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Stigma, Help Seeking, and Substance Use

Researchers used path analysis to examine self-stigma, help seeking, and alcohol and other drug (AOD) use 
in a community sample of individuals (N = 406) recruited through the crowdsourcing platform MTurk. Self-
stigma of help seeking contributed to AOD use and was mediated by help-seeking attitudes. We discuss 
the implications for advocacy and stigma reduction in substance use treatment. Counselors and counselor 
educators can implement and advocate for interventions and training that increase positive attitudes toward 
seeking help, such as providing appropriate training with supervisees and counselors-in-training, providing 
clients and the community with mental health literacy, and engaging in more advocacy. Moreover, they can 
challenge thoughts of seeking help as weakness, normalize seeking psychological help, and discuss the 
benefits of counseling and therapy to address the development and effects of self-stigma of help seeking for 
individuals with substance use issues.
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     In 2015, approximately 20.1 million people over the age of 12 suffered from an alcohol or substance 
use disorder (SUD) in the United States (Bose et al., 2016). However, only 3.8 million people (1 in 5) 
who needed treatment received any substance use counseling (Bose et al., 2016). Barriers to receiving 
substance use treatment include the location of the program, legal fears, peer pressure, family impact, 
concerns about loss of respect, and stigma (Masson et al., 2013; Stringer & Baker, 2018; Winstanley et al., 
2016). Of these concerns, stigma is arguably the most complex and the least understood. In response, 
substance use prevention and mental health care researchers have begun to turn their attention to stigma 
and how it influences counseling treatment and recovery (Livingston et al., 2012; Mullen & Crowe, 2017; 
Stringer & Baker, 2018). Researchers have found that individuals with SUDs experience higher levels of 
stigma than individuals with any other health concern (Livingston et al., 2012). However, more research 
on the intersection of stigma, help seeking, and alcohol and other drug (AOD) use is still warranted. 
Thus, this article delves further into these concepts and describes a study that examined the relationships 
between these variables.

Stigma and Substance Use 
     Individuals with substance use concerns report high levels of public stigma in the form of 
negative labeling, discrimination, and prejudice by others (Crapanzano et al., 2019; Goffman, 1963). 
Prejudice against people with substance use problems is common and widespread on individual, 
interpersonal, and institutional levels (Barry et al., 2014). There remains a substantial public belief 
that those using illicit substances simply need to take responsibility for their choices (Barry et al., 2014). 
As a result, individuals with SUDs report experiencing judgment, mockery, inappropriate comments, 
overprotection, and hostility from the public (Mora-Ríos et al., 2017). Even health professionals hold 
negative perceptions toward patients using substances, believing them to be dangerous, violent, 
manipulative, irresponsible, aggressive, rude, and lazy (Ford, 2011). 
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     People who perceive this stigma from their health or mental health professionals show a higher 
treatment attrition rate, less treatment satisfaction, and less perceived access to care (Barry et al., 2014). 
People with substance use concerns may also experience perceived stigma from the impressions they 
receive from society and through their own and others’ past experiences (Smith et al., 2016). Perceived 
stigma is also related to low self-esteem, high levels of depression and anxiety, and sleep issues (Birtel 
et al., 2017). Individuals who experience public stigma can develop self-stigma (i.e., stigma that is 
internalized), which impacts help-seeking attitudes (Vogel et al., 2007). For example, an individual 
could see a person struggling with alcohol use disorder portrayed in the media as being malicious, 
selfish, and incompetent and begin to believe those stereotypes about themselves.

     Additionally, researchers have demonstrated that public stigma is a predictor of self-stigma 
over time (Vogel et al., 2013). Self-stigma initially develops from stereotype awareness, resulting 
in stereotype agreement and self-concurrence, which lead to self-esteem decrement (Schomerus et 
al., 2011). Self-stigma can increase maladaptive coping strategies such as avoidance that can deter 
seeking treatment, applying for jobs, and interacting with others in social settings (da Silveira et al., 
2018). Luoma et al. (2014) also suggested that people with a higher level of self-stigma have lower 
levels of self-efficacy and tend to remain longer in residential substance abuse treatment. 

