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Abstract

This study aims to examine the relationship between stigmatization and the sense of family belonging among individuals with substance 
addiction or illicit substance use. The research was conducted on a sample of 351 male participants under probation. The Substance 
Use Stigma Mechanisms Scale (SU-SMS) and the Family Belonging Scale (FBS) were employed to measure the relevant variables, 
and a correlation analysis was performed to assess their relationship. The findings indicate a significant negative correlation between 
participants’ sense of family belonging and their experiences of stigmatization. Accordingly, it is crucial that all professionals who 
serve individuals with substance use disorders and their families should be provided with regular psychosocial support, and they 
should prioritize socialization processes. By ensuring the continuity of this approach, we are hopeful that prioritizing solution-focused 
interventions that meet the needs of clients will increase their sense of family belonging and reduce stigma.
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Main points

	• Stigma negatively impacts the recovery process of individuals with substance use disorders.
	• Stigma prevents the individual from socializing.
	• Individuals with substance use disorders need to have strong family belonging.
	• Minimizing stigma positively affects the improvement of family belonging among individuals with substance use disorders.
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Introduction

Addiction is a significant social issue that adversely impacts 
individuals’ social functioning and carries broader societal 
repercussions. While the medical aspect of addiction should 
not be overlooked, its social and economic dimensions are 
equally critical. Without a holistic approach to addressing 
alcohol and substance use disorders, challenges such as 
relapses, persistent substance-seeking behaviors, and the 
failure to implement long-term solutions may arise. Society 
often perceives individuals struggling with alcohol and 
substance addiction as the other, reinforcing exclusionary 
tendencies that categorize and isolate them. One of the 
primary drivers of this marginalization is stigmatization.

Stigmatization and social alienation of individuals with 
alcohol and substance use disorders prevent them from 
fully engaging in social life, leading to adverse psychosocial 
consequences such as low self-esteem, depression, feelings 
of inadequacy, loss of self-confidence, helplessness, social 
isolation, and loneliness (Sevin & Erbay, 2008). Stigma is 
commonly categorized into self-stigma, social stigma, and 
structural stigma (Afyonoğlu et al., 2025). Self-stigma refers 
to the internalization of negative stereotypes and attitudes, 
often leading to shame and guilt (Newman & Crowell, 2023). 
According to Goffman’s (2019) conceptualization, individuals 
involved in the criminal justice system bear a “spoiled identity,” 
reinforcing their exclusion.
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Stigmatization erodes an individual’s connection to their 
family and may increase vulnerability to suicidal tendencies 
(Şamar et al., 2023; Ünal, 2024). Individuals recovering 
from alcohol use disorders face challenges across familial, 
economic, psychological, and social dimensions (Collins 
et al., 1990; Cukor et al., 2007). Among adults, those unable 
to contribute economically to their families lose their role as 
family role models, imposing financial hardships, especially 
in economically disadvantaged families (Erbay et al., 2016). 
Coping mechanisms such as spirituality and participation in 
support groups have been identified as beneficial (Botvin, 
2000; DiClemente, 2006).

Protecting individuals with addiction from stigmatization 
and facilitating their reintegration into society, including 
strengthening their sense of family belonging, are crucial for 
recovery (Addiction Research Department, 2020; Ögel, 2020). 

Methods 

Purpose of the Study

The primary objective of this study is to examine the relationship 
between stigmatization and family belonging among male  
drug users and individuals with substance use disorders aged 
18 and older who are under probation in accordance with 
Articles 188, 189, 190, 191, and 192 of the Turkish Penal Code. 
These articles govern the legal proceedings related to the 
production, possession, use, import/export, and trade of illicit 
substances in Türkiye. In line with this primary objective, the 
study seeks to address the following sub-questions:

1.	 Is there a relationship between stigma associated with 
substance use and family belonging?

2.	Do the mean scores of the SU-SMS and its sub-
dimensions among substance users vary based on 
participants’ age, whether they receive emotional 
support from their families, and whether they receive 
emotional support from institution staff?

