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Abstract 

This explorative analysis is concerned with uncovering the mechanism of stigma 

underlying the labeling theory framework in criminological research, by studying the 

prison population of Iceland. Seminal works by authors in both the life-course and classic 

and modified labeling traditions have stressed the existence of labeling effects, arguing 

that formal labeling is related to secondary deviance and other negative life 

circumstances, set in motion by stigmatization of the offender. Stigmatization as the 

mechanism underlying this labeling effect is however scarcely studied. This explorative 

study attempts to show the relationship of subjective stigma among offenders in Iceland 

to expectations about the future, coping mechanisms, and social bonds, by using multiple 

adapted measurement instruments. By surveying one third of Iceland’s prison population 

(N = 49), evidence was found that stigma was indeed associated with the possible 

detrimental effects described in the labeling literature, adding to the evidence in support 

of the labeling framework. Stigma was found to be associated with a less positive outlook 

on the future. Those that perceived significantly higher levels of stigma were more likely 

to use secrecy as a coping mechanism to deal with this stigma. Respondents experiencing 

high levels of social support were less prone to stigmatization in general. Finally, drug 

offenders and addicts reported more stigma than other offenders. This study contributes 

to the expansion of knowledge about the mechanisms underlying the criminogenic effect 

of labeling processes by showing the existence of subjective stigmatization effects.  
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1 Introduction 

An important and influential theory in the social science is labeling theory, which poses that 

being labeled as a particular deviant can have long lasting, negative consequences on 

individuals’ lives (Bernburg & Krohn, 2003; Bernburg, Krohn, & Rivera, 2006; Link et al, 1989; 

1997; Sampson & Laub, 1993). While Labeling theory has known a significant setback due to 

criticism around the 1980’s and early 1990’s, in recent decades the framework has gained 

popularity due to increased attention in the fields of mental health research and criminological 

work focussing on life-course perspectives and prisoner re-entry.  

Formal labeling is largely functional because of the subsequent labeling processes it 

triggers in informal settings. Inherent to this process of informal labeling is stigmatization of 

individuals formally reprimanded for a committed crime. Within the labeling framework, 

stigmatization is often only implied as the driving mechanism underlying the negative effect 

on life chances that are ascribed to labeling, but specific research discerning this mechanism 

is relatively rare (Bernburg, 2019).  

Recent empirical work has shown that labeling effects do have significant impact on 

individuals, and especially on those who are released from prison (Bernburg & Krohn, 2003; 

Jackson & Hay, 2013; Motz et al, 2020). Prisoners returning to society have lower chances of 

obtaining employment (Davies & Tanner, 2003), have lower incomes compared to non-

convicts (Looney & Turner, 2018), have higher suicide rates than those not having been 

imprisoned (Larney & Farrell, 2017), and higher levels of chronic diseases and chronic 

substance dependence (Kinner et al., 2012).  Since labeling effects show a higher chance of 

secondary deviance and recidivism, labeling processes form an indirect risk for more negative 

life outcomes (Bernburg, 2019). What has scarcely been studied, however, is if and how the 

subjective experience of stigma influences these negative outcomes .  

This study is concerned with the effects of imprisonment on perceived stigmatization by 

prisoners in Iceland. Iceland is a relatively large island on the edge of the Atlantic and the arctic 

seas, situated between Greenland and Norway, northwest of the British Isles. The nation is 

very scarcely populated for its size, with most of the population being situated in the densely 

populated capital area in the southwest of the country.  
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Stigmatization is thought to be the driving mechanism behind labeling processes, 

potentially causing long lasting negative effects which could ultimately lead to the individual 

continuing a deviant lifestyle and straying further and further from mainstream societal norms 

and values. To investigate this premise, multiple measurement instruments were used in 

order to capture a range factors contributing to and influencing the effects of stigmatization 

of offenders when they are released into society. These measurement instruments were all 

included in a novel questionnaire distributed to the entire prison population of Iceland.    

To understand the effect of stigmatization, it is important to paint a clear picture of what 

is meant by stigmatization, how the prison system may contribute to this perceived 

stigmatization, and how this interaction is embedded in the wider social environment. Since 

knowledge regarding the effects of subjective stigma and its effects is relatively scarce and 

empirical studies are at a preliminary stage, this study is of an explorative nature. This entails 

that the investigation is casting a wide net trying to uncover which factors contribute to 

subjective stigma and trying to identify issues that may come to light which could be potential 

focus points for future research. A multitude of hypotheses are explored to uncover which 

factors contribute to the workings of stigma, and what might be their effects. The hypotheses 

focus on whether criminogenic characteristics such as being a recidivist or being convicted of 

certain crimes, and social factors such as perceived social support, influence stigma 

experience.  

