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ABSTRACT This study’s aim is to develop a three-dimensional scale for awareness, attitude, stigma of substance
addiction and addicts. The awareness dimension is composed of knowledge, comprehension, application, analysis,
synthesis and evaluation sub-dimensions. Validity and reliability of the study were conducted to understand that the
scale items of intended to measure and also validity and meaningfulness of collected data by applying the scale to
317 people. The three-dimensional scale for awareness, attitude and stigma of addiction is valid and reliable. The
scale is provided to get simultaneous results on three interrelated dimensions such as awareness, attitude and
stigmatization, and is facilitated to deal with the subject with a more holistic approach.

INTRODUCTION

Substance addiction is a phenomenon that
damages countries at national and international
platforms with its all dimensions. Although sci-
entific and social struggles, strategic action
plans and politics and strategies developed on
behalf of fight to addiction over the world, cost
of substance addiction to societies is too high
to be ignored. According to data from 2013 Tur-
key Drug Report, the expenditures made in fight-
ing with drugs in 2012 was 395.792.280,50 TL. In
USA, the cost of fighting against alcohol, ciga-
rettes and other drugs is more than USD 700
billion annually (NIDA). According to World
Drug Report of 2015 magnitude of world sub-
stance use problem becomes more apparent
when considering that more than 1 out of 10
substance users is suffering from drug use dis-
orders or drug dependence.
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During the process of fighting against ad-
diction, many scientists and national and inter-
national organizations have tried to contribute
to this process by giving suggestions with mak-
ing evaluations and analysis. When the re-
searchers examine measurement instruments ap-
plicable for addiction, they see that the addic-
tion problem is considered as one-dimensional.
Substance addiction is a multidimensional prob-
lem which effects human, family, environment,
society and the world in macro aspect. In this
context, development of instruments, which is
taken and analyzed this problem in deep and
multidimensional could affect the concept of
fighting addiction. Furthermore, made studies put
forth the necessity of instruments to be devel-
oped to measure both addicts and non-addicted
people and necessity of analysis of problem from
a global perspective. People make decisions al-
most every day related to subjects that condi-
tions are more or less vague and results cannot
be predicted, they develop habits and strategies
to make this decision and to provide time circu-
lation in their daily lives (Murray and Hillson
2008). Attitudes of people determine the result
that they will live. People may have to make this
risky decision on beginning or rejecting drug use
in different social environments. Results of pos-
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itive attitudes in the face of behavior also will be
positive for individuals (Hamilton-McGinty
2000). The factor which affects displaying posi-
tive or negative attitude is awareness of individ-
uals on subject. Stigmatization is one of the main
problems which inhibit fighting with addiction
is related in direct with attitudes of individuals
and societies on context. So, in this study a
three-dimensional scale was developed based
on awareness, attitude and stigmatization of ad-
dicts and non-addicted individuals to substance
addiction. Awareness dimension is composed
of knowledge, comprehension, application, anal-
ysis, synthesis and evaluation sub-dimensions
by considering the basic cognitive taxonomy of
Bloom. Measurement of attitudes in second di-
mension and measurement of stigmatization in
third dimension was aimed.

Awareness

Awareness, which has been discussed for
many years that make individuals conscious and
this part that makes one human is a capacity
that is consistently current time consciousness
especially in the midst of emotional turmoil (Sie-
gel et al. 2009). Considering the history of the
concept that Buddhists have begun as part of
the meditation practice (Williams and Kraft 2012).
The most common definition in the literature
made by Jon Kabat-Zinn (1994, 1996) as “...it is
for a purpose, turn the people’s attention in a
certain direction in present time and without judg-
ing”, “ ... awareness process moment to moment
deliberately without judgment “.

According to another definition, awareness
is a fundamental psychological process that al-
ters responses to the inevitable difficulties of
life and is a skill that can be learned, is power
and attention naturally occurring in humans (Sie-
gel et al. 2009). Awareness occurs when individ-
uals focus attention in a particular direction for
any purpose and as a natural consequence of
that individual’s attitude is determined.

Although researchers have no consensus
about differences of awareness as structure and
content, necessity of multi-faced structural con-
ceptualization view is dominant (Baer et al. 2008).
Indeed, development of awareness on addiction
and addicts effect life of individuals in multidi-
rectional. Emerged awareness of individuals with-
out addictive substances trial is a powerful as-
pect that constitutes the basic aim of preven-
tion activities. It can provide individuals to ex-

hibit an aloof attitude from drug addiction dur-
ing their life. On the other hand, acceptance and
success of addiction treatment of individuals
who are aware of addiction of themselves and
the substance, which is threaten their life is a
natural consequence of awareness.

