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ABSTRACT

Objective: to examine patterns in attitudes toward drug users among residents in a community of Kingston, 
Jamaica. 
Method: cross-sectional study; sample size was 121 residents. 
Results: alcohol and marijuana showed a strong positive relationship on the personal contact attitudinal 
scale with r (119)=.53, p<.01. Respondents’ attitudes on the judgement scale for crack and cocaine were the 
strongest among all the drugs with r (119)=.84, p<.01, reflective of a very strong positive relationship. Equally 
important too, respondents’ attitudes on the social support scale toward those who misuse crack and cocaine 
were very strongly correlated with r (119)=.88, p<.01. Residents displayed positive attitudes toward those who 
misuse alcohol and marijuana. 
Conclusion: the majority of respondents were ambivalent toward those who misuse cocaine and crack. 
Negative attitudes were highest among residents toward those who misuse cocaine. This study found that 
the differences in mean between males and females attitudes on the personal contact scale for alcohol and 
marijuana were statistically significant at 0.05 level. Our findings may be used to inform further research and 
ultimately lead to policy interventions.
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ATITUDES DE RESIDENTES EM RELAÇÃO A PESSOAS QUE USAM DROGAS 
EM TRÊS ESCALAS DE ATITUDINAIS

RESUMO 

Objetivo: examinar a sistematização em padrões de atitudes em relação a usuários de drogas entre residentes 
em uma comunidade de Kingston, Jamaica. 
Método: estudo transversal; o tamanho da amostra foi de 121 residentes. 
Resultados: o álcool e a maconha demonstraram uma forte relação positiva na escala de atitudes pessoais 
de contato com r (119)=.53, p<.01. As atitudes dos entrevistados sobre a escala de julgamento para crack e 
cocaína foram as mais fortes entre todas as drogas com r (119)=84, p<.01, refletindo uma relação positiva 
muito forte. Igualmente importante também, as atitudes dos entrevistados sobre a escala de apoio social em 
relação àqueles que usam crack e cocaína foram fortemente correlacionadas com r (119)=.88, p<.01. Os 
moradores demonstraram atitudes positivas em relação àqueles que abusam do álcool e da maconha. 
Conclusão: a maioria dos entrevistados era ambivalente em relação aos que abusam de cocaína e crack. 
As atitudes negativas foram mais altas entre os residentes em relação àqueles que abusam da cocaína. Este 
estudo constatou que as diferenças na média entre as atitudes masculinas e femininas na escala pessoal de 
contato para álcool e maconha foram estatisticamente significantes no nível 0,05. Nossas descobertas podem 
ser usadas para informar mais pesquisas e, finalmente, levar a intervenções políticas.

DESCRITORES: Uso recreativo de drogas. Atitudes. Álcool. Cocaína. Crack. Canábis

ACTITUDES DE RESIDENTES EN RELACIÓN A PERSONAS QUE USAN DROGAS 
EN TRES ESCALAS ACTITUDINALES

RESUMEN 

Objetivo: examinar la sistematización en patrones de actitudes hacia consumidores de drogas entre residentes 
en una comunidad de Kingston, Jamaica.
Método: estudio transversal, donde participaron 121 residentes.
Resultados: el alcohol y la marihuana demostraron una fuerte relación positiva en la escala de actitudes 
personales de contacto con r (119)=0,53, p<0,01. Las actitudes de los entrevistados sobre la escala de juicio 
para el crack y la cocaína fueron las más fuertes entre todas las drogas con r (119)=0,84, p<0,01, reflejando 
una relación positiva muy fuerte. De igual importancia han sido las actitudes de los entrevistados sobre la 
escala de apoyo social en relación a aquellos que usan crack y cocaína, fuertemente correlacionados con 
r (119)=0,88, p<0,01. Los residentes demostraron actitudes positivas respecto a aquellos que hacen uso 
excesivo de alcohol y marihuana.
Conclusión: la mayoría de los entrevistados presentaba ambivalencia en relación a los que hacen uso 
excesivo de cocaína y crack. Las actitudes negativas fueron más altas entre los residentes en relación a 
aquellos que hace uso excesivo de cocaína. Este estudio pudo constatar que las diferencias en la media 
entre las actitudes masculinas y femeninas en la escala personal de contacto para alcohol y marihuana fueron 
estadísticamente significantes en un nivel de 0,05. Nuestros descubrimientos pueden utilizarse para brindar 
informaciones a más investigaciones y, finalmente, llevar a cabo intervenciones políticas.