The question whether experienced stigma is worse among recidivists is prominently linked 

to reintegration efforts, both by the prison system and by the wider society in general. 

Stigmatization has an important part to play in life after imprisonment, as society labels these 

individuals as ex-convicts, which excludes them from many life chances and adds to their often 

adverse situations (Becker, 1963; Bernburg, Krohn, & Rivera, 2006; Bernburg, 2019; 

Braithwaite, 1989; Cullen & Sreberny, 1976; Lemert, 1981; Lopes et al, 2012; Sampson & Laub, 

1997). If recidivists are expecting to experience more stigmatization after release, it might 

point to an important gap in the reintegration efforts of ex-convicts. It can be the case that 

stigmatizing the formerly incarcerated is etched into societal values and conduct, and broad 

changes in shaming processes are needed to reduce the effect this stigmatization has on the 

ex-offender (Braithwaite, 1989).  
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The current study found evidence of the mechanism at play proposed by the labeling 

framework. High scores on subjective stigma were related to significantly more negative 

connotations about future goal attainment and expectations. Furthermore, this subjective 

stigma was significantly more pronounced for those convicted of drug crimes than for any 

other crime, net of drug use or addiction. Next to that, higher levels of subjective stigma were 

significantly related to using a secrecy tactic as a coping mechanism, which is thought to be 

linked to more negative stigma outcomes. Lastly, those that perceived higher levels of 

perceived social support were significantly less likely to perceive subjective stigma, net of 

crimes committed. This study adds to the growing body of stigma research by showing the 

relationships between subjective stigmatization, perceived social support, outlooks on the 

future and the use of coping mechanisms. Furthermore, the study shows that stigma 

especially influences specific groups, such as drug offenders, in line with theories proposing 

possible negative effects of ‘double stigmatization’. This finding contributes to the discussion 

about the possible advantages of harm-reduction approaches over deterrence policies.  
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2 Literature Review 

This literature review aims to clarify the proposed effects of labeling theory, how labeling 

affects individuals returning to society after imprisonment, and shows the current status of 

the academic field. In order to address the influence that labeling processes have on ex-

convicts and why addressing this influence is important, it is necessary to address the 

functions of imprisonment. As will be clarified, imprisonment in western societies is rarely 

final; after all, actual life sentences are very rare. The eventual release of most prisoners will 

mean that they are very likely to encounter the potentially negative effects of labeling. 

Investigating the mechanisms underlying labeling processes is important in order to 

understand, and potentially counter these negative effects.  

Secondly, a short history of labeling theory is presented, describing the framework’s 

general premises and proposed effects. Included in this section is a short discussion of the 

main critiques that the labeling framework faces, and how these critiques have been 

addressed in subsequent research.  

The section that follows addresses stigmatization specifically, in particular the status of 

research on stigma in both the mental health and criminology fields. Setting apart labeling 

research from stigma is perhaps unconventional, as stigma is inherently linked to the labeling 

framework. However, since this study addresses the lack of concrete research on stigma as a 

mechanism underlying labeling effects, it seems only fitting to separate the larger labeling 

tradition from the research specifically addressing stigma.  

Since the effects of labeling are very likely the effects of this stigmatization, both are 

grouped together in the next section to address the criminogenic processes that could 

potentially flow from being labeled a criminal. The main factors that could lead to secondary 

deviance that are discussed are the creation of a deviant self-concept, social exclusion and 

subsequent withdrawal from conventional social bonds, and socialisation with excluded 

others and the creation of deviant subgroups. Furthermore, the potential ‘double 

stigmatization’ effect of especially stigmatized behaviours is discussed using drug crimes as a 

practical example.  

Lastly, two potential solutions to counter labeling and stigma effects are discussed. 

