mortality rates leading to an estimated 100,000 deaths 
per year [2]. The annual cost to society as a result of addiction is estimated at $184 billion [1, 3, 4]. 

Many people in today’s society feel that substance abuse (SA) is not an illness. If SA is not an illness but a personal choice, 
then how would formal treatment help? Many people feel that formal SA treatment is not helpful, and that treating SA is a 
matter of a person’s will power alone. Others report that abusing illegal and addictive substances is a personal choice, and 
one that most people decide not to make [1]. When SA is viewed in this context as a personal choice that people make, then 
those people who choose SA suffer the social consequences of that choice. Society judges people with addiction as 
dangerous and unpredictable. Many nurses do not have the knowledge to identify and manage patients with addiction 
issues and substance withdrawal. This emotional response from an uninformed society, including nurses, often leads to 
higher levels of stigma against people with addiction problems [5].   

This fear of stigma imposed by community members prevents many people from seeking proper treatment for their 
addictions which in turn compounds their health risks. When people do seek addiction treatment, they may find 
themselves stigmatized by the healthcare providers who are supposed to be treating them. Caring is a central concept to 
nursing. Nurses are well known for their caring attitudes and professional skills. However, nurses can also follow the 
views of society and stigmatize vulnerable populations of patients such as SA patients. The result could be poor quality of 
nursing care with consequent harm to the patient. 

The purpose of this study was to broaden the understanding of nurses who care for SA patients by revealing real-life 
experiences of stigma as perceived by SA patients. The narratives of patients who perceive themselves stigmatized may 
lead to improved client-nurse interactions, empathy, and care.  The research questions of this study were: 

1) What is the lived experience of perceived stigma by nurses for patients in residential SA treatment? 

2) What is the impact of perceived stigmatization by nurses on SA patients in residential SA treatment?   

3) How does perceived stigmatization by nurses affect the overall health and well being of SA patients? 

Literature review 
A study by Crisp et al. [5] reviewed public opinion of people with mental illness in England. This study included both 
addiction disorders and mental illness. They found that the public strongly viewed those with schizophrenia, alcoholism, 
and drug addiction as dangerous, unpredictable, and a threat to society. A significant number of the respondents felt that 
those with addiction were to blame for their own disorders and could help themselves through stronger will.   

Fortney et al. [6] suggest that stigma is a barrier to treatment for alcohol abusers. Stigma is dichotomized into public stigma 
and self-stigma.  Public stigma refers to the negative attitudes, labeling, and devaluation of groups based on preconceived 
ideas from society as a whole. Self-stigma refers to the act of individuals from a stigmatized group internalizing the 
devaluation and labels from the public stigma. As a result, people who abuse alcohol may not seek treatment due to 
perceived public stigma and the self-stigma of being an alcoholic [6]. 

Another study by Young, Stuber, Ahern, and Galea [7] showed that 75.3% of their sample of illicit drug users had been 
discriminated against because of their SA. The study also showed that the result of this discrimination was manifested by 
poor mental health and depression, chronic stress, and other related chronic health problems. 
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Research is limited concerning nurses who stigmatize their SA patients.  Studies by Crisp et al. [5], Fortney et al. [6], Young 
et al. [7], and Tsai [8] found evidence of stigmatization of people with SA problems. The study by Pillon and Laranjeira [9] 
studied nurses’ attitudes toward alcoholism in Brazil. The study also examined the effect of nursing education on nurses’ 
attitudes. The study found that nurses, nursing students, and nursing teachers held neutral or negative attitudes toward 
patients who had alcohol problems. The most significant factor found for these attitudes was the lack of adequate 
education specific to SA on all levels. While the focus of this study was on nursing education, there was the presentation of 
nurses stigmatizing alcohol patients [9]. Tsai [8] reports lack of a good nurse-patient relationship and lack of sufficient 
knowledge prevents nurses from taking alcohol assessments seriously in the Emergency department setting.  