To sum up, awareness can be defined as the
consciousness level of individuals about addic-
tive substances and effects of these substanc-
es and consequences of addiction on the ad-
dicts’ lives. Awareness level of individuals is
related with protection from the use of addictive
substances. Scientific researches on awareness
of substance abuse in Turkey is not too much
but in the international literature some research-
es are carried out on the subject. Although con-
cept consists of multiple components such as
attention, consciousness, openness, accep-
tance, judgment of others, non-avoidance in
measuring instruments used to measure the
awareness, awareness is measured with a single
total score (Baer et al. 2008) but the real ques-
tion is that how does one increase awareness?
(Hayes and Levin 2012).

Attitude

Individuals’ attitude about substance addic-
tion can be defined as whole exhibited behav-
iors of individuals to substance addiction and
addicts. Factors that determine the attitudes are
that firstly emotion and thoughts of individuals
and then awareness which is based on these
emotions and thoughts, and finally attitudes
occur as shown in Figure 1.

According to Figure 1, it is possible for indi-
viduals who have aware of the addiction to de-
velop positive attitudes and vice versa. Because
individuals who develop positive attitudes have
developed awareness, the risk of being addict-
ed on a period of life of those individuals who
have not met with the substance is reduced. On
the other hand, even if they may be addicts,
acceptance and maintenance the treatment are
easier for them. Because individuals who devel-
op negative attitudes have not developed aware-
ness, the risk of rejecting when they met with
substance is reduced. They have low conscious-
ness level on harmful effect and consequences
of substance use and on chaos will drag the
lives of substance use. When they are addicted,
acceptance and maintenance of the treatment
becomes difficult for them.
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Emotions > Thoughts
Awareness
No Yes
Negative Attitude Positive Attitude

Fig. 1. Awareness-attitude relationship in addictions

Source: Authors

Stigmatization

Although history of stigmatization is as old
as human history but scientific studies begun
with Erving Goffman in 1963. Stigmatization can
be defined as humiliation of individuals or groups
by society due to a feature of them. The stigma
related to substance and alcohol abuse is often
in the form of negative judgments such as low
worthiness morally, personality weaknesses,
personality disorders and criminal tendency
(Can 2012). According to Corrigan (2004), stig-
matization to substance addiction can be con-
sidered in two categories:

1. Social Stigma: Social stigma is based on

stereotypes, prejudice and discrimination,
and individuals avoid seeking treatment a
way of avoidance from living negative
consequences of associated with the so-
cially humiliated group.

2. Self Stigma: Self stigma can be defined as
internalized negative beliefs of individu-
als about themselves, negative conse-
quences such as low self-esteem that
caused by self stigma can be minimized
by avoiding treatment.

The general characteristics of the stigmati-

zation to substance addiction are as follows
(UKDPC n.d.; Brubaker etal. 2012):

Stigma prevents seeking help.
Stigma is contagious.
Stigma is cumulative and long lasting.
Stigma undermine employment and the so-
cial reintegration of individuals.
+ Stigma effects families of individuals who
use substance.

Stigmatization to substance addiction is more
dangerous than substance itself, stigmatization
aggravates social problems rather than allevi-
ates (Winkelstein n.d.; Anderson and Ripullo
1996). From point of view the people who apply
stigmatization others; stigmatization is directly
affected from some features such as personal
characteristics, criminal situations, gender of
addicts, (women stigmatized more than men), the
properties of the substance used (illegal), un-
employment (users with low socio-economic sta-
tus are more stigmatized), marital status, comor-
bid mental illness, comorbid mental illnesses
(Ogel 2010). Fear and worthlessness are seen in
individuals who are stigmatized because of sub-
stance addiction, this individuals live isolation
and discrimination in many domains of their life
(UKDPCn.d.).

In recent years, studies on substance addic-
tion and addicts have been increased in increas-
ing rate of substance use and effects on society.

* & o o
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The main aim of preventive studies provide con-
scious individuals on substance use before they
try to use substance and also to ensure that
never start to use substance. To ensure people
who are equipped with knowledge and self-wor-
thiness individuals are sometimes the only pre-
cautions taken (Balseven et al. 2002).

