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Abstract

The comorbidity between depression and substance use problems is well-documented, yet little
research has investigated how stigma associated with one’s depression might relate to alcohol and
drug use. The current study examined the association between depression-related stigma and
substance use coping and considered the role of emotion dysregulation (i.e., difficulty in
monitoring, evaluating, and modulating one’s emotional reactions) as a mechanism underlying this
association. A sample of individuals who self-identified as having current or remitted depression
(NV=218) completed self-report measures of depression-related stigma, emotion dysregulation, and
tendency to rely on alcohol or drugs to cope with psychological distress. Depression-related
stigma was positively associated with emotion dysregulation, which was in turn associated with a
greater tendency to engage in substance use coping. These findings provide initial support for the
role of stigma as a contributor to maladaptive coping responses, such as substance use, among
people living with depression. Further, they underscored the potential utility of targeting emotion
dysregulation in stigma coping and substance abuse prevention intervention efforts.
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Affecting approximately 16.1 million adults each year, depression represents one of the most
prevalent yet under-treated mental health conditions in the United States (National Institute
of Mental Health, 2016). One major barrier to recovery faced by people with depression is
the stigma associated with their psychiatric diagnosis (Corrigan, Druss, & Perlick, 2014).
Across humerous studies among people with various mental illnesses, stigma has been
shown to undermine self-esteem (Link, Streuening, Neese-Todd, Asmussen, & Phelan,
2001), increase social isolation (Perlick et al., 2001), and deter individuals from seeking
mental health treatment (Mogel, Wade, & Haake, 2006). More specifically, depressed
individuals are often stereotyped as weak and emotionally unstable (Ben-Porath, 2002), and
many express concerns about the adverse impact of depression-related stigma on
employment and friendships (Roeloffs et al., 2003). Little research, however, has examined
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how stigma might relate to alcohol and drug use. This limitation is noteworthy given the
well-documented comorbidity between depression and substance use problems (Conway,
Compton, Stinson, & Grant, 2006; Swendsen et al., 2010). Indeed, individuals with
depression might be particularly inclined to engage in substance use as a coping strategy to
alleviate their intense, pervasive psychological distress (Cooper, Frone, Russell, & Mudar,
1995; Hides et al., 2008). To this end, the present research examined the association between
mental illness stigma and substance use coping by utilizing a sample of community
participants who self-identified as having depression. Additionally, we explored the role of
emotion dysregulation (i.e., difficulty in monitoring, evaluating, and modulating one’s
emotional reactions; Thompson, Lewis, & Calkins, 2008) as a mechanism underlying this
relationship.

Although little research has examined the links among stigma, emaotion dysregulation, and
substance use among people with mental illnesses, existing work on other stigmatized
groups provides support for these associations. Specifically, an emerging body of literature
highlights the role of emotion dysregulation as an important mechanism through which
stigma operates to adversely impact mental and behavioral health. As explained by
Hatzenbuehler (2009), chronic exposure to stigma-related stress can deplete self-regulatory
resources, thereby undermining individuals’ ability to understand and manage their
emotions. A daily diary study, for example, showed that stigma-related stressors can drive
the use of maladaptive emotion regulation strategies (e.g., rumination, suppression) among
both sexual and racial/ethnic minority participants (Hatzenbuehler, Nolen-Hoeksema, &
Dovidio, 2009). In other cross-sectional and longitudinal studies, chronic exposure to stigma
has also been prospectively and concurrently linked to various emotion regulation
difficulties among gay and bisexual men, including lower emotional awareness and
acceptance, limited access to various emotion regulation strategies, and difficulty with
engaging in goal-directed behaviors when experiencing negative emotions (Pachankis et al.,
2015; Rendina et al., 2017).