DESCRIPTORES: Uso recreativo de drogas. Actitudes. Alcohol. Cocaína. Crack. Cannabis.
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INTRODUCTION

Global estimates as at 2017 have shown that five percent or 250 million people aged 15-64 
have used an illegal drug at least once in 2015.1 Substance misuse among the general population is a 
public health issue for many countries. The International Narcotics Control Strategy Report estimated 
the prevalence of cocaine use in Jamaica at less than 0.1% and that marijuana was the most used 
drug with 15% of the population using it at least once in 2016.2 

Non-communicable diseases rank among the leading cause of death globally accounting for 
38 million deaths. Of these, 28 million deaths due to non-communicable diseases occur in low and 
middle-income countries.3 In accordance with this global trend, non-communicable diseases (including 
cardio-vascular conditions and hypertension) and lifestyle practices, especially tobacco consumption 
and substance misuse, are the main causes of mortality and morbidity in Jamaica. A 2013 National 
School Survey on substance use among youths found that the most likely substances to be misused 
in Jamaica were alcohol followed by tobacco then marijuana. This survey had a sample size of 3,365 
respondents.4 

Studies on attitudes of varying professional groups toward drug misusers are fairly widespread. 
Negative attitudes toward those who misuse drugs are common among the general population.5 A 
qualitative study found that people who misuse drugs were perceived by the public as dangerous, 
difficult to speak with and unpredictable. Further, persons having personal experience using drugs 
were blamed for their health problems resulting from drug misuse because they were often viewed 
as self-inflicting and possessing evidence of little or no control. The perception of dangerousness and 
unpredictability contributes to negative attitudes among the health care professionals. Health care 
professionals may feel that they are unable to help individuals with problematic use of drugs. This 
uncertainty that they feel is sometimes compounded by the relapsing nature of recovery for those who 
misuse drugs. Health care professionals may also have the same negative attitude towards those 
who misuse drugs as does the general public and this attitude may influence how these professionals 
respond to patients who misuse drugs.6

A study explored the attitudes among 144 randomly selected psychiatrists toward those who 
misuse drugs. This study was conducted in the United Kingdom and data was collected through a 
questionnaire with questions from a case history vignette. The vignette used was varied by gender 
and one mentioned a history of alcoholism while the other described the case with no mention of 
alcoholism. The researchers found that cases with the diagnosis of alcohol dependence were judged 
not likely to finish the course of treatment or to comply. They were also judged as unlikely to get 
sympathy, would not be liked in the clinic and would annoy the doctor.7

In March 2016, the Scottish Government commissioned a study to determine public attitudes in 
Scotland toward individuals with a history of drug dependence and those who are in recovery. This was 
a baseline study with a sample size of 1,089. It showed that a significant proportion of the population 
felt that drug misusers had a responsibility for their own situation. Further, public attitude showed that 
it was within drug misusers own power to improve their problem and that lack of discipline and will 
power were the main causes of their drug dependence. Notwithstanding, the majority of respondents 
expressed sympathy and understanding toward people with drug-related problems. These findings 
were used by the Scottish government to inform effective responses to stigma toward persons with 
drug dependence.8

Nevertheless, whereas many studies have investigated the attitude of professional groups 
toward substance users, few studies have examined residents’ attitude toward those who misuse 
alcohol, marijuana, cocaine and crack. Public attitudes toward those who misuse drugs are important 
because rehabilitation and reintegration of these persons into mainstream society requires both 
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positive and accepting societal attitudes. Further, public attitudes on drug issues are critical because 
the success of drug-related policies depend, to a large extent, on the support of the constituents 
whom policy makers have to satisfy.

The purpose of the current study is to examine patterns in attitude toward drug misusers 
among residents in a community in Jamaica. We determine the attitude of residents toward those 
who misuse drugs by type of drug on an attitudinal scale. 

METHOD

This study used a cross-sectional design to examine residents’ attitudes toward those who 
misuse drugs. The questionnaire design, sample selection, data collection and analytical methods 
are discussed below. A number of attitudinal themes were developed to meet the study’s objectives. 
A list of questions emerged from the following themes:

Attitudes toward those who misuse alcohol, marijuana, cocaine and crack on a personal 
contact scale;
Attitudes toward those who misuse alcohol, marijuana, cocaine and crack on a judgement scale;
Attitudes toward those who misuse alcohol, marijuana, cocaine and crack on a social support 
scale.

