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addictive behaviors, stigma has recently gained more attention from 
the research community (Kulesza, Ramsey, Brown, & Larimer, 2014). 
Substance users are viewed more critically compared to those with 
severe mental illnesses (Kulesza et al., 2014). Likewise, substance users 
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seeking behavior (Kulesza et al., 2014; Luoma et al., 2008; Vogel et 
al., 2007).  

Philippines’ War on Drugs and the Stigma on Drug Use
 
Drug use has always been perceived negatively, with drug users 

at the receiving end of negative reactions from the public (Gershman, 
2016). The war on drugs launched by President Rodrigo Duterte is 
evidence of the impact of the stigma that drug users are subjected 
to. The president labels drug users as criminals whom he would not 
hesitate to slaughter (Holmes, 2016; The Guardian, 2016). Since 
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et al., 2007), the Philippines’ unique context, and lacking literature 
surrounding drug dependents’ experience of stigma, the present study 
makes use of an exploratory approach. This study aims to describe the 
lived experiences of stigma among Filipino former drug dependents 
to provide a deeper understanding of how these drug dependents 
internalize the experienced stigma, how they live and cope with the 
stigma, and what positive outcomes encouraged them to recover and 
change for the better. Concisely, this study aims to give more insight 
on how stigma is experienced and its many consequences.

METHOD 

Participants

The study sample consisted of seven participants with five males 
and two females, with ages ranging from 21 to 52 years (M=34.9). 
To be included in the study, the participant should be Filipino and 
a former drug dependent, specifically using illicit drugs. Given the 
criteria, purposive sampling was used to recruit participants. Snowball 
sampling was also used as personal acquaintances of some participants 
were enlisted. Furthermore, each participant was given a pseudonym 
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Discrimination also came from the participants’ friends or peer 
groups (barkada). For instance, one participant shared how his 
“dancemates”, whom he treated as his close group of friends, outright 
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drugs’ […] Years of having no customers led me to bankruptcy.” 
Gaining a negative reputation. Participants also 

acknowledged that they gained a negative reputation after being 
discriminated against. They shared how gossip spread widely and how 
their acquaintances and neighbors whom they did not know personally 
began inquiring about their drug use. Two participants illustrated this:

Whenever I buy [from the local store], they’d ask, “are you still 
using?” So ever since, the stigma of me being a former dependent, 
hasn’t been removed. 

I hear others say, “whatever happens, you’ll always be an addict; 
you do drugs, you can’t rid that of your system. If even you try and 
change the world, you’ll always be considered an addict.” I hear 
this, especially when I started joining their dance group. They 
belittle me, pushing me down. 

Psychological Consequences

The second theme describes the cognitive, emotional, and 
behavioral reactions of the participants to the discrimination they 
encountered, and represents the immediate adverse outcomes of 
encountering external stigma. 

Low self-evaluation. Upon experiencing various forms 
of discrimination, such as being excluded and perceived as an 
inconvenience by family, peers, and colleagues, the participants 
immersed themselves into these negative labels and had thoughts that 
validated the prejudices they encountered. One participant illustrated 
his early days at the psychiatric ward:

It’s the lowest point in my life, that’s what I could think of while I 
was in the ward. I knew that people were here to help me and my 
family still did love me, but I thought of myself as a lost cause—
that I couldn’t be helped anymore. 

Feelings of guilt and shame. The emotions that permeated the 
interviews were feelings of shame and guilt. As one of the participants 
mentioned, “I felt ashamed towards my relatives, my family.” 
Moreover, these feelings coexisted with the low self-evaluations. 
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does have to exist among drug dependents:
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became advocates for drug recovery and help-seeking. They believed 
that they are able to empathize and show compassion towards those 
who are currently struggling with their drug use. As individuals who 
were able to recover, they felt empowered to share their stories in the 
hope of inspiring those who were also in the process of recovery. The 
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stigma coming from close relations can be seen as a more profound 
and intimate process of social control due to the deeper intention of 
relieving the drug user from their habits (Room, 2005). 