Reintegrative shaming is offered as a post-incarceration solution, where offenders are shamed 

for their behaviours but re-incorporated in the community using formal ceremonies in order 
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to avert stigmatization. As a pre-incarceration solution, decriminalisation or legalisation of 

certain crimes is discussed. To illustrate this principle, the widening discussion surrounding 

decriminalisation of substance use is examined to explicate how decriminalisation could affect 

long term labeling effects of this specific offender group. While other crimes, such as sexual 

crimes and violence, are also severely stigmatized, the discussion surrounding drug use is 

considered in this study due to the rising attention the subject is getting in the political 

discourse in many (European) countries. As this discussion is also being held in Iceland, 

including it in the current study seemed most appropriate as a concrete, practical example to 

the rather abstract discussion regarding stigma.  

2.1 Goals of Imprisonment 

In order to investigate the role of stigma, it is first and foremost important to examine the goal 

of imprisonment (Kifer, Hemmens, & Stohr, 2003). Generally, it can be said that prisons could 

fulfil four major functions. Firstly, prisons can be used to incapacitate offenders. Offenders are 

kept outside of regular society and are thus simply not in the position to harm society again. 

Second, prisons can be viewed as institutions of correction, where convicts are sent in order 

to be released into society as a better person, or at least learn something from their 

experience in prison. This can be justified by a ‘just deserts’ rationale, where the prisoner is 

thought to ‘pay’ for their crime to restore the injustice balance that criminal behaviour has 

caused, by receiving a punishment that is believed to be similar to the crime committed. This 

approach is retrospective, in that it looks at ‘righting’ a past behaviour. Another motive for 

imprisonment can be to focus on the future, to cause a prosocial shift in the perpetrator’s 

future behaviour. This can be done passively, where prison is being regarded as an effective 

deterrent for future criminal behaviour, both directly for the offender that has been to prison 

and indirectly for any potential future criminal. A last approach would involve more active 

rehabilitative efforts, where an offender in prison is being handed effective tools to create a 

prosocial lifestyle and foster effective reintegration into mainstream society.  

2.1.1 Incapacitation  

Incapacitating individuals for any crime in order to guarantee that recidivism does not occur 

would be most effective if only life sentences would be given out. However, in most cases this 

is viewed as too harsh of a sentence, and would generally be regarded as inhumane and 

infringing upon basic human rights. Modelling the effect of incapacitation is often done by 
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inferring the possible length of a criminal career, the rate of offending, and the likelihood of 

the offender being caught. Assuming that the more time the individual spends in prison during 

the duration of this criminal career, the less crime will likely occur (Piquero & Blumstein, 2007; 

Shinnar & Shinnar, 1975). This approach assumes that the imprisonment itself will have no 

effect on the length of the criminal career and the rate of offending during this career. The 

percentage of offenders in society is expected to stay constant; taking offenders out of society 

and incapacitating them would then reduce crime throughout society. However, in modelling 

incapacitation, the effects seem average at most; incapacitation works best for high-rate 

offenders, which are most often already imprisoned (Piquero & Blumstein, 2007), and the 

preventative effect of the policy seems modest at best (Cohen, 1983).  

It logically follows, then, that the incapacitation effect is optimal when the criminal is 

incapacitated during the full duration of their criminal career, since the crimes that would be 

committed would not occur. However, as has been shown by Sampson & Laub (2005), 

frequency of criminal behaviour is unstable over time, meaning that predicting when the 

criminal career will be fully over is difficult to say the least. This indirectly means that releasing 

the individual will always increase the chances that recidivism will occur, which indirectly 

promotes the idea that safety in society is upheld best when offenders are incarcerated 

without an end date.  

Also, the individual that has been apprehended for committing the crime has at some 

point started to behave in a deviant manner, without being in contact with the criminal justice 

system beforehand. Incapacitating anyone that has committed a crime thus does in no way 

ascertain that crime will no longer occur in society, as the crime is evidently caused by 

something outside of the reach of the prison system itself (Cohen, 1983). More 

comprehensive models would then need to be developed to identify why crime occurs in the 

first place. While efforts have been made to devise such a model and patterns have been 

discovered that show how criminal conduct can develop, accurately predicting individual 

development into criminality is still out of reach (Kang & Kang, 2017; Gau & Pratt, 2010; 

Farrington, 1987; Farrington, 2003; Tzoumakis, Lussier, Le Blanc, & Davies, 2012) 

An alternative to general incapacitation is selective incapacitation, where prison terms are 

set based on the expected propensity of the individual to commit further criminal acts when 

they are not imprisoned. The basic premise is that those with a high propensity to commit 
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crimes will be handed longer sentences, whereas those arguably less criminal will receive 

shorter sentences (Gottfredson & Gottfredson, 1985).  This approach leads to serious ethical 

concerns, regarding false positive and false negative decisions made by the courts. The most 

prominent of those would be false positive decisions, where individuals that would not 

commit further criminal acts are still receiving longer sentences. Individuals would potentially 

be sanctioned for crimes that would have never been committed. Prediction of criminal 

behaviour is often inadequate and has a relatively high margin of error, with different factors 

relating to different aspects of crime, such as onset, persistence, and frequency (Gottfredson 

& Gottfredson, 1985; Farrington & Hawkins, 1991).  