Questions from these themes comprised the 70-item Multidimensional Attitude Inventory (MAI) 
instrument. Items on the MAI were modified from pre-existing scales, such as the Bogardus Social 
Distance Scale,9 the Drug-related Knowledge, Attitudes and Beliefs in Ireland Questionnaire10 and the 
Addiction Belief Inventory.11 Items 1 and 3 from the Bogardus Social Distance Scale were modified 
on the MAI as questions 7,11,22,26,37,41, 53 and 57. Items 7,22, 37 and 53 ask repondents if they 
would hire someone who misuse drugs to work for them and items 11,26, 41 and 57 ask repondents if 
they would marry someone who misuses drugs. Modification to the original Borgardus Social Distance 
Scaled items became important because this study aims to measure components of attitude that 
residents have about establishing personal contact with those who misuse drugs. 

Items from the Drug-related Knowledge, Attitudes and Beliefs in Ireland Questionnaire were 
also modified to form items on the MAI. Item 10 from the Ireland questionnaire was modified to form 
questions 8,23, 38 and 54 on the MAI. These questions ask respondents if they would be afraid to 
be around someone who misuses drugs.

Item 8 from the Addiction Belief Inventory was modified to become questions 12,27, 42 and 
58 on the MAI. These questions ask if respondents think a person who misuses drugs has an illlness.

Questions 9,24,39, 55 10,25,40, 56 15,30,45,61,17,32,47,63,21,36, 51 and 67 were developed 
and included with the modified items on the MAI. Questions 9,24, 39 and 55 ask if respondents felt 
ashamed if others knew that a family member misused drugs. Questions 10,25, 40 and 56 ask if 
respondents would allow a person who misused drugs to baby-sit a child that is known to them. 
Questions 15,30, 45 and 61 ask respondents if they think that a person who misused drugs is as 
important as anyone else. Questions 17,32, 47 and 63 ask repondents if they think that a person who 
misuses drugs get enough access to social services. Questions 21,36, 51 and 67 ask repondents if 
they think that family support is important in caring for a person who misuses drugs. 

A measure of lifetime prevalence of drugs, that is, whether respondents have ever used drugs, 
was included in the MAI. Respondents were also asked whether they have ever known anyone who 
misused drugs. These were questions 68 and 69. Variables concerning personal experience with 
drugs including lifetime usage and knowing someone who misused drugs were included because 
previous studies have found that an individual’s own usage contributes to his or her attitude toward 
substance misuse.
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Questions 1 to 6 comprised sociodemographic questions on gender, age, employment status, 
religiosity, relationship status and education. Age was divided into three classes, where age-related 
differences in attitude toward those who misuse drugs are expected to occur. Education was represented 
at four levels: non-formal (experiential, traditional, cultural or apprenticeships), primary only, secondary 
only, and beyond secondary (training beyond secondary level). 

Three expert focus groups conducted face and expert validation on the instrument. The instrument 
was pretested by the CICAD 2013 research team. A Cronbach Alpha test was also conducted on the 
instrument to determine the internal consistency among the personal contact, judgement and social 
support scales. 

The target population was general urban residents in Kingston, Jamaica. The sample was 
selected from a community of St Andrew Eastern, which borders the University of the West Indies, 
Mona Campus. 

The community was systematically selected from Jamaica’s census data based on population 
size of between 5,000-10,000 residents and classified as an urban area. Every 5th home was selected. 
Individuals, both males and females were included by randomly selecting one male then one female 
in alternating households throughout the community. Inclusion criteria only considered individuals 
between the ages 18 and 65. People over 65 years old were excluded because we were interested 
in establishing the attitude of residents who were not at retirement age. Persons beyond 65 years 
old would be within the formal retirement age and hence were an excluded cohort for this study. 
People unable to provide informed consent or unwilling to participate were excluded. We conducted 
an oversampling technique to assure equal representation of male and female respondents by age 
category. The age categories were the following, 18-29; 30-49 and 50-65. The equal distribution of 
age and sex was to prevent a sample that was disproportionate in a manner that might skew the 
attitudinal responses obtained from this study. The total sample selected was 157.

