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abstract
Background: People who consume psychoactive substances may experience situations of social stigma 
on the part of the society in general, and also situations of internalized-stigma derived from their own 
consumption of substances. The Internalized Stigma of Mental Illness (ISMI) scale has been shown to 
be valid and reliable to evaluate the internalized-stigma in people with severe mental disorders, but in 
Argentina there is no a Spanish version of this scale for use with people who use psychoactive substan-
ces. The objective of this work was to evaluate the psychometric properties of the Spanish version of the 
Internalized Stigma of Mental Illness instrument adapted for people who use psychoactive substances.
Method: The work was carried out on a sample of 200 patients older than 18 years under treatment of 
rehabilitation by consumption of psychoactive substances in a public institution of the city of Córdoba (Ar-
gentina) between the years 2014 and 2016. The instrument used was the Internalized Stigma of Mental 
Illness (ISMI) previously adapted for use in these groups of patients. It was determined the reliability of 
the scale through Cronbach’s coefficients α and factorial structure was analyzed through an exploratory 
factor analysis.
Results: The obtained coefficients showed a high reliability, while in the factorial structure emerged the 4 
theoretical dimensions described by Ritsher, namely: social isolation, perceived discrimination, alienation 
and stereotyping. 
Conclusion: It is concluded that the scale adapted for people who use psychoactive substances is reliable 
and with an adequate factorial structure.
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introduction
The Internalized Stigma of Mental Illness (ISMI) 
scale developed by Ritsher (1) has been used in 
studies on severe mental disorders (2), it was vali-
dated in various countries and in several langua-
ges (3). Apart from the scope of the mental health, 
it has also been used in other clinical situations (4). 
In USA (5) and Brazil (6) this same scale has been 
adapted to assessing internalized-stigma in peo-
ple consuming substances. 
In the Latin American context, studies of cons

truction and validation of instruments to assessing 
internalized-stigma represent a real step forward 
in the knowledge, because these instruments 
provide greater depth in the understanding of the 
factors related to the impact on the everyday life 
of the person who consumes substances, driving 
strategies aimed at the reduction of social isola-
tion and to consolidate the treatment of these per-
sons (7).
The aim was to assess the psychometric proper-
ties of the Spanish version of the ISMI scale adap-
ted for people who use psychoactive substances.

methods
The study was cross-sectional, developed in the 
Provincial Institute of Alcoholism and Drug Addic-
tion in Córdoba (Argentina) between October 
2014 and May 2016.
The universe was composed of patients older 
than 18 years, under rehabilitation treatment by 
consumption of psychoactive substances. The 
sample was intentional to cover the quota of 200 
patients presented in this study. 
The inclusion criteria for the sample were:
 •Having 18 or more years of age.
 •Being under treatment of rehabilitation by
             consumption of psychoactive substances.
 •Accepting voluntarily participate in the
             study.
The only exclusion criterion was to be in a pha-
se of acute intoxication by abuse of psychoactive 
substances at the time of the implementation of 
the instrument.
For assessing of internalized stigma, it was used 
the ISMI scale (1), translated into Latin-American 
Spanish in Mexico (8). In Córdoba, the instrument 

had a semantic adaptation to be used in this study 
group.
The scale has 29 items grouped in five sub-scales:
 •Alienation: six items.
 •Stereotype endorsement: seven items.
 •Perceived Discrimination: five items.
 •Social withdrawal: six items.
 •Stigma Resistance: five items.
All items are scored on a 4-point Likert sca-
le (1=Strongly Disagree; 2=Disagree; 3=Agree; 
4=Strongly agree).
The level of stigma is determined in accordance 
with the recommendations of Lysaker (9), by cal-
culating the mean of each item of the scale in the 
sample, assuming as indicators of stigma the fo-
llowing averages for each item: 

1.00 to 2.00: without internalized-stigma
2.01 to 2.50: mild internalized-stigma
2.51 to 3.00: moderate internalized-stigma 
3.01 to 4.00: severe internalized-stigma.

The research project was approved by the “Board 
of Ethical Review in Cordoba”. In all cases we 
used an approved informed consent form.
Reliability was analyzed following the technique of 
internal consistency by the Cronbach's α coeffi-
cient and the Spearman-Brown coefficient -obtai-
ned by Split Half- (10). The factorial structure was 
determined by maximum likelihood factor analy-
sis, extracting 4 factors forced with 24 items, ex-
cluding sub-scale "Stigma Resistance" as recom-
mended by Ritsher (1).  