3.	Do the mean scores of the FBS and its sub-dimensions 
among substance users differ according to participants’ 
age, whether they receive emotional support from their 
families, and whether they receive emotional support 
from institution staff?

Data Collection Tools

In this study, the data were collected using a socio-
demographic information form, which was designed to 
capture the independent variables of the participants; the 
Substance Use Stigma Mechanisms Scale (SU-SMS), which 
was developed by Smith et al. (2016) and adapted into 
Turkish by Babahanoğlu and Daşbaş (2021); and the Family 
Belonging Scale (FBS), developed by Mavili et al. (2014). The 
SU-SMS consists of 18 items, three sub-dimensions (enacted 
stigma, anticipated stigma, and internalized stigma), and is 
structured as a 5-point Likert-type scale. A higher score on 
the stigma scale implies an increased level of stigma. The FBS 

comprises 17 items across two subscales (self-belonging and 
family belonging). A higher score on the scale indicates that 
the participants’ level of family belonging increases. 

Data Analysis

Data were analyzed using SPSS 20.0, and descriptive statistics 
were used in the analyses. The Kolmogorov-Smirnov normality 
test revealed that the kurtosis and skewness values were 
within ±1, and the data were considered normally distributed. 
To determine whether the sample differed significantly on 
the SU-SMS and FBS according to various variables, a t-test 
was used for paired groups, and one-way analysis of variance 
(ANOVA) was used for groups of more than two. In cases 
where there were differences, the direction of the differences 
was determined using post-hoc multiple comparison tests 
(Dunnett T and Scheffe) (Köklü et al., 2006). In data analysis 
consistent with the research objective, Pearson Product-
Moment Correlation Analysis was used to determine whether 
a relationship existed between the SU-SMS and FBS, and if 
so, its strength and direction. The results obtained from the 
analyses, which were accepted as a significance level of 0.05, 
are presented in tables in the “Findings” section.

Population and Sample

The study population consists of adult males who “use 
addictive volatile or narcotic substances” as defined under 
Articles 188, 189, 190, 191, and 192 of the Turkish Penal Code 
and who were placed under probation measures at the Konya 
Probation Directorate between February 2018 and October 
2018. During this period, the number of individuals attending 
the Konya Probation Directorate ranged between 2,500 and 
2,600. Within this population of 2,600 individuals, the data 
were collected from 360 participants using simple random 
sampling, a subtype of probability sampling. However, 351 
male participants were included in the final analysis after data 
cleaning. This sample size represents the study population. 
Based on the literature review, it is estimated that a sample 
size of 335 people would be sufficient for a population size of 
2600. In this study, the sample group consisted of 351 people 
(Coşkun et al., 2012).

The limited participation of women in the data collection 
process, their absence during certain days and hours, and 
the necessity to protect their identities are attributed to 
the heightened stigmatization of women with substance 
use disorders. This phenomenon aligns with the broader 
sociocultural context of patriarchal societies, where gender 
roles exacerbate the stigmatization of women across various 
domains of life (Yeşilay, 2024).

Therefore, the roles assigned to women in society have 
been historically shaped by patriarchal norms, which 
often confine them to traditional expectations such as 
caregiving, motherhood, and moral propriety. These 
gendered expectations not only limit women’s autonomy 
and participation in public life but also obscure the visibility 
of the problems they may face. Women with substance use 
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disorders (SUDs) are particularly subjected to a heightened 
degree of stigmatization—not solely due to their addiction, 
but also because their behavior is perceived as a deviation 
from socially constructed norms of femininity (Becker et al., 
2017).