Data was collected using face-to-face interviews at residents’ homes and executed by trained 
interviewers. The interviewers explained the study to the residents, including the consent form, the 
purpose of the study and the topics it will address. Once the resident agreed to participate, the 
interviewer signed a copy of the consent form and it was given to the respondent. Responses were 
recorded on a hard copy of the questionnaire. Interviews were conducted in the month of January 
2015 between the hours of 9 am to 5 pm. To maintain privacy and confidential, residents were not 
identified by name on the questionnaire and completed questionnaires were stored separately from 
the consent forms in a locked filing cabinet in the principal researcher’s office. 

A total of four interviewers were involved in the data collection. The face-to-face interviews 
were undertaken by interviewers who visited residents’ homes in pairs. All four interviewers attended 
a briefing session on the same day and at the same time. The content and the structure of the 
questionnaire were discussed during this session. The briefing session was done on the day before 
the interviewers first entered the community. The interviewers were reminded of the importance of 
conducting interviews at every fifth home on entry of the community on the left then to cross over and 
do the same on the right before moving on and repeating that process on subsequent streets in the 
community. The debriefing session also involved a practice session with interviewing team members. 
Each interviewer had to act as a resident and was interviewed by his or her team interviewer. This 
gave the debriefing session leader an opportunity to spot weaknesses and take corrective action.

The analysis of this study was descriptive. Data processing was performed using IBM SPSS®, 
version 20. A T-test was used to compare males and females responses on the personal contact (PC), 
judgement (JS) and social support (SS) scales for alcohol, marijuana, cocaine and crack. Bivariate 
correlation was used to determine the relationship between the variables. 
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RESULTS

Survey respondents (n=121) ranged in age from 18 to 65. Thirty four percent (34%) of respondents 
fell between the 30-49 age cohort. The 18-29 and 50-65 age groups had 33% of respondents each. 
Half of the respondents (50%) were female, and more than half (66%) were single and 17% reported 
that they were married. Most of the respondents self-identified as religious (82%), while a small 
percentage (2%) did not know. Half of the respondents were unemployed (50%). Regarding education 
level, 46% had completed secondary school and half of the participants (50%) had completed beyond 
secondary level education. Most of the respondents (79%) knew someone who misused alcohol 
and 63% knew someone who misused marijuana. Conversely however, most of the participants did 
not know anyone who misused crack (82%) and 62% did not know anyone who misused cocaine. 
Almost all the sample participants (99%) reported that they have never used crack and 98% had no 
experience using cocaine. Most respondents (76%) reported that they have used alcohol and 31% 
reported they have used marijuana in their lifetimes.

Table 1 depicts the residents overall attitudes toward those who abuse drugs. Residents 
displayed positive attitudes toward those who abuse alcohol and marijuana but were ambivalent 
towards those who abuse cocaine and crack. 

Table 2 shows the T-test comparison between male and female respondents’ attitudes toward 
alcohol, marijuana, cocaine and crack across the attitudinal scales. The results of the two independent 
sample T-test shows a statistically significant mean difference between males and females attitudes 
on the personal contact scale for alcohol: t (119)=(-2.442), p-value=0.02 and personal contact scale 
for marijuana: t (119)=(-2.52), p-value=0.01.

Table 1 – Overall attitude of residents toward those who 
misuse drugs by drug type. Jamaica, 2013.

Drug Type % of Positive 
Attitude

% of Ambivalent 
Attitude

% of Negative 
Attitude

Overall attitude alcohol 69 29 2
Overall attitude marijuana 74 26 1
Overall attitude cocaine 24 70 6
Overall attitude crack 7 14 3

Table 2 – T-results comparing males and females attitudes on the personal contact (PC), judgement 
scale (JS) and social support scale (SS) for alcohol, marijuana, cocaine and crack. Jamaica, 2013.

Scales Male Female t-value df P(two tailed)
PC Alcohol 18.32 19.57 -2.442 119 .016*
JS Alcohol 14.42 14.25 .340 119 .734
SS Alcohol 9.25 9.15 .205 119 .838
PC Marijuana 16.48 18.38 -2.520 119 .013*
JS Marijuana 14.20 14.20 .155 119 .877
SS Marijuana 9.83 9.48 .642 119 .522
PC Cocaine 22.12 22.34 -.448 119 .655
JS Cocaine 13.40 12.84 1.491 119 .139
SS Cocaine 10.38 9.52 1.114 119 .267
PC Crack 21.94 22.25 -.236 26 .815
JS Crack 17.13 17.13 1.311 26 .201
SS Crack 11.25 10.42 .438 26 .665

*. T-test difference is significant at the 0.05 level (2-tailed).