A method of preventing individuals from
substance abuse before they try to use sub-
stance by providing awareness on behalf of the
dangers of substance use is to measure the per-
ceptions of individuals. When measurement in-
struments are examined on substance addiction
and addicts, there has been some instruments
that measure awareness, attitudes and stigmati-
zation in separate scales, but a scale that mea-
sures individuals’ perception of three dimen-
sions in the same measurement instrument has
not been found. When current state of substance
abuse that increasing threaten for societies in
today and future are evaluated, this study’s aim
is to develop a three dimensional scale on aware-
ness, attitude, stigmatization of substance addic-
tion and addicts. An important contribution to
the literature of this scale is expected to provide.

METHODOLOGY
Population and Sample
Validity and reliability study was conducted
to understand that the scale items of intended to
measure and validity and meaningfulness of col-
lected data by applying the scale to 317 people.
StataSE 13 Program was used in data analysis.

Structuralization of Scale

The “Three-Dimensional Scale for Aware-
ness, Attitude, Stigma of Addiction” is com-
posed of four sections and three dimensions as

AWARENESS

-

ATTITUDE

awareness, attitudes and stigmatization. Infor-
mation on the participants’ personality traits are
in the first section. Scale consists of three di-
mensions. Regardless of the awareness level of
individuals about substance addiction and ad-
dicts, awareness level of individual directly ef-
fects individual’s attitude, attitudes of them di-
rectly effects individual’s stigmatization level,
so individual’s awareness level indirectly effects
stigmatization level. As shown in Figure 2, scale
is structured with waterfall model.

The researchers benefited from the relevant
literature in the development process of the scale,
after the item pool was consisted, and the final
version is given after the reference of expert
opinion. Parts of the scale and its contents are
given above.

In the first part of the scale, there are some
questions on their personal characteristics such
as gender, age, educational status, working sta-
tus of the participants, educational status of
participants’ parents, definitions about them-
selves and their families, people get the idea that
they take any decision and educational level
about substance addiction.

In the second part of the scale is the aware-
ness dimension. Awareness dimension is com-
posed of knowledge, comprehension, applica-
tion, analysis, synthesis and evaluation sub-di-
mensions by considering the basic cognitive
taxonomy of Bloom. There are 5-point Likert type
46 items in this dimension. These sub-dimen-
sions consist of items that emphasized in the
addiction and addicts context. Distribution of
the items according to sub-dimensions is given
in Table 1.

There are 7" Bogardus Attitude Scale typed
7 items to determine attitudes on substance ad-
diction and addicts in third part. There are 5-
point Likert typed 10 items in stigmatization di-

STIGMA

%

L

Fig. 2. Structuralization of three dimensional scale for awareness, attitude, stigma of addiction

Source: Authors
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Table 1: Distribution according to the dimensions
of the awareness

Dimensions Total

Knowledge
Comprehension
Application
Analysis
Synthesis
Evaluation

~l 00 00O ~ 0

Total 46

mension, 4 of the items are on addiction, 6 of the
items on addicts in this dimension.

In response of the participants, “totally agree”
means “quite high”, “agree” means “high”, “part-
ly agree” means “moderate”, disagree means
“low”, completely disagree means “quite low”.
Averages and standard deviations of the scale

items are given in Table 2 and Table 3.
RESULTS

Factor analysis was performed to ensure the
construct validity of the scale. Factor analysis
is one of the multivariate statistical methods, p
unit interrelated variables are reduced by factor
analysis and units that associated with each oth-
er are collected together and factor analysis is
intended to achieve k unbound variable compo-
nent (k<p). KMO and Barlett’s statistical test
result should be checked to make factor analy-
sis (Chi-Square =5180.222; p<0.05). According
to this, factor analysis can be made because there

NIHAN POTAS, SEFIKA SULE ERCETIN, MEHMET YILMAZ ET AL.

is no relationship between items. Fallen loads of
each item are given in Table 4.

Axis of rotation is applied by researcher in
factor analysis to explain and interpret easily m
unit important factor by applying the technique.
So Varimax-rotation is applied to interpret and
explain clearly distributed loads. According to
this, as result of the rotation, items that factor
loads are under the 0.4 should be removed from
the scale. However, any item was not removed
from the scale, because there is no item that has
under 0.4 load factor.