While men with SUDs are often viewed through a medicalized 
lens—as individuals in need of treatment—women are more 
likely to be labeled as morally inadequate, irresponsible, or unfit 
mothers. This layered stigma contributes to the marginalization 
of women, hindering their access to healthcare services, 
reducing the likelihood of seeking support, and ultimately 
undermining their recovery processes. Therefore, integrating 
a gender-sensitive approach into addiction treatment and 
policy-making is crucial in order to improve access to care and 
to challenge deeply embedded societal biases (Van Olphen 
et al., 2009).

Findings

As shown in Table 1, 25.6% of the participants were between 
the ages of 27 and 30, with an average age of 29.48 ± 
7.63. Additionally, 51% of the participants had completed 
secondary school, 51.9% came from a nuclear family structure, 
74.9% received emotional support from their families, and 
65.8% received emotional support from the institutions they 
attended for treatment or therapy.

As shown in Table 2, a statistically significant but very weak 
negative correlation was found between the FBS and the 
SU-SMS (r = 0.-22). Additionally, a weak negative correlation 
was observed between FBS and the enacted stigma sub-
dimension (r = 0.-41), while a very weak negative correlation 
was found with the anticipated stigma sub-dimension (r 
= 0.-23). However, no statistically significant relationship 
was identified between FBS and the internalized stigma 
sub-dimension (p > 0.05). These findings suggest that 
as participants’ sense of family belonging increases, their 
overall levels of substance use stigma, enacted stigma, and 
anticipated stigma tend to decrease.

A very weak negative correlation was found between the self-
belonging sub-dimension of the FBS) and the SU-SMS (r = 
0.-20), while a weak negative correlation was observed with 
the enacted stigma sub-dimension (r = 0.-40) and a very 
weak negative correlation with the anticipated stigma sub-
dimension (r = 0.-22). However, no statistically significant 
relationship was identified between the self-belonging 
sub-dimension and the internalized stigma sub-dimension 
(p > 0.05). These findings indicate that their enacted and 
anticipated stigma levels decrease as participants’ self-
identity strengthens.

Similarly, a very weak negative correlation was found between 
the family belonging sub-dimension of the FBS and the SU-
SMS (r = 0.-22), the enacted stigma sub-dimension (r = 
0.-31), and the anticipated stigma sub-dimension (r = 0.-
20). However, no statistically significant relationship was 

observed between the family belonging sub-dimension and 
the internalized stigma sub-dimension (p > 0.05). These 
results suggest that as participants’ sense of family belonging 
increases, their enacted and anticipated stigma levels tend to 
decline.

As presented in Table 3, the participants’ mean score on the 
Substance Use Stigma Mechanisms Scale (SU-SMS) was 
44.58, indicating that their overall level of stigmatization 
was moderate based on the total mean score of the scale. 
According to the sub-dimensional mean scores, participants 
experienced varying degrees of internalized, anticipated, and 
enacted stigma. Additionally, the normality analysis showed 
that the data were parametric, with Skewness and Kurtosis 
values ranging between +1 and -1, confirming that the data 
followed a normal distribution.

As shown in Table 4, the participants’ mean score on the 
FBS was 65.68, indicating a high level of family belonging 
according to the total mean score of the scale. The sub-
dimensional mean scores also demonstrated that participants’ 
self-belonging and family belonging levels were above 
average. Furthermore, the normality analysis confirmed that 
the data were parametric, with Skewness and Kurtosis values 
between +1 and -1, which is considered an acceptable range 
for normal distribution.

As shown in Table 5, a statistically significant difference was 
found between participants’ age groups and their total score 
on the SU-SMS (p < 0.05). When examining the differences 
between groups, it was observed that participants aged 24–
26 experienced significantly higher levels of stigmatization 
compared to those aged 39 and above. Similarly, a significant 
difference was identified between participants’ age groups 
and the scale’s enacted stigma and anticipated stigma sub-
dimensions (p < 0.05). Participants in the 24–26 age group 
exhibited higher levels of stigmatization than those in the 
31–38 age group, consistent with the total scale score 
findings. However, no statistically significant difference was 
found between participants’ age groups and the internalized 
stigmatization sub-dimension.