Role of Stigma and Help Seeking in Relationship to SUDs
     The role of public stigma on seeking and receiving psychological help for substance use treatment 
has been well established by researchers (Birtel et al., 2017; Smith et al., 2016), but the influence of 
negative perceptions remains less understood (Center for Behavioral Health Statistics and Quality, 
2018). Researchers have asserted the importance of examining negative public attitudes toward 
seeking psychological help; such attitudes act as a catalyst for the development of self-stigma 
incurred by individuals struggling with SUDs (Vogel et al., 2013). Also, recent reports indicate that 
the self-stigma of seeking psychological help may be a major contributor to the treatment utilization 
gap (i.e., the dearth of individuals receiving substance use treatment despite substance misuse and 
use disorders becoming a public health crisis). The U.S. Department of Health and Human Services, 
Office of the Surgeon General (2018) reported that ingrained public attitudes have hindered the 
delivery of medications used to treat SUDs, such as methadone and buprenorphine, because of 
misconceptions and prejudices surrounding these medications. Other factors they found contributing 
to the treatment gap include the view of substance use as a moral failing rather than a disease and 
the belief that the person simply has a “character flaw” (p. 12). Consequently, policymakers and 
researchers have emphasized the importance of understanding the effect of negative public attitudes 
on the delivery of substance use treatment and the decision to seek psychological help for mental 
health concerns involving AOD (Bose et al., 2018; Corrigan, 2011). 

     To illustrate, the Substance Abuse and Mental Health Services Administration (SAMHSA; Bose et 
al., 2018) recently stated that 1.0 million (5.7%) of the 18.2 million individuals aged 12 years or older 
who reported experiencing an SUD perceived a need for treatment for their illicit drug or alcohol use. 
However, these respondents reported not seeking specialty substance use treatment because they 
believed getting treatment would have a negative impact on their job (20.5%) and cause their neighbors 
or community to have a negative opinion of them (17.2%). Additionally, out of the 4.9 million adults 
aged 18 or older that reported an unmet mental health service need for a serious mental illness, over a 
third had not received any mental health services in the previous year. Respondents gave the following 
reasons for avoiding seeking help: concern about being committed or having to take medicine (20.6%); 
the risk of it having a negative effect on their jobs (16.4%); the belief that treatment would not help 
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(16.1%); the possibility that their neighbors or community would have negative opinions (15.7%); 
concern about confidentiality (15.3%); and not wanting others to find out (12.6%).  

     Given these responses and statistics, it is logical to infer that the commonly held public perception 
of seeking help for mental health concerns and substance use is still very negative and that many 
still experience significant fear of discrimination from others (e.g., loss of job or a negative impact 
on social opportunities) as a result of seeking help for AOD issues. The responses also indicate 
the harmful influence this public stigma has on individuals’ decisions regarding whether to seek 
psychological treatment for substance use. Furthermore, these findings suggest that respondents 
possibly internalized negative public attitudes toward seeking professional help for both mental 
health and substance use concerns, resulting in self-stigma. The respondents’ decision not to receive 
needed substance use treatment in the previous year in order to avoid negative reactions from others 
and their lack of belief in the utility of treatment indicate self-stigma surrounding help seeking. This 
corresponds to previous literature reporting the effects of self-stigma on help-seeking behaviors and 
attitudes (Vogel & Wade, 2009).	

Purpose of the Present Study
     The existing research is clear that stigma has some influence on substance use and recovery. 
However, there is a lack of research explicating the causal pathways that shape this influence. Another 
area that is unexplored is the relationship between self-stigma and AOD use, and there is no research 
that we know of that explores the relationship between help-seeking attitudes and AOD use. Given 
that self-stigma for mental illness and self-stigma for help seeking are often related in the literature 
(Mullen & Crowe, 2017), and that a large portion of individuals with SUDs have a co-occurring mental 
illness (39.1%; Center for Behavioral Health Statistics and Quality, 2015), it is reasonable to suspect 
that the stigma of mental illness influences help seeking in AOD users. A greater understanding of the 
relationships between these constructs will allow counselors and other helping professionals to develop 
better strategies for combatting substance abuse by addressing issues related to stigma and attitudes 
toward help seeking. Therefore, the aim of this study was to examine the relationships between self-
stigma of mental health concerns, attitudes toward help seeking, and AOD use. Specifically, we tested 
the following research hypotheses: Hypothesis 1—Self-stigma toward mental health concerns will have a 
negative direct effect on attitudes toward help seeking and a positive indirect effect on drug and alcohol 
use as mediated by attitudes toward help seeking; Hypothesis 2—Self-stigma of help seeking will have a 
negative direct effect on attitudes toward help seeking and a positive indirect effect on drug and alcohol 
use as mediated by attitudes toward help seeking; and Hypothesis 3—Attitudes toward help seeking will 
have a negative direct effect on drug and alcohol use.