In addition to its ability to interfere with effective emotion regulation, stigma can also
prompt escapist coping strategies such as substance use. For instance, among racial/ethnic
and sexual minorities, experiences of prejudice and discrimination both concurrently and
prospectively predicted alcohol and recreational drug use (Clark, 2014; Gibbons, Gerrard,
Cleveland, Wills, & Brody, 2004; McLaughlin, Hatzenbuehler, & Keyes, 2010; Whitbeck,
Hoyt, McMorris, Chen, & Stubben, 2001). Although no research, to our knowledge, has
directly examined the role of emotion dysregulation as a mechanism underlying the
association between stigma and substance use, existing evidence suggests that it might play
an important role. In particular, Gibbons et al. (2012)) found that self-control (i.e., a set of
related abilities that includes focusing and shifting attention, delaying gratification, and
inhibiting impulsive behaviors) mediated the association between stigma-related experiences
and substance use among African American adolescents. Further, emotion dysregulation is
increasingly recognized as a predictor of risky behaviors such as substance use (Weiss,
Sullivan, & Tull, 2015). In particular, individuals who experience greater emotion regulation
difficulties tend to be more inclined to engage in substance use as a means to avoid negative
emotional states that they are unable to tolerate or accept (Bonn-Miller, Vujanovic, &
Zvolensky, 2008; Dvorak et al., 2014; Paulus et al., 2016). A prospective study involving
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individuals seeking treatment for alcohol dependence also identified emotion regulation
deficits as a key predictor of alcohol use both during and after treatment (Berking et al.,
2011).

In light of these findings, the present research extended previous work by examining how
depression-related stigma might relate to individuals’ ability to engage in effective emotion
regulation as well as their tendency to use substances as a coping mechanism. We focused
on substance use coping as our outcome of interest given that individuals who use
substances to cope with their negative emotions might be more prone to develop substance
use problems than those who use substances for social reasons (Cooper, Russell, & George,
1988). Indeed, among a sample of African American adolescents, perceived racial
discrimination was associated with increases in substance use only among those who
endorsed substance use as a coping mechanism (Gerrard et al., 2012). Moreover, previous
research suggests that emotion dysregulation tends to uniquely predict substance use
behaviors that aim to reduce aversive psychological states (Bonn-Miller et al., 2008). As
such, we believe that substance use coping might be of particular relevance in the context of
the present research.

Recognizing that stigma can influence the lives of people with depression in a number of
ways, we operationalized stigma as a multifaceted construct in the current study.
Specifically, we measured stigma salience (i.e., the extent to which individuals think about
their depression diagnosis; Quinn & Chaudoir, 2009), stigma consciousness (i.e., the extent
to which individuals anticipate to be stereotyped by others based on their depression
diagnosis; Pinel, 1999), and perceived stigma (i.e., perceptions of other people’s beliefs
about individuals with depression; Link, 1987). We hypothesized that stigma would be
associated with emotion dysregulation, which would in turn relate to substance use coping.
Additionally, we hypothesized that emotion dysregulation would partially account for the
association between stigma and substance use coping, as indicated by a significant indirect
effect of stigma on substance use coping through emotion dysregulation. According to the
modified labeling theory (Link, Struening, Cullen, Shrout, & Dohrenwend, 1989), mental
illness stigma and its cognitive, affective, and behavioral sequelae largely stem from the
label of having a psychiatric disorder rather than the experience of psychiatric symptoms. As
such, we expected that our proposed model would hold for both individuals with ongoing or
remitted symptoms, as both groups are marked by mental illness stigma. Further, given that
mental illness stigma has been shown to adversely impact health above and beyond
psychopathology symptoms (Link et al., 2001; Perlick et al., 2001), we expected that the
hypothesized associations among stigma, emotion dysregulation, and substance use coping
would remain significant when we include depressive symptoms as a covariate.