2 Patients and methods 

2.1 Population selection 
The study sample included five adults currently enrolled in a residential substance abuse treatment program for treatment 
of substance abuse/dependence or having been enrolled in such a program within six months prior. Each participant was 
diagnosed with either Substance Abuse or Substance Dependence according to DSM-IV criteria [10]. People who were 
diagnosed with psychotic disorders or cognitive disturbances were not included. Sampling was purposeful and included 
both men and women. Subjects were currently enrolled in residential SA treatment or enrolled in such a program within six 
months prior to study participation. Age of participants ranged from 18 to 50 years old. All participants spoke English and 
had cognitive ability to recall and describe their personal experiences in SA treatment. Participation was voluntary and 
participants were not paid for entering this study. 

The rights and confidentiality of the research participants were taken into account at every stage of this research study.  
Each participant signed informed consent to participate in this voluntary research study. Participants were informed of the 
study purpose, their rights involved with this study, the fact that they will not be paid for participation, and their right to opt 
out of participation at any point of the study prior to signing study consent. Potential participants were informed of how 
any information they provide during this study will be utilized. Permission was obtained to use direct quotes for any 
publications. The researcher ensured that potential participants fully understood the risks and benefits of taking part in this 
research study. Every effort was made to accommodate the needs of a study participant and protect their confidentiality 
and individual rights before, during, and after the research process. Prior and during interviewing, participants were given 
an ample opportunity to ask questions of the researcher. At varying points during the interview process, the researcher 
evaluated participants’ desire to continue in the study and give them ample opportunity to opt out of participation without 
penalty. Upon study completion, participants were given the opportunity to discuss their experiences, ask questions, and 
receive support from the researcher.   

2.2 Data collection 
Each participant in this research study engaged in a personal open-ended interview with the researcher. The participants 
were encouraged to describe their lived experiences in residential substance abuse treatment, stigma associated with 
diagnosis of substance abuse/dependence, and any perceived stigma from nurses caring for them. Clarifying statements 
were used in order to assist participants when they describe life experiences without guiding their discussion. Questions 
also served the purpose of eliciting more detailed information from the participant [11].  Open-ended questions were asked 
until answers and data begins to repeat consistently or until the participants felt they had finished. All interviews were 
recorded for accuracy as well as additional handwritten researcher notes. All interviews were transcribed from the 
recordings to paper verbatim.  Interviews were listened to immediately after in order to check for accuracy and clarity of 
information.   
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2.3 Data analysis 
Once participant interviews were complete, the data was written verbatim. The researcher became immersed in the data 
from participants’ interviews in order to find common themes, statements, and ideas upon reflection of the data. This was 
accomplished by reading and re-reading the written records of the data. Common themes, statements, and ideas were 
written onto note cards. These common themes, statements, and ideas were then analyzed for common relationships.  
Central themes and relationships were exhaustively searched for until they emerged. A comprehensive written final 
description was the product of this process [11]. Descriptive statistics were not used in this study. 

3 Results 
Common themes of stigmatization and caring emerged from the interviews.  These themes associated with stigma, lack of 
freedom, and caring.  

Theme 1:  Stigmatizing behaviors 

Participants recalled stigmatizing behaviors during their stay in residential substance abuse treatment. Participants 
reported experiences in which treatment staff disregarded their physical and emotional needs. Other behaviors included 
delaying and ignoring requests, yelling at clients, wrongful accusations, and giving clients no personal attention. Some of 
the participants also reported consequences of this perceived disregard. Direct participant quotes: 

 “They were quite shaming.” 

“No regard for your personal anything.” 

“It just seemed, this is another theme of these drug places: there’s no respect given to you as an adult.  Or even a 
child should be treated with more respect. There’s no acknowledgment that you came there because you want 
recovery. No one…I wasn’t ordered there by anybody.” 

 “There was nothing like, “How are you feeling?” No attention to feelings…at all…in any of these places.” 

 “There are some places where you go where you feel like you’re just another number or just another paycheck 
coming from the state.” 

“I was at a detox and I was feeling rotten. There was one detox I went to like that, I try and talk to the nurse, and 
the nurse won’t do anything about it.” 