Method

Participants
     We acquired 406 participants using Amazon’s Mechanical Turk (MTurk). Most of the participants 
were male (n = 213; 52.5%) followed by female (n = 191; 47.0%) and transgender/gender nonconforming 
(n = 2; 0.5%). The mean age of the participants was 34.39 years (SD = 10.02, range = 20 to 67). In addition, 
most participants indicated they lived in the United States at the time of the study (n = 349, 86%) with 
57 (14%) participants who lived internationally. As for ethnicity, participants included American Indian 
or Alaska Native (n = 12; 3%), Asian (n = 79; 19.5%), Black or African American (n = 24; 5.9%), Hispanic 
or Latino (n = 20; 4.9%), Multiracial (n = 5; 1.2%), Other (n = 2; 0.5%), Native Hawaiian or Other Pacific 
Islander (n = 1; 0.2%), and White (n = 263; 64.8%). Table 1 displays additional demographic information.
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Table 1 

Participant Characteristics 

Demographic Characteristics     n (%)
Clinical cutoff for alcohol use

Met criteria for problematic drinking 203 (50.0%)
Did not meet criteria for problematic drinking 203 (50.0%)

Clinical cutoff for drug use
Did not meet criteria for problematic drug use 281 (69.2%)
Met criteria for problematic drug use 125 (30.8%)

Individual yearly income
Less than $30,000 173(42.6%)
Between $30,000 and $50,000 124 (30.8%)
More than $50,000 108 (26.6%)

Education level
Bachelor’s degree 169 (41.6%)
Some college (no degree)   82 (20.2%)
Master’s degree   59 (14.5%)
Associate degree   49 (12.1%)
High school diploma   34 (8.4%)
Doctoral degree     8 (2.0%)
Some high school (no degree)     3 (0.7%)
Other     2 (0.5%)

Marital status
Married 201 (49.5%)
Single 139 (34.2%)
Cohabitation   45 (11.1%)
Divorced   17 (4.2%)
Widowed     2 (0.5%)
Separated     2 (0.5%)

Employment status
Full-time 290 (71.4%)
Part-time   53 (13.1%)
Unemployed (looking for work)   18 (4.4%)
Full-time caregiver   14 (3.4%)
Unemployed (disabled)   10 (2.5%)
Student     6 (1.5%)
Other     6 (1.5%)
Unemployed (not looking for work)     3 (0.7%)
Unemployed (volunteer work)     1 (0.2%)

Note. N = 406
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Procedures
     Prior to starting this research investigation, approval from our Institutional Review Board was 
received. To collect data for a community sample, we employed the use of MTurk, which is an online 
crowdsourcing platform used for survey research (Follmer et al., 2017). Researchers have found 
evidence that supports the data quality of MTurk for studies trying to sample diverse community 
populations that include individuals with substance abuse concerns (Al-Khouja & Corrigan, 2017; 
Kim & Hodgins, 2017). We placed the consent form, measures, and demographic questions for this 
study in a Qualtrics survey management site. Then, we created an MTurk portfolio that linked to 
the Qualtrics survey. The study was advertised to all MTurk participants, and we offered a 50-cent 
incentive for participation. Participants were screened to allow only individuals who actively engage 
in the recreational use of drugs and/or alcohol. A total of 406 participants completed the study before 
it was closed. Participants who took the survey spent an average of 18 minutes completing it. 

Measures
Self-Stigma of Mental Illness 
     Researchers used the Self-Stigma of Mental Illness scale (SSOMI; Tucker et al., 2013) to measure 
participants’ self-stigma of mental illness. The SSOMI is a self-reported, unidimensional measure 
consisting of 10 items on a 5-point Likert-type scale that ranges from 1 (strongly disagree) to 5 (strongly 
agree). Sample items include “If I had a mental illness, I would be less satisfied with myself.” We 
summed the items and calculated a mean score after accounting for the reverse-scored items, with 
higher scores indicating greater self-stigma of mental illness. Prior research has shown strong 
reliability with a Cronbach’s alpha of .93 on participants’ SSOMI scores collected through an online 
survey (Mullen & Crowe, 2017). In our study, we found good internal consistency reliability, with a 
Cronbach’s alpha of .91 for participants’ scores on the SSOMI.