Table 1. Demographic and descriptive information of the 
participants
Socio-demographic 
Characteristics

Options N %

18-23 years old 75 21.4
Age groups 24-26 years old 71 20.2

27-30 years old 90 25.6
31-38 years old 76 21.7
39 years and older 39 11.1
Yes 263 74.9

Receiving emotional support 
from family

No 88 25.1

Receiving emotional support 
from institutions

Yes 231 65.8
No 120 34.2

Total 351 100
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The results of the independent samples t-test indicated 
a statistically significant difference between participants’ 
receipt of emotional support from their families and their total 
score on the SU-SMS (p < 0.05). Specifically, individuals who 
received emotional support from their families experienced 
lower levels of stigmatization (Mean = 43.62) compared to 
those who did not receive family support (Mean = 47.44). 
Similarly, a significant difference was observed between 
participants’ receipt of emotional support from their families 
and the enacted and anticipated stigma sub-dimensions of 
the scale (p < 0.05). As with the total SU-SMS score, the 
significance level favored participants who received emotional 

support from their families, indicating lower stigmatization 
levels in this group. However, no statistically significant 
relationship was found between receiving emotional support 
from families and the internalized stigmatization sub-
dimension (p > 0.05). These findings suggest that individuals 
with substance use disorders who receive emotional support 
from their families experience lower levels of stigmatization 
compared to those who lack such support.

As presented in Table 5, no statistically significant difference 
was found between participants’ receipt of emotional 
support from institution staff and their total score on the 
SU-SMS (p > 0.05). This indicates that receiving emotional 
support from institution staff does not have a significant 
impact on overall stigmatization levels among individuals 
with substance use disorders (t = 0.34, p = 0.12). However, 
a statistically significant difference was observed between 
participants’ receipt of emotional support from institution 
staff and their scores on the enacted stigma and anticipated 
stigma sub-dimensions (p < 0.05). The significance level 
favored participants who received emotional support from 
institution staff, meaning that these individuals experienced 
lower levels of enacted and anticipated stigma than those 
who did not receive such support. No statistically significant 
relationship was found between receiving emotional support 
from institution staff and the internalized stigmatization sub-
dimension (p > 0.05), which suggests that emotional support 
from institution staff does not influence internalized stigma 
levels.

As shown in Table 6, there was a significant difference 
between the age group of the participants and the total score 
of the FBS (p < 0.05). Accordingly, a statistically significant 
difference was found between participants’ age groups and 
their total score on the FBS (p < 0.05). According to post-
hoc tests, participants in the 18–23 and 39 and over age 
groups reported higher levels of family belonging than those 
in the 27–30 and 31–38 age groups. Similarly, a significant 
difference was observed between participants’ age groups 

Table 2. Correlation analysis results of the relationship between SU-SMS and FBS (n=351)
Pearson Correlation 
(n=351)

1 2 3 4 5 6 7

1. FBS r 1
p <0.001

2. SB-Lower dimension r
p

0.94**
<0.001

3. FB-Lower dimension r 0.79** 0.62**
p <0.001 <0.001

4. SU-SMS r 0-.22** 0-.20** 0-.22**
p <0.001 <0.001 <0.001

5. AS-Lower dimension r 0-.41** 0-.40** 0-.31** 0.66**
p <0.001 <0.001 <0.001 <0.001

6. ES-Lower dimension r 0-.23** 0-.22** 0-.20** 0.77** 0.48**
p <0.001 <0.001 <0.001 <0.001 <0.001

7. IS-Lower dimension r 0.06 0.09 0-.02 0.70** 0.13** 0.22** 1
p 0.21 0.07 <0.001 <0.001 <0.001 <0.001 <0.001

** Correlation is significant at the 0.001 level (2-tailed).

Table 3. Scores of the participants on the SU-SMS
SU-SMS

Statistical 
Values

SU-SMS
Enacted 
Stigma

Anticipated
Stigma

Internalized
Stigma

Mean 44.58 11.03 13.45 20.09
Standard 
Deviation

±13.70 ±4.92 ±6.62 ±7.47

Minimum 18 6 6 6
Maximum 90 30 30 30
Skewness .23 1.00 .62 -.33
Kurtosis -.18 .55 -.62 -1.03