The argument made by Sampson & Laub (2005) shows a clear flaw in the incapacitation 

framework. After all, since it is common practice in all modernized prison systems to 

incarcerate individuals for a certain amount of time, depending on the gravity of their crime 

for the society, offenders will be released without complete certainty for the society that their 

criminal careers are over. This means that at some point, offenders will have to reintegrate 

into mainstream society, even in the incapacitation framework. This same effect is shown in 

research done by Barbarino and Mastrobuoni (2014), who show that directly after collective 

pardons in Italy where many prisoners are released at the same time, crime spikes shortly 

after. In this article, the authors argue that this is a sign that the Italian prison population is 

below the optimal level, arguing that the societal costs of crime significantly outweigh the 

costs of keeping them incarcerated. This argument however sparks a discussion of 

humanitarian nature; is and should a society be willing to indefinitely detain offenders, 

regardless of their offence? 

After the basic incapacitation goal of imprisonment, the goals that are probably most 

thought of when there is talk of the goals and effects of prison sentences are of a more 

reintegrative nature. Insofar that actual lifelong incarceration is not a common practice, 

eventually time in prison will be limited and offenders will have to leave the prisons. As 

individuals will return to society after their sentence is over, it is desirable that the former 

perpetrator desists from criminal conduct. The two most commonly thought of methods to 

ensure that criminal conduct is seized after imprisonment are ‘just deserts’ and deterrence 

tactics, while in recent decades the need for successful reintegration has taken a more 

prominent role in the literature. 
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2.1.2 Just Deserts 

The just deserts framework is retrospective, in that it aims for the perpetrator to ‘right’ a 

certain wrongdoing that has occurred in the past. The central premise of just deserts tactics is 

that the punishment should fit the crime; the justice consequence of a criminal act should be 

in proportion to the criminal act itself. There are two core components that determine moral 

outrage over a crime, and should, according to the theory, influence the punitive measures 

(Darley, Carlsmith, & Robinson, 2000; Gerber & Jackson, 2013). First, the magnitude of the 

harm done is the prominent predictor of the punishment. As punishment and consequence 

are thought to be in relation to one another, a heftier crime bringing more harm upon 

individuals or society as a whole will lead to heftier punishments. Second, the circumstances 

surrounding the crime and the underlying motive can act as factors that can mitigate or 

exacerbating the moral outrage and subsequent punishment (Carlsmith, Darley, & Robinson, 

2002). For example, an individual that has stolen in order to sustain one’s family will, and 

according to the theory should, face lesser consequences than the individual stealing solely 

for the accumulation of wealth.  

2.1.3 Deterrence 

Contrary, deterrence theory is not looking back at past wrongdoing, but emphasizes the 

termination of criminal conduct in the future through the mechanism of specific deterrence 

after imprisonment (Carlsmith, Darley, & Robinson, 2002), or prevention of criminal conduct 

due to the threat of imprisonment through general deterrence (Piquero, Paternoster, 

Pogarsky, & Loughran, 2011). In other words, the negative experience of imprisonment is 

thought to keep perpetrators from committing future crime, and the negative prospect of 

imprisonment is thought to keep potential perpetrators from committing crime in the first 

place. In both scenarios, the prospect of punishment is employed to inhibit crime.   

Deterrence theory operates on the premise that the criminal is a rational actor, weighing 

out the costs and benefits of certain behaviours. The theory thus offers a very straightforward 

explanation of crime; an individual consciously chooses to commit crimes because it pays 

(Pratt et al., 2006). For criminal conduct to seize, then, it is necessary to develop a punishment 

that is just harsh enough to prevent repetition of said behaviour. The perpetrator recalculates 

the costs and benefits of the situation, sees that the scales are tipped in his disadvantage, and 

changes his conduct accordingly. While in this case the punishment should also fit the crime 
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in a certain sense, other factors than postulated in the just deserts framework are of 

importance for deterrence methods to be successful (Carlsmith, Darley, & Robinson, 2002). 