Self-Stigma of Help Seeking 
     Researchers used the Self-Stigma of Help Seeking scale (SSOHS; Vogel et al., 2006) to measure 
participants’ self-stigma of seeking psychological help. The SSOHS is a self-reported, unidimensional 
measure that contains 10 items on a 5-point Likert-type scale that ranges from 1 (strongly disagree) 
to 5 (strongly agree). Sample items include “I would feel inadequate if I went to a therapist for 
psychological help.” After reverse scoring items, we summed and averaged the scores, with higher 
values indicating greater self-stigma of seeking psychological help. Scores on the SSOHS have 
indicated good internal reliability, with Cronbach’s alphas ranging from .89 to .92 in prior research 
(Tucker et al., 2013; Vogel et al., 2006). In our study, we found good internal consistency reliability for 
scores on the SSOHS, with a Cronbach’s alpha of .86.

Attitudes Toward Help Seeking 
     To measure attitudes toward help-seeking, researchers used the Attitudes Toward Seeking 
Professional Psychological Help–Short Form scale (ATSPPH-SF; Fischer & Farina, 1995). The ATSPPH 
is a self-reported, unidimensional measure that contains 10 items scored on a 4-point Likert-type scale 
from 0 (disagree) to 3 (agree). Sample items include “I might want to have psychological counseling 
in the future.” Participants’ total scores were calculated by summing all items together after reverse 
scoring items. We averaged the scores on the ATSPPH-SF to help in interpretation, with higher total 
scores indicating that a participant had a more positive attitude toward psychological treatment. 
Higher scores on the ATSPPH-SF have been associated with decreased treatment-related stigma and 
a higher likelihood of future help seeking (Elhai et al., 2008). Prior research has shown good internal 
consistency reliability for scores on the ATSPPH-SF, with Cronbach’s alphas ranging from .84 to .86 
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(Fischer & Farina, 1995; Karaffa & Koch, 2016). In the current study, the scores on the ATSPPH-SF 
provided good internal consistency reliability, with a Cronbach’s alpha of .84.

Alcohol Use
     The Alcohol Use Disorders Identification Test (AUDIT; Saunders et al., 1993) was used to measure 
respondents’ alcohol use and screen for problematic drinking behaviors. The AUDIT is a 10-item, self-
reported measure that gathers information on an individual’s alcohol use and provides a clinical cutoff 
score for harmful drinking. Participants rated their alcohol consumption and related experiences over 
the past year in response to a series of 3- or 5-point Likert-type scale questions. Sample items include 
“How often do you have a drink containing alcohol?” with a 5-point scale from 0 (never) to 4 (four or 
more times a week). Total scores were calculated by summing the items with scores ranging from 0 to 
40. We used a total score of 8 or higher as a clinical cutoff point to identify problematic drinking (see 
Table 1). Prior research has reported good internal consistency reliability of the AUDIT scores with a 
Cronbach’s alpha value of .88 (Kim & Hodgins, 2017). For this study, the Cronbach’s alpha was .89, 
indicating good internal consistency reliability. 

Drug Use
     The Drug Abuse Screening Test (DAST-20; Skinner & Goldberg, 1986) assessed participants’ degree 
of drug use and potential drug abuse over the past year. The DAST-20 is a 20-item, self-reported 
measure that provides a total score used to calculate the severity of drug use. The DAST-20 includes 20 
nominal items in which participants select Yes or No (with values of 1 and 0, respectively) to a series of 
questions. Sample questions include, “Can you get through the week without using drugs?” (reverse 
scored). Total scores were calculated by summing the participants’ item responses after reverse scoring 
items 4 and 5 with a range from 0 to 20. We used a cutoff score of 6 or higher to indicate problematic 
drug use (see Table 1). Scores on the DAST-20 have demonstrated good internal consistency reliability 
with Cronbach’s alphas ranging from .74 to .95 (Yudko et al., 2007). In the current study, we identified 
a Cronbach’s alpha of .92 for DAST-20 scores, indicating good internal consistency reliability.	

Data Analysis
     To address the questions in this study, we facilitated a path analysis with the data to test the a priori 
model with a community sample acquired through MTurk. The recommended fit indexes (Kline, 
2005) used in this study included the chi-square statistics (p-value, > .05 indicates fit), comparative fit 
index (CFI, ≥ .90 indicates fit), standardized root mean square residual (SRMSR, ≤ .08 indicates fit), 
and root mean square error of approximation (RMSEA, ≤ .08 indicates fit). In addition, the Bollen-
Stine bootstrapping procedure was used with 5,000 samples as an additional assessment of model fit. 
The path analysis was performed in AMOS (Version 24; Arbuckle, 2012) using a maximum likelihood 
estimation approach. The direct effects are displayed as standardized regression weights (β).