results
200 patients were surveyed at the Provincial 
Institute of Alcoholism and Drug Addiction. The 
average age of the patients was 37.3 (SD 12.6) 
years. The average age of onset of substances 
was 19.4 years (SD 7.4); while the treatment time 
by consumption of substances which declared the 
patients was from 1 month to 20 years. In relation 
to the type of consumption, 35.6% consume only 
alcohol and 64.4% reported alcohol and other 
substances (poly-consumption). 
In Table 1 we present the mean scores of items, 
which ranged between 2.15 and 3.38 points, with 
standard deviations that ranged between 0.81 and 
1.01. The total scores of the scale in this sample of 
patients presented an average of 74.1 (SD 15.5).
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Ítems mean sd
I feel out of place in the world because I use drugs/alcohol                                                                     2.53 .890

Drugs/alcohol use has spoiled my life 2.93 .863

People who doesn’t use drugs/alcohol could not possibly understand me 2.75 .805

I am embarrassed or ashamed that I use drugs/alcohol 2.85 .910

I feel inferior to others who do not use drugs/alcohol 2.37 .997

I am disappointed in myself for using drugs/alcohol 3.00 .938

Stereotypes about drug/alcohol users apply to me 2.47 .819

People can tell that I use drugs/alcohol by the way I look 2.45 .943

People who use drugs/alcohol tend to be violent 2.58 .828

Because I use drugs/alcohol, I need others to make most decisions for me 2.24 .896

People who use drugs/alcohol can’t live a good, rewarding life 2.89 .969

People who use drugs/alcohol should not get married 2.15 .974

I can’t contribute anything to society because I use drugs/alcohol 2.29 1.003

People discriminate against me because I use drugs/alcohol 2.67 .918

Others think that I can’t achieve much in life because I use drugs/alcohol 2.67 .838

People ignore me or take me less seriously just because I use drugs/alcohol 2.59 .815

People often patronize me, or treat me like a child, just because I use drugs/alcohol 2.42 .875

Nobody would be interested in getting close to me because I use drugs/alcohol 2.37 .924

I don’t talk about myself much because I don’t want to burden others with my use of drugs/alcohol 2.60 .939

I don’t socialize as much as I used to because my use of drugs/alcohol might make me look or behave “weird” 2.61 .990

Negative stereotypes about using drugs/alcohol keep me isolated from the “normal” world 2.25 .865

I stay away from social situations in order to protect my family or friends from embarrassment 2.16 .891

I avoid getting close to people who don’t use drugs/alcohol to avoid rejection 2.23 .870

Being around people who don’t use drugs/alcohol makes me feel out of place or inadequate 2.22 .832

I feel comfortable being seen in public with a person who obviously uses drugs/alcohol 2.65 .899

In general, I am able to live life the way I want to 2.24 .896

I can have a good, fulfilling life, despite my use of drugs/alcohol 2.70 1.015

People who use drugs/alcohol make important contributions to society 2.90 .911

Living with use of drugs/alcohol has made me a tough survivor 3.38 .835

table 1. Mean and standard deviation of scores for each item in the total sample of patients (n=200). IPAD, Córdoba. Years 2014-2016.

sub-scale ISMI Cronbach’s α 
Alienation .84

Stereotype endorsement .77

Perceived Discrimination .84

Social Withdrawal .87

Stigma Resistance .66

24 items scale .94

29 items scale .93

Spearman-Brown coefficient (Split Half) 24 items .92

Spearman-Brown coefficient (Split Half) 29 items .91

table 2. Statistical internal consistency of the subscales and total scale of the ISMI. (n=200). IPAD, Córdoba. Years 2014-2016.
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From there, it appears that the main elements of 
internalized-stigma (scores above an average of 
2.5) were the items: 1, 2, 3, 5, 7, 8, 9, 10, 11, 14, 
17, 21, 22, 24, 27 and 28).
The values of  Cronbach’s α obtained in the sub-
scales ranged between 0.66 and 0.87 points, the 
sub-scale with the lowest score was “stigma re-
sistance”.
Versions of 24 items and 29 items were tested, 
getting Cronbach’s α of 0.94 and 0.93, respecti-
vely. Spearman-Brown coefficients for the scales 
of 24 and 29 items were 0.92 and 0.91, respecti-
vely (Table 2).
The measure of sampling adequacy of Kaiser-
Meyer-Olkin (KMO) showed a value of 0.908; 

Bartlett’s Test was significant (p<0.001) and the 
correlations matrix revealed that the variables are 
highly correlated, therefore it was assumed that 
the factor analysis is appropriate to analyze the 
underlying structure of the data.
From these preliminary tests, it was decided to de-
fine a model of maximum likelihood factor analy-
sis with a forced extraction of 4 orthogonal factors 
(Varimax). The variables entered into the model 
were the original 24 suggested by the original 
publication of Ritsher (1), which excludes the sub-
scale of stigma resistance due to their low coeffi-
cients of reliability. 
The 4 factors accumulated a 53.4% resulting from 
the total variance explained, according to the fo-