Table 4. Scores of the participants on the FBS
 	 FBS	

Article Number FBS Self-Belonging Family -Belonging
Mean 65.68 48.21 17.46
Standard 
Deviation

±11.86 ±9.35 ±3.48

Minimum 32 19 6
Maximum 85 60 25
Skewness -.781 -1.02 .07
Kurtosis .12 .62 .13
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and their scores on the self-belonging sub-dimension 
(p < 0.05). Consistent with the total FBS score, participants 
in the 18–23 and 39 and over age groups exhibited higher 
self-belonging levels than those in the 27–30 and 31–38 age 
groups. However, no statistically significant relationship was 

found between participants’ age groups and their scores on 
the family belonging sub-dimension (p > 0.05).

A statistically significant difference was found between 
participants’ receipt of emotional support from their families 

Table 5. Statistical analysis results (ANOVA and t-test) of participants’ SU-SMS and selected demographic characteristics
SU-SMS

Independent Variable n
SU-SMS

(Mean±SD)
Enacted Stigma

(Mean±SD)
Anticipated S.  

(Mean±SD)
Internalized Stigma

(Mean±SD)
Age Group

18-23 years old1 75 43.33±12.31 10.72±4.32 13.04±5.98 19.57±7.65
24-26 years old2 71 49.14±13.96 11.70±5.22 15.54±7.32 21.88±6.67
27-30 years old3 90 44.54±14.70 10.81±4.83 14.08±6.83 19.64±5.52
31-38 years old4 76 43.07±14.09 11.38±5.38 11.90±6.08 19.84±7.54
39 years and older5 39 41.69±10.97 10.33±4.73 12.00±6.10 19.35±8.08
F 2.82 0.71 3.66 1.31
p 0.02 0.58 <0.001 0.26
Difference Groups (2>5) * - (2>4) * -

Receiving Emotional Support from Family
Yes 263 43.62±13.17 10.44±4.56 13.00±6.66 20.17±7.42
No 88 47.44±17.86 12.77±5.53 14.80±6.35 19.86±7.64
t 0.349 -3.913 -2.221 .334
p 0.023 <0.001 0.027 0.739

Receiving Emotional Support from the Institution Staff
Yes 231 43.74±12.93 10.46±4.59 12.74±6.33 20.53±7.39
No 120 46.20±14.98 12.12±5.34 14.82±6.99 19.25±7.57
t 0.34 -3.03 -2.81 1.52
p 0.12 <0.001 <0.001 0.12

*Dunnet T **Scheffe 

Table 6. Statistical (ANOVA and t-test) analysis results for the FBS and demographic variables
FBS

Independent Variable n FBS (Mean±SD) Self-Belonging (Mean±SD) Family Belonging (Mean±SD)
Age Group

18-23 years old1 75 67.84±10.61 49.76±8.21 18.08±3.36
24-26 years old2 71 66.52±11.51 49.11±8.95 17.40±3.43
27-30 years old3 90 63.73±13.27  46.28±10.63 17.44±3.47
31-38 years old4 76      63.48±12.34 46.43±9.51 17.05±3.72
39 years and older5 39 68.79±8.93 51.56±7.10 17.23±3.36
F 2.69 3.67 0.89
p 0.03 <0.001 0.46
Difference Groups (1.5>3.4) ** (1.5>3.4) ** -

Receiving Emotional Support from Family
Yes 263  68.58±9.84 50.54±7.61 18.03±3.07
No 88      57.01±13.14 41.26±10.59 15.75±3.54
t 0.34 8.91 5.55
p <0.001 <0.001 <0.001