Results

Preliminary Analysis
     We examined and screened the data prior to analysis. No outliers were identified, and the 
data met statistical assumptions associated with path analysis (e.g., multivariate normality, low 
multicollinearity, and linearity; Hair et al., 2006; Tabachnick & Fidell, 2007). The correlation 
coefficients between the variables in this path model (see Table 2) were lower than .8, meaning there 
was a low chance of collinearity problems. We identified no issues of multicollinearity, as the variance 
inflation factors for the constructs in the path model were lower than 10 (Hair et al., 2006; Tabachnick 
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& Fidell, 2007). Table 2 also includes the means and standard deviations for the variables in this 
model. Various guidelines were reviewed as a means for determining the appropriate sample size for 
this investigation. Jackson (2003) and Kline (2005) stated that a 20:1 ratio of sample size to parameters 
is preferable, and our current study exceeded this recommendation. 

Table 2

Correlations, Means, and Standard Deviations for the Variables in the Path Analysis 

Variables 1 2 3 4        5           6
1.	 Self-Stigma of 

Mental Illness -

2.	 Self-Stigma of Help 
Seeking       .54**         -

3.	 Attitudes Toward 
Help Seeking     -.28**      -.62         -

4.	 Drug Use     -.02       .11      -.16*           -
5.	 Alcohol Use     -.01       .12      -.14*        .68**         -
6.	 Age      .08      -.01       .05      -.27     -.26**             -

             M(SD)    3.23(.89)     2.74(.81)     1.71(.61)     4.31(5.07)     9.79(8.01)      34.39(9.99)
Note. Measures used in this study include the Self-Stigma of Mental Illness Scale (SSOMI; Tucker et al., 2013), the Self-
Stigma of Help Seeking Scale (SSOHS; Vogel et al., 2006), Attitudes Toward Seeking Professional Psychological Help – 
Short Form (ATSPPH-SF; Fischer & Farina, 1995), the Alcohol Use Disorders Identification Test (AUDIT; Saunders et al., 
1993), and Drug Abuse Screening Test-20 (DAST-20; Skinner & Goldberg, 1986).
 * = p < .01, ** = p < .001. 

     We examined the variables in this study (i.e., self-stigma of mental illness and help-seeking, 
attitudes toward help-seeking, and drug and alcohol use) to evaluate for potential control variables. 
Specifically, we conducted several correlations comparing the variables in this study with demographic 
characteristics. For dichotomous variables, we utilized point-biserial correlations. These analyses 
indicated that age had significant relationships with both drug and alcohol use; thus, we included age in 
the path analysis as a control variable.

Model Specifications
     The a priori hypothesized model tested in this path analysis included a total of six observed variables 
that were placed in a causal directional structure that we developed from our understanding of the 
literature. The exogenous variables included self-stigma of mental illness (as measured by the SSOMI; 
Tucker et al., 2013) and self-stigma of help seeking (as measured by the SSOHS; Vogel et al., 2006). In 
addition, attitude toward help-seeking (as measured by the ATSPPH-SF; Fischer & Farina, 1995) was both 
an exogenous and endogenous variable. Lastly, alcohol use (as measured by the AUDIT; Saunders et 
al., 1993) and drug use (as measured by the DAST-20; Skinner & Goldberg, 1986) and were endogenous. 
We correlated self-stigma of mental illness and self-stigma of help seeking along with the error terms 
for alcohol and drug use. In the model, we examined the direct effect of self-stigma of mental illness and 
self-stigma of help seeking on attitudes toward help-seeking. Furthermore, we examined the direct effect 
of attitudes toward help seeking on drug and alcohol use. We included age in this model as a control 
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variable as we examined its direct effect on attitudes toward help seeking, drug use, and alcohol use. A 
total of 5,000 bias-corrected bootstrapped samples were created (Fritz & MacKinnon, 2007) to examine 
the indirect effect of self-stigma of mental illness and self-stigma of help seeking on drug use and alcohol 
use, with attitudes toward help seeking as the mediator.

