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Abstract
Self-stigma may have an important impact on people living with alcohol use disorders, however, few
studies have explored the relationship between rumination and depression on self-stigma for people with
hazardous drinking. This study aimed to explore the relationship between rumination, self-stigma and
depressive symptomatology for those with hazardous drinking levels and the relationship between these
and alcohol use severity. Participants were recruited online between February and May of 2019 through
paid advertising on a page created on Facebook by the researcher. Two hundred and one participants
completed the online survey questionnaires, with 114 (56.7%) meeting the Alcohol Use Disorders
Identi�cation Test (AUDIT) criteria with a score of 8 or above indicating hazardous drinking. Multiple
regression analysis found that self-stigma was signi�cant predictor of alcohol severity. Depression was
not found to be a signi�cant predictor of self-stigma; however, rumination was a signi�cant predictor of
self-stigma, explaining 36.7% of the variance. Although rumination was not a signi�cant predictor of
alcohol use severity in this study, it appeared to play an important part in the self-stigma for people
engaged in hazardous drinking. More research is needed to determine the mediating factors in this
relationship and the impact of these for people with hazardous drinking levels over time.

Introduction
Alcohol use disorder (AUD) is one of the most stigmatised mental disorders [1], with alcohol dependent
individuals being held accountable for their disorder and viewed as not having a mental disorder at all [1].
By internalising negative public beliefs, individuals impacted by self-stigma may start to experience low
self-esteem which leads to low self-e�cacy and low con�dence [2], with higher levels of self-stigma being
found to be associated with depression, anxiety and lower quality of life in those with substance use
disorders [3].

Previous studies have suggested that mood disorders may directly or indirectly in�uence alcohol use and
vice versa, for instance, excessive alcohol consumption may contribute to a diagnosis of depression
whilst people experiencing depression may also engage in excessive alcohol use. For example, one study
found that their participants who had a substance use disorder (SUD) were up to 40% more likely to be
diagnosed with depression, while the participants who had been diagnosed with depression were 3.5%
likely to be diagnosed with SUD [4].

A common feature of mood disorders is rumination, where this cognitive style can increase vulnerability
to depressive symptoms such as low mood, feelings of sadness and diminished energy [5]. However,
there is evidence that rumination may be a transdiagnostic feature, underlying a range of internalising
disorders, such as eating disorders like bulimia nervosa, as well as an array of physical illnesses such as
chronic pain [6]. Rumination can directly or indirectly cause the cognitive experiences of cravings as the
individual uses alcohol to cease the rumination process [7], with the likelihood of a relapse increasing due
to alcohol dependent individuals’ engagement in rumination [8]. Studies have shown that rumination can
also increase the risk of alcohol use and dependency, independently of depression [9].
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Self-stigma and rumination may be associated with increased depression and alcohol use independently,
however currently there is a lack of research exploring the relationship between rumination and self-
stigma among hazardous drinkers. This study aimed to explore the relationship between rumination, self-
stigma, and depressive symptomatology among hazardous drinkers. It is hypothesised that higher levels
of self-stigma will be associated with greater rumination, greater alcohol severity, as well as higher
depression scores. It is further hypothesised that rumination, and depression, will signi�cantly predict
self-stigma scores, with depression being the greatest predictor. It is also expected that self-stigma will be
predicted by higher scores on rumination and depression scales. Additionally, it is expected that greater
alcohol severity will be predicted by higher rumination scores.

Method

Participants
Participant recruitment occurred online through paid advertising on a page created on Facebook by the
researcher. To qualify for inclusion in this study, participants con�rmed they were age 18 years or over
and could understand English and meeting the Alcohol Use Disorders Identi�cation Test (AUDIT) [10]
criteria with a score of 8 or above indicating hazardous drinking. One hundred and fourteen participants’
data were analysed with 35 males (30.7%), 78 females (68.9%), and one other gender identity (0.9%).
Participants ages ranged between 18 and 70 years (M = 33.5, SD = 12.35). Table 1 displays demographic
and clinical characteristics of the sample.
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Table 1
Demographic and clinical characteristics of sample