Receiving Emotional Support from the Institution Staff
Yes 231 67.14±11.05 49.45±8.68 17.69±3.51
No 120 62.87±12.87  45.85±10.15 17.02±3.40
t .34 3.47 1.70
p <0.001 <0.001 0.08

*Dunnet T **Scheffe
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and their total score on the FBS (p < 0.05). Specifically, 
individuals who received emotional support from their 
families exhibited higher levels of family belonging (Mean = 
68.58) than those who did not (Mean = 57.01). Similarly, a 
significant difference was observed between participants’ 
status of receiving emotional support from their families and 
their scores on the scale’s self-belonging and family belonging 
sub-dimensions (p < 0.05). As with the total FBS score, the 
significance level favored participants who received emotional 
support from their families, indicating stronger self-belonging 
and family belonging in this group.

A statistically significant difference was found between 
participants’ receipt of emotional support from institution 
staff and their total score on the FBS (p < 0.05). The results 
indicate that receiving emotional support from institution staff 
had a positive effect on the family belonging of individuals 
with substance use disorders (t = 0.34, p < 0.001). Similarly, 
a significant difference was observed between participants’ 
receipt of emotional support from institution staff and their 
scores on the self-belonging sub-dimension of the FBS (p 
< 0.05). The significance level favored participants who 
received emotional support from institution staff, suggesting 
that these individuals exhibited higher self-identity than those 
who did not. However, no statistically significant difference 
was found between participants’ receipt of emotional support 
from institution staff and their scores on the family belonging 
sub-dimension of the scale (p > 0.05). This finding suggests 
that receiving support from institution staff does not influence 
family belonging.

Conclusion and Discussion

Correlation analysis revealed a significant negative correlation 
between family belonging and stigmatization, indicating 
that a supportive familial environment may mitigate social 
stigma. This aligns with prior research demonstrating that 
stigmatization weakens familial bonds and can precipitate 
social withdrawal (Beckwith et al., 2015; Dingle et al., 2015; 
Haslam et al., 2018).

However, the non-significant relationship between family 
belonging and internalized stigma is particularly noteworthy. 
Internalized stigma involves the acceptance and integration 
of negative societal beliefs into the self-concept, which is 
often resistant to change through external social support 
alone (Corrigan, 2004; Livingston & Boyd, 2010). While family 
support can buffer against enacted and anticipated stigma 
by providing social validation and emotional resources, it may 
not sufficiently address the deep psychological processes 
underlying self-stigma. This suggests that interventions 
targeting internalized stigma require specialized psychological 
approaches such as cognitive-behavioral therapy, self-
compassion training, and psychoeducation (Luoma et al., 
2007; Yanos et al., 2015).

Age differences in stigma levels, with younger participants 
experiencing higher stigma, may reflect developmental and 
social factors influencing identity and social perception 

(Yıldırım et al., 2012). Emotional support from family was 
associated with lower stigma and higher family belonging, 
reinforcing the protective role of familial support (Arılık, 2019).

Emotional support from institutional staff was linked to lower 
enacted and anticipated stigma but did not significantly 
affect internalized stigma or family belonging, highlighting 
the need for stigma-sensitive training among professionals 
(Barney et al., 2009; Livingston et al., 2011).

The present study reinforces the notion that perceived social 
support mitigates internalized stigma by promoting social 
connectedness and belonging. Frequent social interactions 
and positive relationships may serve as protective factors 
against stigmatization (Earnshaw et al., 2013). Empirical 
evidence further identifies family support as one of the most 
critical protective mechanisms against the social isolation 
often experienced by these individuals (Sargent et al., 2002). 
Accordingly, emotional support from family members appears 
to reduce stigma, enhance motivation to seek and sustain 
treatment, and increase the likelihood of long-term recovery.