First, since the model is based on rational choice tactics, perpetrators must be detected by the 

authorities. If detection does not take place, the cost – benefit calculation of the criminal 

behaviour would be heavily in favour of the criminal conduct. This also means that the 

magnitude of the punishment should not only dependent on the magnitude of the crime, but 

also on the chances of detection; crimes with a relatively low chance of detection should have 

more severe punishments in order to deter criminals to be, while crimes with a small chance 

of being caught do not need such a hefty punishment because, it should be clear that that line 

of crime does not pay off (Carlsmith, Darley, & Robinson, 2002).  

However, for this tactic to work it is also of importance that other members of the society 

come to know of these crimes committed. In the deterrence framework, criminalizing certain 

behaviour fulfils an important function within the working of society. In line with Durkheimian 

theory, criminalization serves as an indicator to citizens in a society as to where the boundaries 

of acceptable conduct lie (for an interesting analysis, see Marques and Paez’s (1994) article 

regarding the ‘Black Sheep effect’). In order for this mechanism to function, it is essential that 

all citizens are aware of these boundaries; deterrence tactics have an important place in 

making sure that all members of society know of these boundaries by making examples of the 

ones who cross them (Kleck, Sever, Li, & Gertz, 2005). In this sense, deterrence tactics do not 

only have a specific effect by making sure each punished offender is punished in such a way 

that the costs outweigh the benefits of the crime committed, but also a general effect in 

motivating the general public to defer of acts of deviancy. Comparing both just deserts and 

deterrence as a motive for punishment, it seems that in general people tend to justify 

punishments using the just desert narrative (Carlsmith, Darley, & Robinson, 2002).   

2.1.4 Reintegration  

Lastly, since the grand majority of offenders return to society at one point, it would perhaps 

be most logical that the stay in prison be utilized in order to prepare the perpetrator for a life 

after prison. Where deterrence and just desert tactics are relatively passive and expect a 

change in behaviour from the perpetrator by merely having been in confinement, the 

reintegration framework incorporates methods actively trying to motivate and aid inmates to 

alter their lifestyle and reintegrate in society, and in such tries to prevent recidivism (Jonson 
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& Cullen, 2015). It has been shown that treatment programs can hold positive effects on 

recidivism rates, although programs vary in their effectiveness (Latessa & Lowenkamp, 2006). 

Most effective programs seem to be behavioural in their approach, focussing on present risk 

factors that are responsible for the convict’s behaviour. Furthermore, it seems that 

reintegration programs yield the most results when they are targeted towards the most 

problematic inmate populations (Bonta, Wallace-Carpretta, & Rooney, 2000; Polaschek, 

2011).  

In general, there are three main types of reintegration programs that can be distinguished: 

institutional based programs starting during the prison sentence itself; surveillance-based 

transition programs; and assistance-based transition programs (Griffiths, Dandurand, & 

Murdoch, 2007). Institutional programmes are designed to prepare offenders currently 

imprisoned for a life in mainstream society. The counselling offered can have a multitude of 

specialisations, including education, treatment for substance users, job training, and mental 

health training.  

Assistance-based transition programs are most frequently used when dealing with ex-

offenders suffering from metal illnesses. This group of offenders is often burdened with a 

comorbidity of issues, such as recurring substance abuse, extreme social isolation, and a 

difficulty finding suitable employment (Griffiths, Dandurand & Murdoch, 2007). The focus of 

these programs, among other things, most often lies on stabilizing the offenders’ illness, 

providing structure and secure internal and external control mechanisms, and enhancing 

independent functioning.  