    n %

Sex Male

Female

Other

35

78

1

17.4

38.8

0.5

Marital status Married/Defacto

Never Married

Separated/Divorced/Widowed

28

60

26

13.9

29.9

12.9

Country of birth Australia/New Zealand

Europe

UK

Ireland

South Africa

Canada

Iran

USA

27

1

6

24

43

9

1

3

13.4

0.5

3

11.9

21.4

4.5

0.5

1.5

Occupational status Full-time

Part-time/Casual/Volunteer

Unemployed

52

30

31

46

26.5

27.4

Education Secondary/Completed Secondary

Bachelor or higher

Vocational quali�cation

45

38

29

40.7

33.6

25.7

Religious a�liation Religious

Non-religious

Unknown

51

59

4

25.4

29.4

2

Psychiatric diagnoses No diagnosis

Depression

Comorbid disorders

Other

56

21

31

6

49.1

18.4

27.2

5.3
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    n %

Physical diagnoses Yes 41 20.4

Prior hospitalisation for psychiatric diagnoses Yes 21 10.5

Prescribed medication Yes 47 23.4

Non-prescribed drug use None

Marijuana

Other

31

45

38

27.2

39.5

33.3

Current alcohol treatment Some treatment 5 2.5

Prior alcohol treatment Some treatment 21 10.4

Measures
Demographic questions included age, gender, relationship status, education, occupational status,
religious a�liation, psychiatric diagnosis, alcohol treatment history, medical history, and current
medication use.

The Alcohol Use Disorders Identi�cation Test – Self-report
Version (AUDIT)
The Alcohol Use Disorders Identi�cation Test (AUDIT) is a screening scale that measures hazardous
drinking levels with scores ranging from 0 to 4 per question and total scores ranging from 0 to 40
[10].The internal consistency for the AUDIT has been reported as high with a Cronbach’s alpha α = 0.93 (N 
= 1888) [10].

Depression Anxiety and Stress Scale (DASS 21)
The DASS 21 is a self-report measure with three subscales which measure depression, anxiety and stress
[11]. The internal consistency for the DASS 21 has been reported as excellent with high temporal stability.
Cronbach’s alpha for the Depression subscale has been reported as α = 0.91, [11]. The DASS-Depression
subscale was used in this study.

Ruminative Responses Scale (RRS)
The Ruminative Responses Scale (RRS) is a 22-item scale was used to assess rumination [12]. The
internal consistency for the RRS was reported as high with Cronbach’s alpha for the scale α = 0.90 (N = 
1328) [12].

Internalised Stigma of Mental Illness Scale (ISMI)
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Internalised Stigma of Mental Illness Scale (ISMI) is a 29-item scale that measures self-stigma for
individuals with a mental illness. The internal consistency for ISMI was high with Cronbach’s alpha for
Alienation subscale α = 0.84, for Stereotype Endorsement subscale α = 0.75, for Discrimination Experience
subscale α = 0.82, for Social Withdrawal subscale α = 0.85, and for Stigma Resistance subscale α = 0.53
(N = 758) [13].

Substance Use Stigma Mechanism Scale (SU-SMS) [14]

The Substance Use Stigma Mechanism Scale (SU-SMS) is an 18-item scale which measures internalised-
stigma, enacted and anticipated stigma among a substance using population. The internal consistency
of the SU-SMS scale has been reported as signi�cant with Cronbach’s alpha α = 0.90 across all the
subscales (N = 175) [14]. The internalised-stigma subscale was utilised in this study.

Procedure
Participants accessed the survey via a link that was advertised on Facebook and the researcher’s social
media pages. Participants viewed a Participants Information Statement, which included an explanation
of the purpose of this study, requirements of participants, researcher’s contact details, and information
about con�dentiality. Those who selected “I consent to participate in this study” were taken to the survey,
which was estimated to take 20 minutes to complete.

Contact details for crisis and mental health support services were provided in the Participant Information
Statement and again at the conclusion of the survey. The study was approved b y Western Sydney
University Human Research Ethics Committee (HREC Approval Number: H13034).