Items that have under the r=0.2 should be re-
moved to make the scale homogenous and to
ensure items that measure the same attitude. On
this scale, it is not necessary to remove items.
Pearson product moment correlations of dimen-
sions among themselves, sub-dimensions and
Three-Dimensional Scale for Awareness, Attitude,
Stigma of Addiction” are checked in construct
validity study addition to the factor analysis. Cor-
relation coefficients are given in Table 5.

It can be said that the Three-dimensional
Scale for Awareness, Attitudes, Stigma of Ad-
diction is valid and reliable with 0.866, 0.799, 0.807
Cronbach Alpha values respectively for aware-
ness, attitude, stigmatization dimensions. Cron-
bach Alpha value for scale is 0.895 (Table 4).

DISCUSSION
This scale is provided to get simultaneous

results on three interrelated dimensions such as
awareness, attitude and stigmatization and is

Table 3: Average and standard deviation of attitude and stigmatization dimensions’ items

Dimensions Items N Average Standard Min. Max.
deviation

Attitude 1 317 1.9 .9 1 6
2 317 1.9 1.1 1 7
3 317 2.0 .9 1 7
4 317 2.1 1.1 1 7
5 317 1.9 1.1 1 7
6 317 1.9 1.4 1 7
7 317 3.1 2.2 1 7

Stigmatization

Addiction 1 317 2.2 1.1 1 5
2 317 2.8 1.4 1 5
3 317 2.4 1.3 1 5
4 317 1.7 .9 1 5

Addicts 1 317 2.3 1.1 1 5
2 317 2.1 2.0 1 5
3 317 2.7 1.2 1 5
4 317 2.7 1.1 1 5
5 317 2.3 .9 1 5
6 3i7 279 12 T 5
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Table 5: Inter-dimensional correlation coefficients
Awareness Stigmatization
H H g c e g’\ g =
Dimensions o Z S o o S ° =5 ®w £
3 o 5 2 8 § & E§ g ¢
S g = s £ = £ S35 =3
< £ S < & & < £ =<
X o < :v =
) an n
g Knowledge 1.0
= Comprehension 0.8" 1.0
S Application 0.6" 0.4" 1.0
5: Analysis 0.7" 0.5" 0.5" 1.0
Synthesis 0.6" 0.5" 0.6" 0.5" 1.0
Evaluation 0.5" 0.5" 0.5" 0.4" 0.6~ 1.0
S Attitude 0.7 0.6 0.6 0.6 0.77 05" 1.0
‘2 Stigmatization
= (Addiction) -0.6" 0.5 0.4" 0.7 -0.8" 077 0.7" 1.0
&  Stigmatization
2 (Addicts) 0.6 0.6 0.5" 0.7 0.8© 0.6 0.77 0.7 1.0
? Total 0.2 0.5" 0.7 0.5" 0.6~ 06" 05 0.8" 0.7 1.0

facilitate to deal with the subject in more holistic
approach. In this context, scale is considered to
be extremely useful in fighting to substance
abuse studies by providing multidimensional
and in-depth research.

Graduate thesis on substance addiction in
Turkey is evaluated by Sahin (2007), 20 gradu-
ate thesis written until 2007 are examined. Mea-
surement instruments used in thesis are surveys
that were prepared on the aim of the studies.
Published organizational and national reports
on fighting to substance addiction are examined.
The researchers can see that statistical data that
reveal the current state of substance addiction
in Turkey is located in these reports. However,
used measurement instruments in national and
international studies have been measured the
substance addiction on one dimension.

Awareness dimension, which is the first di-
mension of scale is composed of knowledge,
comprehension, application, analysis, synthe-
sis and evaluation sub-dimensions by consid-
ering the basic cognitive taxonomy of Bloom.
Although researchers have no consensus about
differences of awareness as structure and con-
tent, necessity of multi-faced structural concep-
tualization view is dominant (Baer et al. 2008).
However, considering awareness in composed
of knowledge is different from the other aware-
ness scales on substance addiction with regard
to demonstrate awareness level of individuals
clearly to substance addiction and addicts. Name-
ly, awareness level of individual who is applied