Surveillance based programs are programmes that monitor and supervise offenders that 

have been released from an institution. These programs can include close monitoring and 

exercising control to avoid further crime, supervising and setting up cognitive skills training 

and addiction counselling, or a strengths-based model which views offenders not as liabilities, 

but in stead focusses on the positive contributions a person can make. At the core of this 

strength-based approach lies the assumption that the ex-prisoner experiences significant 

stigma, and that this stigma is what makes ex-prisoners likely to reoffend, instead of some 

internal deficit (Maruna & Lebel, 2002). In this tactic, it is important to transform the ex-

prisoner from a receiver of help, into a dispenser of help for others, and to obtain 

opportunities to make amends and show their value and potential while experiencing some 
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success in non-deviant activities. In line with other restitution frameworks (Braithwaite, 1989), 

“…these contributions need to be recognized and publicly ‘certified’ in order to symbolically 

‘de-label’ the stigmatized person” (Maruna & Lebel, 2002, pp. 168). Evidence for the possible 

success of strength-based approaches can be found in life course theories (Laub & Sampson 

1993), where ex-offenders who assume social responsibility in the form of work, military 

service, or taking care of their family members, were significantly less likely to fall back in 

deviant behavioural patterns. While evidence suggest a link between the generative ‘helper’ 

identity formation and abstaining from criminal conduct, the availability of studies addressing 

the issue is meagre at best (Maruna & Lebel, 2003). However, the call for a positivist, 

interdisciplinary response to reintegration policy is growing, as the limitations of ‘get tough’ 

policies are becoming more apparent (Kewley, 2017; Maruna & Lebel, 2003).  

The main focus of reintegration research has been on employment effects after release 

from prison. It has been shown in multiple instances that job security and quality of work have 

a significant impact on future criminal behaviour of ex-prisoners (Uggen, 2000; Ramakers et 

al, 2014). However, due to their status, ex-convicts are often barred from employment 

opportunities and are at high risk of economic insecurity (Harding et al, 2014). Interestingly, 

this effect seems to be at least partly mediated by whether or not an ex-offender has a strong 

social network.  

2.2 Labeling theory 

The stigmatization of the offender mentioned above is a core premise of labeling theories. 

Labeling theories developed during the late 60’s as a viable approach to study criminal 

behaviour. The theory put forward the idea that individuals who commit a deviant act can 

become deviant by a combination of many different means and circumstances (Cullen, Agnew, 

& Wilcox, 2006). However, once individuals are formally labelled as deviants or criminals, the 

labels in and of itself lead to new problems and can increase the likelihood of recurring 

criminal behaviour (Lemert, 1967). The proposed mechanism of this sequence is that these 

secondary problems after being labelled stem from the often negative reactions and 

stereotypes that come with having a deviant label.  

Of specific importance is the effect constant stigmatization has on the deviant individual. 

The stereotype of ‘deviant’, with its negative connotations, attributed by society to an 

individual can become what is known as a master status (Brownfield, Sorenson, & Thompson, 
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2001). Originated by Hughes and amended specifically for criminogenic processes by Becker 

(1963), the master status hypothesis holds that the status of being a criminal becomes the 

most salient part of a persons’ identity, overriding other personality traits. This in turn can 

lead to multiple successive negative effects. The individual can come to fully believe in this 

master status, feeling that they are only able to act out in ways that fit the label (Matsueda, 

1992). Secondly, the labeled person is seen by others as nothing more than their stereotype 

and might be thought of as unable to act any other way (Bernburg, 2019; Dotter & Roebuck, 

1988). This mechanism has been shown to be salient in society. As an example, carrying a 

master status that has been associated with delinquency can have significant influence on 

arrest rates, where those that have incorporated their criminal label in their personality are 

more likely to get arrested (Brownfield, Sorenson, & Thopmson, 2001). Others have found that 

the prejudice surrounding the stigma associated with criminal conduct pursues the individual 

throughout their life course (Travis, 2002).  

In such, being labeled as deviant by others in society and internalizing this label and 

subsequent status, criminogenic behaviour can become stabilized regardless of the behaviour 

and conditions prior to the label (Bernburg, 2019). Lemert (1967) coined the term ‘secondary 

deviance’ to describe this process. In his description, secondary deviance is no deterministic 

or absolute position. The initial deviant act and the subsequent official labeling can produce a 

set of problems, which in turn may facilitate further deviant involvement.  

2.2.1 A History of Labeling theory 

There are of course multiple paradigms that can be used when analysing the effects of criminal 

conduct. Labeling theory however has a different outset than most of the other popular 

theories in criminological research. In criminology’s short history, two theories have been 

particularly prominent, namely social control theory and strain theory. Social control theories 

lay emphasis on the relationship of the criminal individuals to others in their environment, 

and the formation of social constraints that regulate criminal conduct. A well-read example 

would be the work by Travis Hirschi in his earlier career, where he argues that every individual 

in society would be criminal if it would not be for social control mechanisms (Hirschi, 1986). 