“…they know they got to do it, but they got other stuff to do, so they prioritize instead of the clients getting their 
food in order, they get their paperwork in order.”  

 “And I was going…that was a bad detox. They wouldn’t even give me medication. I’d beg for medication, and 
they wouldn’t give me any.  They told me to just suffer it out.  So, after three days, I signed myself out.” 

Theme 2:  Lack of freedom 

Participants reported experiences in residential substance abuse treatment that felt like they had lost their freedom. They 
reported feelings of being trapped, in jail, or in the military. Participants also reported experiences of overwhelming lack 
of personal time and time for self. Direct participant quotes: 
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“Another thing; I felt personally, was that I was trapped. You know, I felt trapped in these places because…even 
though I was there voluntarily. I stayed because, well I thought I should stay, you know, maybe it will work, first 
of all.” 

 “There were no options.  You know?  It was just, felt like we were in the military…would feel” 

 “I feel angry. I feel, I feel…stuck and angry.  I even told her, ‘Gosh, I’m kind of regretting that I came here. I 
walked in here, and of my own volition, you know, to get help because…now you’re sort of telling me it’s my way 
or…it’s my way.’ Because I told her what I wanted to do, but I guess it wasn’t good enough.  You know, I’m 
definitely not planning to have her as my doctor as soon as possible.” 

“But it’s places like that where it’s group, group, group, group.  It’s groups and you’re stuck in the house all day.  
That’s your whole life.  And there’s not a whole hell of a lot to do.” 

 “I really do, I feel like a prisoner sometimes. I look at the door, and I think if I run, they’re gonna catch me.  Like, 
I don’t need to run, but it’s just that thought of being trapped, and I’ve always had a problem with that feeling.” 

“So, being locked down, it’s kind of scary. You know? Because you don’t have a choice. It’s not your choice 
anymore.” 

Theme 3: Caring  

Participants did recall instances when they felt cared for by treatment staff.  They reported staff attributes, behaviors, and 
experiences that had a positive influence on them. 

 “What made him wonderful was, he was sensitive to me.  He listened.  He listened to everything I said.  And he 
responded.  You know, he was, he responded like I was a meaningful person.” 

“Or some of them will make phone calls for you, they’ll advocate for you, and stuff like that.  Like, they care what 
you’re gonna do afterward.” 

 “It’s like people went out of their way to learn your name and call you by name, and stuff like that.  Say ‘hi’ and 
‘bye’ to you.” 

“A place like _______, if I go to the nurse and tell them I’m feeling bad, she’d immediately stop what she’s doing, 
check the computer for the last time she gave me  

“What, and what she could give for me now.  Immediately alleviate the situation to try and make me more 
comfortable.” 

“…or they think you’re a person once they get to know you and see how you act; see you as a feeling person and 
do what they can to help.” 

“You know, he would just talk to us just like he was one of us.” 

4 Discussion 
Caring is a central concept to nursing. Nurses are well known for their caring attitudes and professional skills. However, 
nurses can also follow the views of society and stigmatize vulnerable populations of patients such as SA patients. The 
result could be poor quality of nursing care with consequent harm to the patient. The purpose of this study was to broaden 
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the understanding of nurses who care for substance abuse patients by revealing real-life experiences of stigma as perceived 
by SA patients. The narratives of patients who perceive themselves stigmatized may lead to improved client-nurse 
interactions, empathy, and care. 

Three common themes became apparent as the researcher became immersed in the data and the written interviews were 
analyzed. The first theme that emerged was “stigmatizing behaviors.” The stigmatizing behaviors that the participants 
recalled were not limited to nurses. Participants felt they were also stigmatized by doctors, mental health workers, 
counselors, social workers, and ancillary staff as well as nurses. Four out of the five participants reported experiences in 
which treatment staff disregarded their physical and emotional needs. In some instances, patients felt that the only reason 
for provider-patient interaction was to satisfy the needs of the providers. Other behaviors included delaying and ignoring 
requests, yelling at clients, wrongful accusations, and giving clients no personal attention or empathy. Some of the 
participants also mentioned feeling like they were given no respect. These stigmatizing behaviors caused patients to feel 
isolated, alone, frustrated, angry, and destructive. Only one subject did not recall experiencing stigmatizing behaviors 
while enrolled in residential substance abuse treatment.  However, this is the first enrollment in residential substance abuse 
treatment for this subject which limits her experiences.     