Path Analysis
     The model (see Figure 1) produced excellent fit: χ2(6, N = 406) = 6.85, p = .34; χ2/df = 1.14; CFI = .99; 
RMSEA = .02; SRMSR = .01, Bollen-Stine bootstrap, p = .21. Self-stigma of mental illness did not have 
a direct effect on attitudes toward help seeking (β = .07, SE = .03, p > .05) whereas self-stigma of help 
seeking did have a negative direct effect on attitudes toward help seeking (β = -.66, SE = .04, p < .001). 
Attitudes toward help seeking had a negative direct effect on both drug use (β = -.15, SE = .02, p < .01)  
and alcohol use (β = -.13, SE = .06, p < .01). The control variable of age had a negative direct effect 
on drug use (β = -.27, SE = .00, p < .001) and alcohol use (β = -.25, SE = .00, p < .001) but not attitudes 
toward help seeking (β = .04, SE = .00, p > .05). The residuals of self-stigma of mental illness and 
self-stigma of help seeking had a positive correlation (r = .54, SE = .04, p < .001) along with drug and 
alcohol use (r = .64, SE = .01, p < .001). These findings indicated that higher self-stigma of help seeking 
was associated with a more negative attitude toward help seeking, and more positive attitudes 
toward help seeking were associated with lower drug and alcohol use. It is also important to note that 
the effect sizes in the model ranged from small to large (Sink & Stroh, 2006).

Figure 1

Path Model With Age as a Control Variable

     The mediated path analysis results indicated that self-stigma of mental illness did not have an 
indirect effect on drug use (β = -.01, SE = .05, p = .14, 95% BC [-.03, .00]) nor alcohol use (β = -.01, SE = .01, 
p = .14, 95% BC [.-03, .00]) through attitudes toward help seeking. The mediated path analysis results 
also indicated that self-stigma of help seeking had an indirect effect on drug use (β = .10, SE = .03,  
p < .001, 95% BC [.05, .15]) and alcohol use (β = .08, SE = .03, p < .001, 95% BC [.03, .14]) through attitudes 
toward help seeking.
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Discussion

     Research has indicated the importance of decreasing stigma surrounding substance use treatment 
in order to address the public health issue of so many individuals lacking treatment in the United 
States (Bose et al., 2016; Clement et al., 2015). Although the effects of self-stigma on help-seeking 
behaviors (Crowe et al., 2016; Mullen & Crowe, 2017), attitudes toward seeking psychological help 
(Cheng et al., 2018), and AOD use (Luoma et al., 2008) have been well documented, there remains 
a gap in the counseling literature explicating the relationship between the above constructs. In this 
study, the proposed theoretical causal model (see Figure 1) suggested that self-stigma of mental illness 
and self-stigma of help seeking would have a direct effect on attitudes toward help seeking and a 
positive indirect effect on drug and alcohol use mediated by attitudes toward help seeking; moreover, 
it suggested that attitudes toward help seeking would have a negative direct effect on AOD use.

     By using the online platform MTurk for a community sample of 406 participants, the results from 
a path analysis indicated an excellent fit model with significant standardized regression coefficients 
that revealed a complex relationship between self-stigma of mental illness, self-stigma of help-seeking, 
attitudes toward psychological help seeking, AOD use, and age. Although the results of the present 
study did not support all three initial hypotheses, the findings did show a statistically significant 
indirect relationship among the six variables.

     The first hypothesis was not supported by data because self-stigma of mental illness did not have a 
direct effect on attitudes toward help seeking or an indirect effect on AOD use. However, self-stigma 
of mental illness did correlate with self-stigma of help seeking, which included a large effect size that 
indicated a strong relationship between these variables. The lack of direct effect between self-stigma 
of mental illness and attitudes toward help seeking may have resulted from a moderating influence 
caused by the direct effect of self-stigma of help seeking on attitudes toward help seeking. Based on 
these findings, we concluded that self-stigma of help seeking is a stronger predictor of attitudes toward 
help seeking when paired with self-stigma of mental illness. However, more research is needed to 
replicate these findings, and specifically the potential moderating effect of self-stigma of help seeking on 
self-stigma of mental illness.

     In contrast, the results from the path analysis provided evidence for our second hypothesis. 
Specifically, participants who reported high levels of self-stigma of help seeking had less positive 
attitudes toward seeking psychological help as well as higher alcohol use or drug use. This finding 
is consistent with findings from prior research that revealed participants who reported high levels 
of stigma had decreased adaptive coping skills such as help-seeking behaviors (Crowe et al., 2016) 
and increased maladaptive coping skills such as drug use (Etesam et al., 2014). It is possible that 
participants turned to drinking or drug use as a method of coping rather than seeking formal support. 
However, we cannot determine if that is the case from the current study. The direct relationship of an 
individual’s reported stigma of help seeking with less positive attitudes toward seeking psychological 
help also confirms previous theoretical descriptions of the relationship between self-stigma of help 
seeking and attitudes toward help seeking (Tucker et al., 2013; Vogel et al., 2007; Wade et al., 2011). 