Crime would in theory be the path of least resistance to become most successful as individuals, 

were it not that we value the interpersonal bonds that require socially acceptable behaviour. 

These bonds, then, keep us tethered to conformity, and the lack of rampant crime can thus 
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be explained in terms of both formal and informal social control. Another prime example 

would be strain theory, where the individual is also the central starting point. By experiencing 

hardship and a disparity between what an individual wants to obtain and what is actually 

possible to obtain, the individual resorts to crime out of frustration, in order to satisfy their 

needs and wants (Agnew et al, 1996).  

Labeling theory differs in two major ways from these other dominant perspectives. Firstly, 

while other perspectives focus on criminogenic effects stemming from the individual, labeling 

theory proposes that the environment of the individual is at least partly responsible for 

enhancing the chances of future crime. The theory explains the continuation of crime through 

societal reaction towards offenders. The main premise in this argument is that contact with 

the criminal justice system can act as a catalyst for future criminal conduct. Prisons thus are 

thought of as having a criminogenic effect (Cullen, Agnew, & Wilcox, 2006). Secondly, in 

contrast to the other frameworks, this theory does not explain the onset of crime, but rather 

the development of a criminal career, where the individual gets ensnared in criminal conduct 

after initial contact with the justice system.  

Labeling theory finds its origin in two theoretical paradigms (Paternoster & Iovanni, 1989), 

namely conflict theories and the symbolic interactionism as put forward by the Chicago 

School. The conflict theory paradigm lays particular focus on the development of systems that 

lead to labeling. That is, the paradigm explains labeling effects through power discrepancies 

between the labeler and the labelee, where it is stated that subordinate status will be an 

important explanatory factor for more significant labeling effects (Paternoster & Iovanni, 

1989). The paradigm also explains how the social structure is created which allows those in 

power to determine what behaviour is established to be delinquent, and how this behaviour 

is to be acted upon (Paternoster & Iovanni, 1989).  

2.2.2 Symbolic Interactionism 

On the other hand, the symbolic interactionist paradigm emphasizes the individual effect 

official labeling by social control agencies can have on the subsequent development of a 

person. This view focusses on how effects of initial labeling can increase subsequent criminal 

behaviour through a change of societal perception and exclusion from normal social routines. 

Labeling in this sense produces an unwanted self-fulfilling prophecy; punishing for a crime 

indirectly leads to increased chances of criminal behaviour (Cullen & Sreberny, 1976). 
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Punishing an individual for a deviant act generally has the goal of deterring future criminal 

behaviour, but labeling theory implies the existence of a significant positive relationship 

between punishment and subsequent offending (Bernburg, 2019; Bernburg, Krohn, & Rivera, 

2006). Tannenbaum proposes that after an initial reprimand for the first deviation, individuals 

that are pushed into deviant social bonds will inadvertently commit another crime (Cullen, 

Agnew, & Wilcox, 2006). The idea of this subsequent deviance was further explored by Edwin 

Lemert, who developed a distinction in what he called primary and secondary deviation 

(Lemert, 1981; Dotter & Roebuck, 1988; Cullen, Agnew & Wilcox, 2006). Primary deviation 

refers to the initial deviant act, which can be triggered by a multitude of differing 

circumstances. At this stage, deviancy is only a part of the identity of an individual. Secondary 

deviation refers to the increase or continuation of delinquent conduct after the individual has 

been officially sanctioned. Lemert argued that this occurs once one’s identity becomes 

organised or merged with the deviant acts, which is mainly prompted by the reaction of others 

through the process of stigmatization (Cullen, Agnew, & Wilcox, 2006). In this stage, the 

criminal conduct has become internalized in the individual; the secondary deviance occurs 

when the individual only associates with the criminal part of their identity (Dotter & Roebuck, 

1988).  

While not directly specified by Lemert, the theory seems to incorporate some form of the 

‘Looking Glass Self’, as postulated by Cooley (Tice, 1992). The publicly scrutinized individual in 

Lemert’s theory incorporates and internalizes the status that others have given him, changing 

it from being a mere part of the identity into the most central component. This, then, 

inherently suggests that the formation of the self is a social product. This is in line with the 

assumption behind Cooley’s theory; the self is formed by perceptions of how others view us 

(Yeung & Martin, 2003).  