Data Analyses
Based on the statistical assumptions for the detection of a medium effect size utilising G-power analysis
(f2 = 0.05) based upon a 0.90 power level at a signi�cance level of 0.05, a minimum target sample of 173
participants were required for mediation analysis. A frequency analysis revealed that 114 participants
met the AUDIT criteria of scoring 8 and above. A one-way between-groups analysis of variance (ANOVA)
was conducted to explore the impact of demographic characteristics on scores on depression (DASS 21
depression subscale), internalised stigma (SU-SMS – internalised stigma subscale), self-stigma (ISMI)
and rumination (RRS).

Results
An ANOVA was conducted on demographics variables of age, gender, and education status (N = 114), and
the DASS-Depression subscale (M = 10.59, SD = 5.56), self-stigma (ISMI) (M = 2.07, SD = .49), internalised
stigma (SU-SMS) (M = 14.60, SD = 7.27) and rumination (M = 54.72, SD = 15.47). No signi�cant
differences were found.
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A Pearson product-moment correlation coe�cient analysis was conducted to assess the relationship
between AUDIT total score, internalised stigma (SU-SMS), self-stigma (ISMI), rumination (RRS), and
depression (DASS 21). A medium positive correlation was found between AUDIT total score and
internalised stigma subscale (SU-SMS) r = 0.45, n = 114, p < .001 with higher scores on the internalised
stigma subscale being associated with higher scores on the AUDIT scale. A further strong positive
correlation was found between rumination and depression r = 0.49, n = 114, p < .001 with higher scores on
the rumination scale being associated with higher scores on the depression subscale.

A multiple regression analysis was conducted to assess the ability of self-stigma as measured by (ISMI
and SU-SMS-Internalised Stigma subscale), depression (DASS 21), and rumination (RRS) to predict the
levels of total AUDIT scores. A signi�cant regression equation was found F (4, 106) = 8.38, p < .000, R²
.240, with SU-SMS Internalised Stigma subscale signi�cantly predicting 24% of the variance of the AUDIT
score. Depression, ISMI and Rumination did not signi�cantly explain the variance of the AUDIT scores
and were excluded from the analysis.

A further multiple regression analysis was conducted to assess the ability of rumination as measured by
(RRS) to signi�cantly predict self-stigma scores as measured by (ISMI) total score. A signi�cant
regression equation was found F (1,110) = 63.79, p < .000, R² .367, with 36.7% of the variance being
explained by this measure.

Discussion
This is one of the �rst studies to explore the relationship between rumination and self-stigma among a
hazardous drinking population. Consistent with previous research [1] and with the hypothesis of this
study, self-stigma and internalised stigma were found to be signi�cant predictors of alcohol use severity.
Like previous research [1], this study may support the idea that self-stigma is associated with greater
hazardous drinking.

This study further hypothesised that high scores on the self-stigma scales would be associated with high
scores on the rumination scale and that high scores on the self-stigma scales would be associated with
greater depression scores. Here rumination scores were found to be signi�cantly correlated with
depression scores, as has been found in previous research [15], and self-stigma was found to be
associated with greater depression scores. Additionally, rumination was found to be a signi�cant
predictor of self-stigma in the hazardous drinking sample, which is a novel �nding of this study. This may
indicate areas that could potentially be addressed in psychological interventions targeting
transdiagnostic features in substance use.

Limitations of this study include the use of self-report data, whilst it is also possible that some may have
under reported their diagnoses or alcohol usage due to the stigma surrounding mental illness. The
participants were asked to answer questions regarding any experiences of internalised stigma, as
measured by ISMI however, it is possible that the participants did not deem alcohol dependency as a
mental disorder, therefore they did not report internalised stigma for their alcohol use habits speci�cally.
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Rumination was found to be important in understanding self-stigma for those engaged in hazardous
drinking behaviours. Self-stigma signi�cantly predicted alcohol use severity, and in addition, those who
scored higher on the rumination scale also scored higher on the self-stigma scales. Depression was not
found to be a signi�cant predictor, suggesting that rumination is a unique contributor to the experiences
of self-stigma for this group. More research is needed to the impact of these on drinking behaviours over
time and whether these features should be addressed in transdiagnostic psychological interventions
addressing hazardous drinking.

Declarations
Data Availability Statement

The data that support the �ndings of this study are available from the corresponding author upon
request.
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