Beyond the familial context, this study also identified a 
significant relationship between emotional support from 
institutional staff and levels of stigmatization. The findings 
align with research demonstrating that the attitudes and 
behaviors of healthcare and rehabilitation professionals play 
a pivotal role in shaping treatment experiences (Demir et al., 
2022). As Barney et al. (2009) observed, stigmatization within 
healthcare settings constitutes one of the main barriers to 
treatment-seeking behavior. Therefore, efforts to reduce 
stigma must extend beyond individuals and families to include 
comprehensive education and sensitization programs for 
healthcare providers and social service professionals (Yılmaz 
& Cüceler, 2019).

Similarly, Livingston et al. (2011) and Earnshaw et al. (2013) 
underscore that positive and nonjudgmental professional 
attitudes can reduce stigma and promote psychosocial well-
being. When institutional staff and family members refrain from 
moralizing and instead adopt a supportive and empathetic 
stance, individuals are more likely to engage in treatment and 
rehabilitation. However, as Room (2005) and Paquette et al. 
(2018) warn, stigma frequently originates from these very 
sources—family, friends, and healthcare professionals—thus 
perpetuating the cycle of social exclusion. Barnard (2007) 
adds that although labeling these individuals as “victims of 
society” can protect them from moral condemnation, it may 
also obscure the recognition of their suffering within their 
own families. This dynamic underscores the complex moral 
and relational dimensions of stigmatization in the context of 
substance use.

With respect to age, no statistically significant differences 
were found in Family Belonging Scale (FBS) scores. This finding 
suggests that weakened family communication and belonging 
are pervasive across age groups, supporting previous studies 
emphasizing that substance use often disrupts familial 
cohesion irrespective of life stage (Ögel, 2004; Polat, 2014). 
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Nonetheless, in certain cases, family awareness of the disorder 
may lead to increased empathy and stronger relational ties. 
It indicates that stigma and family belonging are not static 
but dynamic constructs that can evolve positively through 
engagement and understanding.

A strong sense of family belonging was also found to be crucial 
in sustaining treatment motivation and recovery outcomes. 
This is consistent with prior research demonstrating that 
individuals who feel valued and accepted within their 
families exhibit higher levels of psychological adjustment and 
commitment to rehabilitation (Shlomi, 2010; Yalman, 2019). 
Moreover, the literature suggests that early experiences of 
belonging and positive family role models may function as 
protective factors that reduce vulnerability to substance use 
later in life. Thus, fostering family cohesion and communication 
should be considered an essential component of both 
preventive and rehabilitative interventions.

In this study, FBS scores were also significantly associated 
with the level of emotional support received from families, 
reinforcing existing evidence that emotional warmth, trust, 
and open communication enhance both psychological well-
being and family belonging (Sargent et al., 2002; Woolhouse 
et al., 2013). Similarly, participants who perceived emotional 
support and empathy from healthcare professionals and 
institutional staff reported higher family belonging and 
better adjustment. These findings are consistent with those 
of by Barnard (2007) and Woolhouse et al. (2013). These 
results collectively suggest that both familial and institutional 
support systems function as interrelated protective factors 
that strengthen the individual’s sense of belonging, reduce 
stigmatization, and facilitate recovery.

Ultimately, this study contributes to the broader literature by 
demonstrating that the mechanisms of stigma and belonging 
among individuals with substance use disorders are not solely 
personal or psychological but profoundly relational. Family 
and institutional contexts act as mediating environments 
that can either reinforce or alleviate stigma. Interventions 
aimed at strengthening these relational bonds—through 
psychoeducation, family-based therapy, and professional 
empathy training—are therefore vital for promoting recovery, 
reducing stigma, and improving psychosocial outcomes in 
this population.