Texto & Contexto Enfermagem 2019, v. 28(Spe): e823
ISSN 1980-265X  DOI http://dx.doi.org/10.1590/1980-265X-TCE-CICAD-8-23

7/11

Table 3 – Bivariate correlation between attitudes toward alcohol, marijuana, cocaine, crack on 
personal contact (PC), judgement scale (JS) and social support scale (SS), Jamaica, 2013 (n=121).

Measure 1 2 3 4 5 6 7 8 9 10 11 12 13
PC Alcohol –
JS Alcohol .292† –
SS Alcohol .073 -.102 –
PC Marijuana .533† .097 .057 –
SS Marijuana .022 -.102 .668† -.174 –
JS Marijuana .315† .476† -.080 .485† -.155 –
PC Cocaine .403† .156 .183* .273† .250† .144 –
JS Cocaine .107 .206* .331† .090 .245† .384† .196* –
SS Cocaine .153 .032 .589† .068 .549† .055 .283† .427** –
PC Crack .367 .174 .257 .095 .430* .089 .763† .379* .431* –
JS Crack .136 .400* .270 .027 .116 .325 .508† .844† .554† .432* –
SS Crack .084 -.016 .517† .101 .560† -.143 .390* .621† .875† .501† .505† –
Age .180 .109 -.082 .007 -.143 .008 -.156 -.117 -.108 .129 -.109 -.145 –

* Correlation is significant at the 0.05 level (2-tailed);† Correlation is significant at the 0.01 level (2-tailed).

Table 3 shows the bivariate correlation between attitudes toward alcohol, marijuana, cocaine 
and crack on the personal contact (PC), judgement scale (JS) and social support scale (SS). 

On the personal contact scale, responses on the marijuana attitude scale and alcohol attitude 
scale had a strong positive relationship, r (119)=.53, p<.01. Responses on the personal contact scale 
cocaine and alcohol attitude scale had a strong positive relationship, r (119) .40, p<.01. However, cocaine 
and marijuana displayed a weak positive relationship on the personal contact scale, r (119)=.27, p<.01.

The social support scale had the following:

• Responses on the SS marijuana attitude scale and SS alcohol attitude scale displayed a strong 
positive relationship, r (119) =.67, p<.01.

• Responses on the SS crack attitude scale and SS alcohol attitude scale displayed a strong 
positive relationship, r (119) =.52, p<.01.

• Responses on the SS cocaine attitude scale and SS marijuana attitude scale displayed a 
strong positive relationship, r (119) =.55, p<.01.

• Responses on the SS crack attitude scale and SS marijuana attitude scale displayed a strong 
positive relationship, r (119) =.56, p< .01.

• Responses on the SS crack attitude scale and SS cocaine attitude scale displayed a very 
strong relationship, r (119) =.88, p < .01

• The judgement scale showed these results:
• Responses on the JS crack attitude scale and JS alcohol attitude scale displayed a strong 

positive relationship, r (119) =.40, p<.05
• Responses on the JS cocaine attitude scale and JS marijuana attitude scale displayed a 

moderate positive relationship, r (119) =.38, p< .01.
• Responses on the JS crack attitude scale and JS cocaine attitude scale had a very strong 

positive relationship, r (119) =.84, p<.01.

Table 4 shows the correlates of the overall attitudinal responses toward alcohol, marijuana, 
cocaine and crack. Cocaine and crack displayed a very strong association followed by alcohol and 
marijuana displaying a strong relationship.
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Table 4 – Correlation between overall attitudes toward alcohol, 
marijuana, cocaine and crack. Jamaica, 2013. (n=121).

Measure 1 2 3 4 5
Overall Alcohol –
Overall Marijuana .569* –
Overall Cocaine .536* .457* –
Overall Crack .479* .347 .916* –
Age .131 -.058 -.125 -.063 –

* Correlation is significant at the 0.01 level (2-tailed).

DISCUSSION

Societal attitude toward those who misuse drugs are often negative, yet residents’ in this study 
ascribe priority in helping drug abusers through their responses on the social support and personal 
contact scales. Residents displayed ambivalent attitudes toward those who abuse cocaine. This 
finding provides opportunity for intervention measures geared toward changing such attitudes into 
positive ones. 