On the other hand, stigma coming from acquaintances, 
neighbors, or colleagues elicited negative reactions such as feeling 
worthless, angry, and betrayed. Research suggests that substance 
users are subject to prejudice and judgment and are perceived as a 
scourge of society (Blendon & Young, 1998; Mora-Ríos et al., 2017). 
Discriminatory labels coming from a community that cultivated the 
stigma bring adverse psychological and emotional experiences such as 
shame and fear (Rufaedah & Putra, 2018). 

In addition to the stigma experienced from close and intimate 
relationships, the participants disclosed how the stigma affected them 
at work. Not only did they feel the disdain from their coworkers, their 
work performance also declined. Despite having less workloads and 
assignments, individuals felt too ashamed, guilty, and embarrassed to 
even ask for more work. These experiences illustrate another externally-
experienced form of stigma called structural stigma—a form of stigma 
embedded in government and institutional policies (Corrigan, 2004).   
Not only does this form of stigma influence public attitudes, but it 
also deprives drug dependents of access to interventions, and hinders 
them from seeking further help (Merrill & Monti, 2015). A study on 
workplace stigma also revealed that employees fail to seek help for their 
substance use because of stigma-induced work environments (Bennett 
& Lehman, 2001).   In his narrative as a former addict, Grinspoon (2018) 
shared how various areas are compromised in the life of a stigmatized 
substance user, including one’s finances and professional reputation. 
He reported that there is a tendency for individuals recovering from 
addiction to disproportionately suffer from feelings of guilt, shame, 
and embarrassment and that these emotions are often brought to the 
forefront whenever returning to the workplace.

Internalized experiences of stigma among drug dependents are 
attributable to the public and structural stigma. During their drug use 
and before their recovery phase, they struggled with both emotional 
(e.g., feeling shameful and guilty) and cognitive (e.g., low self-esteem) 
distress. These experiences illustrate how drug dependents may have 
suffered most from self-stigma (Corrigan, Watson, & Barr, 2006) and 
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enacted stigma (Luoma et al., 2007).  Self-stigma, mentioned to have 
a significant relation to alcohol and drug use (Kulesza et al., 2014), 
was shown to have a severe impact on an individual’s self-evaluation 
(Luoma et al., 2007). Meanwhile, enacted stigma, which refers to the 
direct experience of discrimination and rejection from society at large 
(Luoma et al., 2007), manifested in the participants’ experience of 
having gained a negative reputation. For instance, people whom the 
participants were not personally close to or were familiar with (e.g., 
acquaintances and neighbors) gave indirect comments about their 
drug use.

Results validate the literature that substance users could imbibe 
negative preconceived notions others have of them and become 
susceptible to mental health disorders (Quinn & Earnshaw, 2011). The 
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structural phenomenon. These factors influence the internal aspects of 
their lives through their meaning-making and interpretation of their 
experiences. These interpretations and meanings reflect their internal 
experiences that lead to manifestations of self-stigma (Corrigan et al., 
2006) and enacted stigma (Luoma et al., 2007). But more importantly, 
these experiences also led them towards more positive coping 
mechanisms and the desire to change.

Coping and Living With Stigma

Another important finding of this study is with regards to coping 
mechanisms. From the results of this study, three main coping 
strategies employed by recovering dependent emerged: 1) acceptance 
of identity, 2) changing social circle, and 3) clinging to spirituality. 
Stigma, perceived as a major stressor, requires effective coping 
strategies to develop resilience and recovery (Miller & Kaiser, 2001).

Acceptance was manifested in participants when they perceived 
stigma among drug users to be “normal” and used this for self-
discipline. Although this strategy is related to positive psychological 
adjustments (Major & Schmader, 1998), it is also deemed less adaptive 
since stigma is a constant and pervasive stressor (Miller & Kaiser, 
2001).
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coping that allows the individual to connect to God (Yabut, 2013).
The ways of coping are consistent with literature on stigma-

reducing interventions related to substance use (Livingston et al., 
2011). However, the use of each coping strategy is subjective. For 
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helping drug dependents recover, cope with stigma, and experience 
positive outcomes can also be further examined.
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