Recommendations

Building upon the study’s findings and informed by stigma 
theory, several recommendations are proposed at the micro, 
mezzo, and macro levels to address the multifaceted nature 
of stigmatization toward these individuals. The results of this 
research underscore that stigma operates not merely as an 
individual attitude but as a socially embedded process shaped 
by family dynamics, institutional practices, and structural 
conditions. Accordingly, effective intervention requires 
simultaneous engagement across these levels.

Micro Recommendations

At the individual and familial level, the findings highlight 
the crucial role of accurate knowledge and empathetic 
understanding in mitigating stigma. Awareness-raising 
initiatives should be implemented to equip family members 
and close social networks with evidence-based information 
about substance use disorders. This emphasizes that addiction 
is a complex biopsychosocial phenomenon rather than a 
moral failing. Such interventions can disrupt the “labeling” 
and “stereotyping” stages of stigma (Link & Phelan, 2001), 
fostering more compassionate interpersonal interactions.

Furthermore, academic and applied research should continue 
to explore the mechanisms through which family belonging 
mediates or moderates stigma, as this study contributes 
novel evidence that perceived familial support significantly 
shapes stigmatization experiences. Continued empirical 
work on these relational dimensions would advance both 
the theoretical understanding and practical management of 
stigma within family systems.

Mezzo Recommendations

At the community and institutional level, the findings suggest 
that stigma reduction requires culturally and contextually 
tailored educational initiatives. As seen in successful disability 
and mental health awareness campaigns, similar models should 
be adopted to target misconceptions surrounding substance 
use. These initiatives must extend beyond prevention and 
treatment to emphasize rehabilitation, empowerment, and 
social reintegration, thereby addressing the “separation” and 
“status loss” dimensions of stigma.

Professionals working within probation, rehabilitation, and 
healthcare systems should receive specialized training in 
stigma-sensitive communication and care. Family-focused 
psychoeducation and motivational programs are also essential 
to strengthen positive communication patterns and diminish 
tendencies toward blame or moral judgment. By reframing 
addiction as a recoverable health condition and reinforcing 
families’ belief in the possibility of recovery, these programs 
can transform the social microclimate that often perpetuates 
stigma.

Macro Recommendations

At the structural and policy level, it is imperative that 
national development plans and social policy frameworks 
explicitly incorporate stigma reduction as a public health 
and social cohesion priority. This aligns with the theoretical 
understanding that stigma is institutionalized through policies, 
discourse, and unequal resource allocation (Link & Phelan, 
2001). Integrating anti-stigma objectives into probation and 
rehabilitation systems would ensure a more holistic approach 
to recovery—one that emphasizes not only abstinence but 
also social reintegration and identity restoration.
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Public institutions should thus go beyond punitive or 
treatment-oriented frameworks and actively sponsor anti-
stigmatization campaigns and evidence-based interventions. 
Activities that foster inclusion such as sports, cultural and 
artistic events, and community-based nature programs can 
function as “contact strategies,” reducing social distance and 
rehumanizing those labeled as “addicts.” These initiatives can 
disrupt the final stage of the stigma process, “discrimination,” 
by normalizing interaction and mutual acceptance within the 
broader community.

Moreover, this study contributes uniquely to the literature 
by demonstrating that family belonging operates as both 
a protective factor and a site of potential stigmatization. 
Hence, macro-level strategies should integrate family-
centered approaches into policy design and funding priorities. 
Supporting interdisciplinary research on stigma processes, 
family dynamics, and institutional practices will enable the 
development of multi-level stigma interventions that address 
not only individual attitudes but also the structural roots of 
exclusion.

The intensification of inter-institutional cooperation, 
particularly involving the Ministry of Health, the Ministry 
of National Education, the Ministry of Interior, the Ministry 
of Family and Social Services, and prominent civil society 
organizations such as the Green Crescent and its affiliated 
Counseling Centers (YEDAM), is critically important for 
mitigating the stigma associated with addiction, which 
remains a central barrier in effective intervention strategies, as 
well as for ensuring the long-term protection of public health.
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