Data for the current study were taken from a larger survey examining the experiences of
individuals with a wide range of stigmatized identities. A total of 1,123 U.S. residents
participated in the study via Amazon’s Mechanical Turk (MTurk), an Internet-based
platform that permits members of the general public to complete tasks anonymously in
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exchange for monetary compensation. All participants were asked to select the stigmas that
they possessed from a list of 93 stigmatized identities, conditions, or characteristics created
in a separate study (masked for peer review). This list of stigmas contained two possible
entries that are of relevance to the present research: depression (symptomatic) and
depression (remitted). Participants ranked order each stigma in terms of its personal impact
(i.e., the extent to which it influences one’s life and/or is considered personally significant).
Participants then completed measures about their stigma-related experiences pertaining to
their two most impactful stigmas, coping behaviors, and general physical and mental health.
Individuals who did not complete all demographic variables or at least 50% of remaining
variables (7= 115) as well as those who provided improbable responses (/7= 2) were
omitted from the dataset, resulting in a sample of 1,025 individuals. Of these remaining
individuals, 218 indicated having depression as their most personally impactful stigma. This
subset of participants (7= 218) was thus used as the analytic sample for the current study.
All study materials and procedures were approved by the institutional review board of the
authors’ institution.

Participants ranged in ages from 21 to 72 (M= 36.40, SD = 10.02). More than half of the
participants were male (58.3%); most were White (89.9%) and did not identify as Hispanic
(95.4%). The majority of the sample reported having at least some college education
(82.6%), being either fulltime (51.4%) or part-time (35.7%) employed, and approximately
half identified as single (44%). Most of the participants identified as having current, rather
than remitted, depression (73.9%).

Stigma salience—To assess stigma salience, we asked participants to indicate the extent
to which they generally think about their depression by selecting from one of the seven
response options: almost never, several times a year, once a month, once a week, a few times
a week, once a day, and many times each day (Quinn & Chaudoir, 2009). Following the
procedure used by Quinn and Chaudoir (2009), we converted responses into a continuous
measure representing the number of stigma-related thoughts per day (i.e., 0; 3/365; 12/365;
52/365; 4 x 52/365; 1; 5, respectively). Stigma salience has been associated with elevated
psychological distress among individuals with a wide range of concealable stigmatized
identities, including depression (Quinn & Chaudoir, 2009).

Stigma consciousness—The Stigma Consciousness Questionnaire (Pinel, 1999)
assesses the extent to which stigmatized individuals expect to be stereotyped by others.
Participants rated 10 items (e.g., “When interacting with others, | feel like they interpret all
my behaviors in terms of my depression”) on a scale from 1 (strongly disagree) to 7
(strongly agree). The Stigma Consciousness Questionnaire has been adapted and validated
across numerous stigmatized populations, including those with mental illnesses (Link,
Wells, Phelan, & Yang, 2015; Pinel, 1999). In the current sample, Cronbach’s a was .82.

Perceived stigma—We assessed participants’ perception of most other people’s beliefs
about depression using the six-item Devaluation subscale of the Perceived Devaluation-
Discrimination Scale (e.g., “Most people think less of a person like you™; Link, 1987).
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Participants rated each item on a four-point scale, ranging from 1 (disagree strongly) to 4
(agree strongly). The Perceived Devaluation-Discrimination Scale was specifically
developed to assess stigma associated with serious mental illnesses and has been linked to a
wide range of adverse outcomes, including low self-esteem and increased social isolation
(Link et al., 2001; Perlick et al., 2001). Consistent with the goals of the larger study, we
included only the Devaluation sub-scale because it contains items whose wording can be
easily adapted to assess the perceived stigma associated with multiple identities, conditions,
or characteristics (see Meyer, Schwartz, & Frost, 2008). Cronbach’s a in the current sample
was .84.