     Lastly, participants who reported more positive attitudes toward help seeking had significantly 
lower AOD use, which provided support for our third hypothesis. These findings suggest that 
regardless of age, participants who had a positive attitude toward seeking help reported significantly 
lower AOD use. In addition to the unique findings uncovered through mediation analysis, this study 
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further supports the argument that self-stigma of mental illness and self-stigma of help seeking are 
two theoretically and empirically distinct constructs (Tucker et al., 2013). Moreover, the significantly 
direct effect of an individual’s self-stigma of help seeking on attitudes toward seeking psychological 
help confirms the need that treatments must address more than one component of self-stigma and 
that addressing self-stigma of mental illness alone may not improve attitudes toward help seeking 
(Tucker et al., 2013; Wade et al., 2011). The findings may also suggest the benefit of increased 
advocacy and health promotion as it relates to help-seeking and combatting stigma.

Implications for Counselor Education and Counselors
     Given that we found an individual’s attitudes toward seeking psychological help negatively relate 
to AOD use, it behooves counselors to address factors that impede help seeking. Equally important, 
the present findings and prior evidence reporting public stigma as a predictor of the development of 
self-stigma over time (Vogel et al., 2013) have important implications for the advocacy work needed by 
counselors and counselor educators on both an individual level and a systemic level to fully address 
the development of self-stigma of help seeking that subsequently affects an individual’s attitudes 
toward seeking psychological help. On an individual level, counselors can implement and advocate 
for interventions that increase an individual’s positive attitudes toward seeking help that may lower 
the individual’s substance use through mental health literacy (Cheng et al., 2018). Moreover, they can 
challenge thoughts of seeking help as weakness (Wade et al., 2011), normalize seeking psychological 
help, and discuss the benefits of therapy to address the development and effects of self-stigma of help 
seeking for individuals with substance use issues. Counselors can also empower clients by cultivating 
awareness and reflection of internalized negative beliefs developed from experiences of discrimination 
and prejudice that contribute to the self-stigma of help seeking. Moreover, efforts to deliver healthier 
messages about help seeking for mental health concerns from the media or faith-based organizations 
can assist with decreasing self-stigma that still exists. 

     In adherence to advocacy competency standards set forth by the American Counseling Association 
(Lewis et al., 2003), counselors should also consider using their position of power to address, on a 
systemic level, the enacted and perceived stigma experienced by individuals with substance use 
issues as well as the detrimental impact on attitudes toward seeking psychological help. For example, 
counselors can disseminate information that dispels myths surrounding help seeking and substance 
use to the public or create multimedia materials such as public service announcements that explain the 
impact of stigma on those with SUDs in the United States, making sure to include affirmative language 
about seeking psychological help and individuals reporting AOD use (Corrigan, 2011). Counselors also 
can lobby to make changes to workplace policies and practices to increase mental health support for 
those with AOD concerns, as supportive policies and practices can also decrease the stigmas associated 
with AOD concerns. 

     Additionally, counselors and counselor educators can improve attitudes toward help seeking as 
well as decrease the stigma of individuals with substance use issues by intentionally using person-
first language on administered surveys, academic scholarship, and provided resources to clients and 
the community (Tucker et al., 2013). For example, Granello and Gibbs (2016) found that participants 
reported higher tolerance and less stigmatized attitudes when the language on surveys was changed 
from “mentally ill” to “people with mental illness.” In the current study, we used person-first language 
in order to model correct terminology and would suggest that future researchers do the same. By 
disseminating knowledge and material to the public in less stigmatizing language, counselors and 
counselor educators can counter negative group stereotypes that lead to self-stigma of individuals with 
substance use issues (Al-Khouja & Corrigan, 2017; Rao et al., 2009).
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     For counselor educators and supervisors training beginning counselors, this study suggests 
the importance of increased awareness of their own attitudes toward individuals reporting AOD 
use because of the effects of internalized public stigma, which increases maladaptive coping skills 
such as treatment avoidance (Crowe et al., 2016) and AOD use (Etesam et al., 2014). To illustrate, 
counselor educators and supervisors may ask beginning counselors to reflect on their personal 
beliefs regarding seeking psychological help and individuals with substance use issues, as well as 
how these beliefs may have been learned based on public perceptions or knowledge of information 
regarding substance use. Classroom strategies that encourage reflection and increase an ethic of care 
may address previous findings of implicit bias, internalized negative public attitudes, or stigmatizing 
behaviors by health professionals that lower positive attitudes toward psychological help seeking for 
individuals with substance use issues (Ford, 2011). Lastly, counselor educators can further promote 
beginning counselors’ advocacy competencies through creative and engaging assignments that 
challenge students to develop ways of encouraging help seeking in the general public and dispel 
public myths about substance use or the stigma of seeking psychological help—for instance, the 
creation of fact and resource brochures distributed within the community.   