The second common theme that emerged from the data analysis was “lack of freedom.” All of the participants described 
residential substance abuse treatment like jail or the military that needlessly inhibits their personal freedom. Patients in 
treatment felt stuck, trapped, and limited in their options. They felt trapped even though often times they were in treatment 
voluntarily and could sign out at any time. Four of the five participants mentioned the need for personal time away from 
other patients. This free time was limited by excessive groups, chores, and other responsibilities along with highly 
regimented schedules. The lack of freedom, autonomy, and options caused patients to set aside motivation for treatment 
and increased desires to leave. In some instances, patients felt that treatment was forced on them due to the treatment 
structure. Three participants felt forced into treatment.  They complained about feeling forced to do something they were 
not entirely ready to do. These patients agreed that forcing them to do something they did not want to do would be 
counterproductive. Lack of meaningful interactions with treatment staff also contributed to feelings of treatment being like 
jail.   

These two common themes describe how SA patients feel stigmatized in residential substance abuse treatment. Patients 
enroll voluntarily or involuntarily into SA treatment for help with their variety of addiction issues. Rather than receiving 
help, patients can find themselves treated poorly by staff, neglected, and disrespected. The treatment settings themselves 
are sometimes not conducive to recovery by limiting freedom, autonomy, and personal options. Consequently, some 
patients who desperately need help experience poor treatment in an un-friendly environment. The stigmatizing feelings 
expressed by the participants were consistent with available literature [5-9]. 

The third common theme that emerged from the data was “caring.” All of the participants recalled experiences when they 
felt cared for by treatment staff.  Patients felt cared for when staff listened, gave attention, accommodated needs, remained 
respectful, and empathized with them. Patients felt care from small gestures such as saying “hi” and “bye.” They also felt 
cared for by staff when they felt they were not being judged inappropriately or stereotypically.  In some instances, patients 
felt care when staff took an interest and joined in their activities. Two participants felt most cared for by counsellors who 
were recovered addicts due to the complete understanding of the nature of addiction having also experienced it. These 
patients felt comfort knowing they truly had something in common with their counsellors. Having counselors who were 
recovering addicts also reduced the possibility of judgment and preconceived ideas which helped ease anxiety. To be 
treated as an individual was an important aspect to care for all the participants. 

Nurses are well known for their caring attitudes and professional skills. However, nurses can also follow the views of 
society and stigmatize vulnerable populations of patients such as SA patients [5-8]. This can result in poor quality nursing 
care and cause serious consequent harm to the patient. Persons seeking help for addiction issues are entitled to the same 



www.sciedu.ca/jnep                                                                                     Journal of Nursing Education and Practice, 2013, Vol. 3, No. 7 

                                ISSN 1925-4040   E-ISSN 1925-4059 98

care afforded to other persons seeking help for medical and other ailments. It is important for nurses to understand how 
patients truly feel about the treatment they receive. Literature supports the idea that lack of education and training 
contribute to negative attitudes toward SA patients [8, 9]. It is also important for nurses to understand how holistically their 
care, or lack of care, can influence their patients’ lives. Nursing care tends to be holistic in nature, but when certain aspects 
of the human are ignored such as the psychosocial aspect, quality nursing care does not occur. This study shows how 
important participants of this study feel that nurse-patient relationships and interactions are to them. While the focus of this 
study was patients in residential SA treatment, persons with SA issues are found in all healthcare settings. It is important 
for all nurses and healthcare providers to understand the experiences of SA patients so this population can receive quality 
healthcare no matter the setting and treat all patients with respect and empathy regardless of diagnosis, history, or 
background. 
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