Emotion dysregulation—The 36-item Difficulties with Emotion Regulation Scale (Gratz
& Roemer, 2004) assesses general problems with regulating emotions across six specific
domains of dysregulation: non-acceptance of emotional responses (e.g., “When I’m upset, |
become embarrassed for feeling that way”), difficulties engaging in goal-directed behavior
(e.g., “When I’m upset, | have difficulty focusing on other things”), impulse control
difficulties (e.g., “When I’m upset, | have difficulty controlling my behaviors™), lack of
emotional awareness (e.g., “l am attentive to my feelings”; reverse-coded), limited access to
emotion regulation strategies (e.g., “When I’m upset, | believe that | will remain that way for
a long time”), and lack of emotional clarity (e.g., “I am confused about how | feel™).
Participants rated the extent to which each item applies to themselves on a five-point scale,
ranging from 1 (a/most never [0-10%)) to 5 (almost always [91-100%]). The full scale score
has been associated with a wide range of adverse mental and behavioral health outcomes,
including depression, anxiety, self-injurious behaviors, and intimate partner violence (Gratz
& Roemer, 2004). Cronbach’s a was .94 in the current sample.

Substance use coping—Substance use coping was assessed using the Brief COPE-
Substance Use subscale (Carver, 1997). This scale includes two items: “I have been using
alcohol or drugs to help me feel better” and “I have been using alcohol or drugs to help me
get through stressful times.” Participants responded to each item using options ranging from
1 (/ haven’t been doing this at all) to 4 (/ have been doing this a lof). These items have been
used in previous research to assess substance use coping (Gerrard et al., 2012; Nolen-
Hoeksema & Harrell, 2002) and were strongly correlated in the current sample, r=.97.

Depressive symptoms—Depressive symptoms were measured using the 20-item Center
for Epidemiological Studies—Depression Scale (CES-D; Radloff, 1977), a self-report
symptom rating scale with an emphasis on the affective, depressed mood component of
depression. Participants indicated the frequency of each symptom over the past week on a 4-
point scale, ranging from 0 (rarely or none of the time [less than 1 day]) to 3 (most or all of
the time [5-7 days]). Sample items include “I felt like everything | did was an effort” and “I
felt hopeful about the future” (reverse-coded). Participant scores were summed across all
items (in this sample, a =.92).

Data analysis

Preliminary analyses indicated that, among all of the demographic variables, age was
negatively associated with substance use coping. Thus, we included age as a covariate in our
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subsequent analyses. To test our hypothesized associations among stigma, emotion
dysregulation, and substance use coping, we utilized structural equation modeling (SEM) via
AMOS 7.0 (Arbuckle, 2006), in which we specified stigma as a latent variable consisting of
stigma consciousness, stigma salience, and perceived stigma; both emotion dysregulation
and substance use coping were treated as manifest. As recommended by Hayes (2013),
bootstrapping was used to test for indirect effects. To examine whether our proposed model
would apply to individuals with remitted versus ongoing symptoms, we tested model
invariance across these two subgroups. Specifically, we conducted a chi-square difference
test between the fit of an unstructured model in which parameters were permitted to differ
between the two groups and another in which the parameters were constrained to be
equivalent between the two groups. Lastly, to account for the role that depressive symptoms
might play in the associations among stigma, emotion dysregulation, and substance use
coping, we reran the model while including depressive symptoms as a covariate.

Zero-order correlations among all variables of interest are displayed in Table 1. The three
stigma variables were positively correlated with one another and were also positively
correlated with emation dysregulation; emotion dysregulation was positively correlated with
substance use coping. Depressive symptoms were positively correlated with both stigma and
emotion dysregulation, though not with substance use coping. Age was negatively correlated
with both emotion dysregulation and substance use coping, such that older participants
reported fewer emotion regulation difficulties and were less likely to use alcohol or drugs as
a coping strategy. Participants with ongoing depression symptoms reported greater levels of
stigma and higher levels of emotion dysregulation than participants with remitted symptoms.