     This study also further supported the use of MTurk for reliable and valid data in an accessible 
community sample (Kim & Hodgins, 2017). The anonymity, convenience, and incentive offered to 
participants via MTurk while reporting behaviors stigmatized by the general public may contribute 
to the gathering of reliable and valid data (Kim & Hodgins, 2017). Additionally, this study supports 
MTurk as a tool to identify clinical populations with alcohol use problems (Al-Khouja & Corrigan, 
2017). The use of MTurk as a sampling method is currently limited in counselor education literature 
and may lead to more representative samples that resemble targeted community populations beyond 
the commonly accessed university samples by researchers. 

Limitations 
     This study has several limitations. First, although the study used a community sample, the sample 
included only individuals accessible through MTurk, and research on the representativeness of samples 
drawn from MTurk is limited (Al-Khouja & Corrigan, 2017; Kim & Hodgins, 2017). The sample 
employed through MTurk was gathered widely from the community and previous studies have shown 
evidence of validity and reliability of MTurk as a recruiting tool with substance-using populations (Kim 
& Hodgins, 2017). However, because MTurk uses an online platform, it is subject to the same classic 
limitations associated with online data collection, such as representativeness and technical difficulties 
(Granello & Wheaton, 2004). Therefore, the current sample showed diversity among participants, but 
researchers could not confirm whether MTurk samples were representative of the populations from 
which they were drawn. Specifically, the sample consisted primarily of White and Asian participants, 
thereby limiting generalizability to people of other race/ethnicity classifications. Another limitation 
of this study is the absence of inattentive screening items. Additionally, this investigation used 
correlational data analysis methods to examine the proposed model; therefore, the findings could not 
indicate causality among the variables (Gall et al., 2007). Finally, although we wanted to know about 
stigma related to SUDs, we used scales that were designed to measure stigma in general. Although all 
instruments demonstrated strong psychometric properties in the current study, it is worth noting that 
stigma of SUDs may be different from stigma related to mental health concerns with no substance use. 

Future Research
     Considering the limitations, these findings provide significant implications for future research. 
We suggest replication of the present findings on future groups through the MTurk platform and 
other sampling methods (Al-Khouja & Corrigan, 2017). Additionally, researchers are encouraged 
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to conduct experimental studies implementing potential substance use treatments that disrupt and 
measure the internalized negative group stereotypes that individuals with substance use issues 
may incorporate into their identity, substance usage, and treatment efficacy or length (Luoma et al., 
2014; Tucker et al., 2013). Researchers have emphasized identity as a diagnostic moderator of self-
stigma incurred by individuals with mental illness and substance use issues (Al-Khouja & Corrigan, 
2017; Yanos et al., 2010), which suggests the importance of countering negative group stereotypes 
and public stigma for vulnerable groups such as individuals with substance use issues who report 
high levels of self-stigma. Further, counselor educators are encouraged to explore the relationship 
between identity, self-stigma of help seeking, and attitudes toward seeking psychological help with 
individuals reporting substance use issues as well. Lastly, counselor educators may examine the 
use of MTurk to gather a community sample, explore behaviors and attitudes considered socially 
unacceptable by the general public, and recruit individuals meeting the clinical criteria for substance 
use, who are often a hidden population because of enacted and perceived stigma.

Conclusion
 
     The current study examined the complex and understudied relationship between AOD use, self-
stigma of help seeking, self-stigma of mental illness, and attitudes toward seeking psychological help. 
The findings suggest the unique, indirect relationship between self-stigma of help seeking, a positive 
attitude toward seeking psychological help, and AOD use, regardless of participant age ranges. 
Previous conceptualization of the interdependence between self-stigma and group stereotypes (Al-
Khouja & Corrigan, 2017) as well as the unique findings of the current study suggest that counselors 
and substance use interventions need to counter group stereotypes that individuals with substance 
use internalize, which decrease positive attitudes toward seeking psychological help and help-seeking 
behaviors for mental illness (Crowe et al., 2016; Tucker et al., 2013; Wade et al., 2011). By countering 
group stereotypes through methods targeting attitudes toward help seeking and the self-stigma 
of help seeking, counselors and counselor educators can potentially combat the negative attitudes 
toward seeking psychological help that become internalized treatment barriers for individuals with 
substance use issues (Luoma et al., 2008) and help lower AOD use. 
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