On the attitudinal scales, the high level of support among respondents attitude for those who 
misuse alcohol and marijuana are related to the perception of the low risk attached to marijuana and 
alcohol misuse. On the personal contact scale, this study found a statistically mean difference between 
males and females on the personal contact scale for alcohol and marijuana.

Alcohol is a socially accepted substance and marijuana is endemic in the religious and cultural 
lives of some Jamaicans.12 Marijuana use is high on the social and political agenda especially with 
Jamaica’s decriminalisation of this substance in 2015, a move that has strengthened the view that 
it is the least harmful substance.13 This belief held among the general population remains intact 
despite the proportion of treatment admission for marijuana in Latin America and the Caribbean 
increasing to 40 percent in 2015 and between 40 to 80 percent of persons reporting for treatment for 
drug use are diagnose with poly-drug use.1 Further, studies have shown that marijuana use among 
adolescents is associated with increased risk for depression and anxiety disorders, chronic bronchitis 
and respiratory infections and deadly motor vehicle crashes.14–16 Alcohol is both a legal and socially 
accepted substance in Jamaica. The social acceptability of this substance results in the public often 
ignoring its health risks. Yet, many studies have associated alcohol dependence with liver cirrhosis, 
and a high mortality rate in varying countries.17 

This research also found an association between residents’ attitudes toward those who misuse 
cocaine and crack on the personal contact scale. A study of prejudice towards three minority groups in 
Australia with a sample size of 1,942 suggested some insight into residents’ attitudes toward those who 
misuse cocaine and crack on the personal contact scale.18 It found that in all cases, negative contact 
is a strong predictor of negative attitudes towards out-group members. Hence, negative experience 
with drug misusers is a strong predictor of negative attitudes toward them. Our study found that most 
of the respondents did not know anyone who misused crack (82%) or cocaine (62%). Hence, the 
results on the personal contact scale toward those who misuse cocaine and crack, as residents have 
little or no experience that could shape substantial negative attitudes on the personal contact scale. 

Respondents’ attitudes toward those who misuse drugs on the judgement scales for cocaine 
and crack revealed a very strong positive correlation. The majority of respondents displayed ambivalent 
attitudes toward those who misused cocaine and crack. Nevertheless, among all the four drugs, the 
residents displayed the highest negative attitude toward those who misused cocaine. The stigma 
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associated with cocaine use is high in Jamaica although only 0.9 percent of the population aged 
15-64 misuse cocaine.1 Those who misuse drugs are among the mentally ill who face high levels 
of negative attitudes and this remains an obstacle to the provision of mental healthcare to treat 
them. One study instigating the internalisation and assimilation of stigmatizing attitudes, cognition 
and behaviours toward the mentally ill in Jamaica has found that the majority of respondents (66%) 
would avoid such persons and a sizeable percentage of the respondents (83%) were more likely to 
treat them unkindly. This study analyzed data from Jamaica’s National Survey on Mental Health and 
included 1306 participants.19 

This cross sectional study is not representative of the entire country, hence findings cannot be 
generalised. The small sample size used may have misled parts of our results. Only persons between 
the ages of 18-65 years of age were selected.

CONCLUSION

The study used a cross sectional design to examine attitudes held by adult urban residents’ 
in St. Andrew Eastern, Jamaica, about those who misuse drugs. Marijuana and alcohol have been 
perceived as being associated with lower levels of risks on the personal contact, social support 
and judgement scales. Public attitudes can help to shape what individuals deem a problem and the 
advices given to those who abuse marijuana and alcohol. Although the majority of respondents had 
no experience using crack and cocaine, their answers showed a strong positive relationship between 
the two substances. Respondents were more judgemental, displaying more negative attitudes toward 
those who misuse cocaine and crack than they did toward those who misuse alcohol and marijuana. 

The attitudes of residents’ toward those who abuse drugs are visibly absent from the literature. 
Most of the studies examine the attitude of varying professionals, for instance, nurses, doctors, 
psychiatrics’, toward substance misuse. The present study provides some insights into the attitudes 
held by residents in a Jamaican community toward those who abuse drugs. This research represents 
an important first step in understanding these cultural attitudes and future research is required to 
examine the general Jamaican public’s attitude toward those who abuse drugs.
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