Our proposed model, as depicted in Figure 1, demonstrated adequate fit, RMSEA = .07, CF/
=.94, GF/= .97, XZ =23.75, p=.022. As hypothesized, stigma was positively associated
with emotion dysregulation, g = .43, p=.006, 95% CI: [.26, .60]. Furthermore, emotion
dysregulation was positively associated with substance use coping, 8= .16, p=.018, 95%
Cl: [.02, .36]. Consistent with our expectation that emotion dysregulation would partially
account for the association between stigma and substance use coping, the indirect effect of
stigma on substance use coping through emotion dysregulation was significant, 5=.07, p=.
012, 95% CI: [.01, .17]. The direct effect of stigma on substance use coping was not
significant, §= .18, p=.12, 95% CI: [-.01, .33]. Emotion dysregulation accounted for
26.9% of the total effect (8= .23, p=.005, 95% CI: [.10, .38]) of stigma on substance use
coping. Nested models comparing individuals with ongoing versus remitted symptoms
indicated that this mediation model did not significantly differ across groups, p=.57. The
same pattern of results was obtained when we reran this model after entering depressive
symptoms as a covariate, with the indirect effect of stigma on substance use coping through
emotion dysregulation remaining significant, 5= .04, p=.034, 95% CI: [.02, .12].1

1Given that the Difficulties in Emotion Regulation Scale (DERS) consists of six subscales, we also conducted exploratory analyses to
examine each of the individual subscales of the DERS as potential mediators underlying the association between stigma and substance
use coping. We found significant indirect effects through the following two DERS subscales: Emotional non-acceptance (8= .10, p=.
012, CI: .03, .19) and Limited Access to Emotion Regulation Strategies (8= .07, p=.044, Cl: .003, .17).
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Discussion

In the past decade, emotion dysregulation has received increasing empirical attention as an
important mechanism underlying the adverse impact of stigma on mental and behavioral
health. However, most of the existing research in this area has focused on sexual and racial/
ethnic minorities (e.g., Hatzenbuehler et al., 2009; Pachankis et al., 2015). The current
investigation extended previous research by examining the associations among stigma-
related experiences, emotion dysregulation, and substance use coping among a sample of
individuals who self-identified as having depression. Consistent with our hypotheses, we
found that stigma was positively associated with emation dysregulation, which in turn
related to individuals’ tendency to engage in substance use coping. Furthermore, there was a
significant indirect effect of stigma on substance use coping through emotion dysregulation,
supporting the role of emation dysregulation as a mechanism mediating the association
between stigma and substance use coping. It is worth noting that, consistent with the
modified labeling theory (Link et al., 1989), these results were applicable to individuals with
either ongoing or remitted symptoms; furthermore, they remained significant after
controlling for depressive symptom severity. Taken together, these findings suggested that
mental illness stigma can drive adverse outcomes across time and intensity of psychiatric
symptoms.

The present findings have important theoretical and practical implications. Despite the well-
documented comorbidity between depression and substance use problems (Conway et al.,
2006; Swendsen et al., 2010) and the strong evidence supporting the association between
stigma and substance use among other marginalized groups (Gibbons et al., 2004;
McLaughlin et al., 2010), little research has considered the role of stigma as a contributor to
comorbid depression and substance use problems. Our findings provide preliminary support
for the idea that stigma-related experiences surrounding one’s depression can potentially
prompt substance use coping by interfering with effective emotion regulation. They also
highlight the potential value of addressing emotion regulation difficulties as a promising
treatment target for interventions that promote adaptive coping and empowerment among
individuals living with depression. Indeed, while psychotherapies targeting emotion
regulation have been linked to improved substance use outcomes (Linehan et al., 1999),
individuals might gain further benefit from interventions that specifically address emotion
regulation deficits stemming from the stigma associated with their depression diagnosis.
Consistent with this possibility, interventions that focus on strengthening emotion regulation
skills (e.g., cognitive restructuring, mindfulness) have demonstrated preliminary efficacy in
reducing stigma-related stress among people with various mental illnesses (e.g., Knight,
Wykes, & Hayward, 2006; Luoma, Kohlenberg, Hayes, Bunting, & Rye, 2009; see Mittal,
Sullivan, Chekuri, Allee, & Corrigan, 2012, for a review). Future research is needed to
assess the potential efficacy of these strategies in reducing problematic substance use among
people with depression. To minimize treatment burden for those who already receive
psychotherapy, researchers could also explore the feasibility of incorporating stigma coping
exercises into standard cognitive behavioral therapy.