the scale can be high in knowledge sub-dimen-
sion but she/he may not be sufficient to perform
analyzes on subject. The biggest difference in
the scale of measurement instruments used to
do similar research, and the scale provides data
on awareness level of individuals in knowledge,
comprehension, application, analysis, synthe-
sis and evaluation sub-dimensions. For exam-
ple, Mindful Attention Awareness Scale
(MAAS), which has 15 items in one dimension
developed to measure individual’s general
awareness level on day to day experiences by
Brown and Ryan (2003). Examples of items of the
scale are that “I find it difficult to stay focused
on what’s happening in the present.”, “I break
or spill things because of carelessness, not pay-
ing attention, or thinking of something else.”
Another measurement instrument used in inter-
national literature on awareness is the Kentucky
Inventory of Mindfulness Skills (KIMS), which
has 39 items in 4 dimension as observing, de-
scribing, act with awareness, and accept with-
out judgmentdeveloped by Baer and others in
2004.Examples of items of the scale are, “I notice
when my moods begin to change.” (Observing),
“When | have a sensation in my body, it’s diffi-
cult for me to describe it because | can’t find the
right words.” (Describing).

When considering attitude dimension of the
scale, it can be said that to take place7" Bogar-
dus Attitude Scale typed items in and to analyze
attitude in connection with awareness ensures
data on awareness level of individuals reflect
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consciously or not to attitude. Mayda et al. (2015)
conducted a study to assess attitudes of gener-
al population and medical doctors towards alco-
hol addiction, apply stigmatization questionnaire
to 99 medical doctors and 101 people who se-
lected from the community and according to re-
search results both medical doctors and general
population appear to have negative thoughts
about alcohol dependence.

The biggest difference in the scale of mea-
surement instruments used to do similar research
with stigmatization dimension is that scale mea-
sure stigmatization level of individuals on sub-
stance addiction and addict, it does not mea-
sure stigmatization level of addicts themselves.
For example, the Internalized Stigma Scale of
Mental IlIness (ISMI) and Social Functionality
Scale (SFS) was applied to 105 patients who di-
agnosed as substance addicts according to
DSM-IV diagnostic criteria and continued inpa-
tient treatment in Gaziantep University Sahin-
bey Research and Application Hospital Psychi-
atry Clinic at the time of the research was done
for Can’s (2012) research with the aim of deter-
mining social functionality and internalized stig-
matization level of substance addicts. ISMI
which has 29 items developed to measure inter-
nalized stigmatization level by Ritsher and oth-
ers (2003) and made validity and reliability stud-
ies in Turkish by Ersoy and Varan is a self-report
scale. Reliability coefficient was found as 0.94 in
the Ersoy and Varan’s (2007) study. Scale is con-
sisting of 5 dimensions of alienation (6 items),
stereotype endorsement (7 items), discrimina-
tion experience (5 items), social withdrawal (6
items), stigma resistance (5 items).

CONCLUSION

Procedures made in the development process
of scale shows that the Three-Dimensional Scale
for Awareness, Attitude, Stigma of Addictionis
a valid and reliable scale. Conducting research
using the Three-dimensional Scale for Aware-
ness, Attitude, Stigma of Addictionin literature
will contribute significantly to the measuring
power of the scale.

RECOMMENDATIONS
Measuring interconnections and relation-

ships between dimensions provide data on indi-
vidual’s deficiencies and needs related to the

subject in awareness, attitude, stigma of addic-
tion. In this sense, the Three-Dimensional Scale
for Awareness, Attitude, Stigma of Addictioncan
be used in national and international platforms
for preventing use substance of individuals who
have not substance addict yet, increasing aware-
ness level and supporting the process of start-
ing treatment of individuals who are substance
addicts and developing new politics and strate-
gies on subject.
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APPENDIX

EXAMPLE ITEMS FROM THREE DIMENSIONAL
SCALE FOR AWARENESS, ATTITUDE, STIGMA
OF ADDICTION

Awareness Dimension

Excessive eating, sports, work are addiction
behaviors.

“This will not be something one times” promise
is not applicable for substance use

Getting help from experts is required to solve
addiction problem.

One of the most important causes of substance
addiction is the person himself.

Addicts may be the perception that they does
not loved by others because of addictions.

a A~ W N

6.  Addicts can hesitate from seeking assistance in
solving their problems.

Attitude Dimension

1.  Smoking more than one or two cigarettes in one
daycan become addiction.

2. Families should not allow their children to spend
as much time as they want on the computer.

Stigmatization Dimension

1. Addiction is a display of flabbiness.

2. Addicts should not marry.
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