Ítems factor 
1 2 3 4

Being around people who don’t use drugs/alcohol makes me feel out of place or inadequate .76    

I avoid getting close to people who don’t use drugs/alcohol to avoid rejection .71    

I stay away from social situations in order to protect my family or friends from embarrassment .63   .48

Negative stereotypes about using drugs/alcohol keep me isolated from the “normal” world .51    

I feel out of place in the world because I use drugs/alcohol                                                                        .51  .43  

People can tell that I use drugs/alcohol by the way I look     

People ignore me or take me less seriously just because I use drugs/alcohol  .82   

People discriminate against me because I use drugs/alcohol  .62   

Others think that I can’t achieve much in life because I use drugs/alcohol  .60   

Because I use drugs/alcohol, I need others to make most decisions for me  .48   

Stereotypes about drug/alcohol users apply to me  .46   

People who use drugs/alcohol tend to be violent  .43   

People who doesn’t use drugs/alcohol could not possibly understand me     

People often patronize me, or treat me like a child, just because I use drugs/alcohol     

I can have a good, fulfilling life, despite my use of drugs/alcohol   .68  

I am disappointed in myself for using drugs/alcohol   .61  

I am embarrassed or ashamed that I use drugs/alcohol   .60  

Drugs/alcohol use has spoiled my life  .46 .59  

I don’t talk about myself much because I don’t want to burden others with my use of drugs/alcohol   .54  

I don’t socialize as much as I used to because my use of drugs/alcohol might make me look or behave 
“weird”

.44  .48  

People who use drugs/alcohol make important contributions to society    .58

People who use drugs/alcohol should not get married    .52

Nobody would be interested in getting close to me because I use drugs/alcohol  .44  .46

I feel inferior to others who do not use drugs/alcohol  drogas/alcohol     

table 3. Exploratory factor analysis of the 24 items of the ISMI adapted version for consumers of psychoactive substances (Loads ≥ 0.40 are 
shown) (n=200). IPAD, Córdoba. Years 2014-2016.
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llowing detail: The first factor explained 15.5%, the 
second factor explained 15.2%, the third factor 
13% and the fourth factor the 9.5%.
The first factor grouped 5 items, while the second 
and third factor grouped 6 items each and the four-
th factor grouped 3 items. Items 15, 16, 18 and 21 
had a low factor loading (<0.40), while there were 
5 items that loaded on 2 factors simultaneously 
(Table 3).
In this analysis emerged the 4 theoretical dimen-
sions described by Ritsher (1), as the first factor 
contained 4 items from the “social withdrawal” 
sub-scale, the second factor contained 3 items 
corresponding to the “perceived discrimination” 
sub-scale, the third factor included 3 items from 
the “alienation” sub-scale and the fourth factor 
contained 2 items from the “stereotype endorse-
ment” sub-scale. 
The item-test correlation was greater than 0.40, 
it is assumed that the analysis of the factor struc-
ture of the scale has proved successful with this 
sample.

discussion
From the layout of an instrument widely used in 
different languages and versions (11) to determine 
the internalized-stigma in people with mental di-
sorders, this study concludes with the adaptation 
of the instrument in people who consume psy-
choactive substances.
The scores of internalized-stigma in this sample 
were higher than those observed by other authors 
in patients with mental disorders (1,12–14); while the-
re is a similar behavior when compared to the Taft 
version (15) who applied in patients with inflam-
matory bowel disease, or the study of Stevelink 
(4) who applied in people living with HIV/AIDS and 
leprosy. 
In populations with similar characteristics of con-
sumption, it was noted that the stigma in the sam-
ple of Cordoba was substantially higher than the 
observed by Luoma (16); while there were scores 
similar to that observed by Soares (6) in Brazil. This 
would be suggesting the presence of cultural fac-
tors specific to each place related to the presence 
of stigma.
Regarding the reliability of the scale, the obtained 
coefficients were coincident with previously noted 

in the original study of Ritsher (1) and other ver-
sions (3,11–13,15), including versions of Luoma and 
Soares with people with substance use (5,6), where 
the "Stigma resistance" sub-scale had less relia-
bility. 
In the factor analysis, 12 items kept factorial grou-
pings similar to those of the original scale (1), but 
at the same time turned out to be different from 
what has been observed in the scale adapted by 
Soares (6). 
This study did not include an instance of re-test; 
therefore it is recommended that future research 
will enquire the temporal stability of the scale. In 
conclusion, we can say that this adapted version 
of the ISMI for people who use psychoactive subs-
tances was reliable and its psychometric proper-
ties were satisfactory. 
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