The current study has several limitations. First, the cross-sectional nature of our data
precludes drawing predictive, causal conclusions. In particular, whereas our
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conceptualization of emotion dysregulation as a mechanism underlying the association
between stigma and substance use coping is well-grounded in the theoretical literature (e.g.,
Gibbons et al., 2012; Weiss et al., 2015), it is possible that substance use coping mediates
the association between stigma and emotion dysregulation, such that individuals who rely on
alcohol or drugs to cope with stress tend to experience greater emotion regulation
difficulties. Further, our conclusions are subject to bias from known confounds between self-
reported stress exposure and health status, such that individuals who experience poorer
health outcomes (e.g., emotion dysregulation and maladaptive coping) might perceive more
stigma-related experiences because of those outcomes (Contrada et al., 2000; Dohrenwend,
Dohrenwend, Dodson, & Shrout, 1984). Consequently, future research using longitudinal or
experimental designs is needed to clarify the relationships among mental illness stigma,
emotion dysregulation, and substance use coping. For example, prospective designs that
include measures of these constructs at repeated assessment points over time could help
elucidate the long-term and causal effects of mental illness stigma on emotion dysregulation
and substance use coping.

Second, we acknowledge that the substance use coping measure used in the current study
was relatively limited in scope. Although the measure was taken from the well-validated
Brief COPE questionnaire (Carver, 1997), it only contains two items and does not directly
capture substance use behaviors. Given that individuals who use substances to cope with
negative emotions are particularly prone to developing substance use problems (Cooper et
al., 1988; Gerrard et al., 2012), we believe that focusing on substance use coping as our
outcome of interest serves as a good initial step in exploring the relationship between mental
illness stigma and substance use. Future research could productively examine how mental
illness stigma might influence daily alcohol and drug use, which can be measured using
timeline follow-back (Sobell & Sobell, 1992) or ecological momentary assessment
(Shiffman, 2009) methods.

Third, given that depression has been identified as one of the most prevalent mental health
conditions in the U.S. population (National Institute of Mental Health, 2016), our decision to
focus on individuals with depression in the current research represents an important
contribution to the mental illness stigma literature. Nonetheless, we acknowledge that people
with depression tend to experience less stigmatization compared to those with other serious
mental illnesses, such as schizophrenia and bipolar disorder (Angermeyer, Beck, Dietrich, &
Holzinger, 2004). Future research should therefore expand the scope of the current
investigation by examining the generalizability of our findings to individuals with other
psychiatric disorders. Lastly, because participants for the current study were recruited on-
line via Amazon’s Mechanical Turk, our sample was relatively homogeneous, with most of
the participants being White and well-educated. Future research should carefully examine
the generalizability of our findings using more heterogeneous, representative samples.

Deficits in emotion regulation have been implicated in the development of problematic
substance use as a means to cope with psychological distress (Weiss et al., 2015).
Furthermore, a small yet growing body of research has demonstrated the importance of
considering emotion dysregulation in understanding maladaptive responding to stigma-
related stress (e.g., Hatzenbuehler, 2009; Pachankis et al., 2015; Perez & Soto, 2011; Wang,
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Weiss, Pachankis, & Link, 2016). The present research contributes to the existing literature
by providing initial support for the role of emotion dysregulation as a mechanism underlying
the association between mental illness stigma and substance use coping among people living
with depression. Further, findings underscored the potential utility of targeting emotion
dysregulation in stigma coping and substance abuse prevention intervention efforts.
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