2.2.3 Critiques of Labeling theory 

 During the late 1970’s the theory was largely undermined by many a criticism. The critics 

mainly stated that the theory was too vague and simplistic, that the theory proved inherently 

unable to explain the underlying mechanisms by which individuals were labelled, and that 

labeling offered no explanation of the onset of crime and was therefore obsolete (Tittle, 1980; 

Paternoster & Iovanni, 1989).  
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One of the most comprehensive articles addressing the methodological critiques on 

labeling during the resurrecting of the theory has been published by Paternoster and Iovanni 

in 1989. In their review, the authors argue that the empirical tests of labeling theory until then 

were done with crude formulations not fit to test labeling perspectives. In their words, 

‘’…empirical tests of labeling propositions have been conducted with grossly misrepresented 

hypotheses that are more caricature than characteristic of the theory.’’ (Paternoster & 

Iovanni, 1989, pp. 360). Paternoster and Iovanni argue that the critics of the theory have had 

a general poor understanding of what labeling theory claimed to explain regarding the 

development of labeling under the two major paradigms, and that the major critics of labeling 

theory hold the theory to much higher explanatory standards than labeling theorists claim to 

do.  

The authors exemplify this by using Tittle’s critique on the explanatory value of the status 

characteristics hypothesis of labeling theory, which holds that certain personal characteristics 

(race, gender, and socio-economic status, among others) will be a determining factor in 

whether or not an individual gets labeled, and how severely an individual is labeled 

(Paternoster and Iovanni state that they assume the length and strength of a criminal sentence 

will have subsequent effects on the strength of the label one receives (pp. 364)). Tittle (1975) 

argues that the status characteristics hypothesis is spurious, since personal characteristics 

cannot wholly explain the variance in determining the outcomes of labeling effects.  In his 

view, the hypothesis means that these social characteristics should be the most important 

factor in determining the punishment and subsequent labeling outcomes. Tittle states that 

this rigorous interpretation is necessary, for if labeling states that personal characteristics only 

have some effects on the labeling outcomes, the theory is too imprecise and not novel 

enough.  Paternoster and Iovanni (1989) counter this argument by showing that labeling 

theorists never claimed that the theory could hold such explanatory value, and that multiple 

theories in the social control domain, such as strain theory and social bond theory, also claim 

that certain factors are only of some contributary value. The question then becomes why 

labeling theory should be held to a higher standard than others. Paternoster and Iovanni argue 

that “Tittle and other critics have constructed their own evidential requirement, a weighty and 

unrealistic criterion that labeling proponents could not meet realistically.’’ (1989, p. 365). The 

authors stress that the labeling framework was never meant to explain the onset of crime, but 

to explain continuation of crime after formal sanctions.  
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2.2.4 Revival of the Labeling Framework 

In contemporary research, labeling theory has experienced a renewed interest in the fields of 

criminological research. In recent years there has been an influx in the use of the theory. 

Various authors addressed the critiques posed in the 1970’s, by examining the intermediate 

effects that are said to further criminalize the offender after initial labeling using different 

methods and theories. One of the paradigms that have helped labeling theory to regain its 

credibility, perhaps indirectly so, is the development of so called ‘life course’ criminological 

theories. 

These life course theories can be traced back to the work of Blumstein, among others, 

who in his writings emphasizes the need to pay attention to the ‘criminal career’ (Blumstein 

& Cohen, 1987). Blumstein argues that cross sectional methods often employed do not do 

justice to the study of crime, because ‘’The strong mutual association among [cross-sectional] 

correlates provides little guidance on their relative individual contributions to crime, and such 

partitioning is crucial in order to isolate and identify useful social investments to address these 

presumed causes’’ (Blumstein & Cohen, 1987, pp. 985). Instead, the authors state that crime 

should be studied using longitudinal methods, which could offer new insights in the 

development of criminality. Public policy could then be utilized more effectively by adjusting 

punishment and intervention depending on where the offender is located on the criminal 

trajectory.   

Blumstein was however far from the first author to address the importance of life-course 

research. With little doubt the most well-known research of its kind is the study by Sheldon 

and Eleanor Glueck, examining the life course of a total of 1000 boys. 500 boys in criminal 

reformation schools were matched with 500 non-delinquent boys on characteristics such as 

school attainment, ethnicity, age, and low-income residence, which were thought to influence 

criminality (Glueck & Glueck, 1951). Of specific importance of this review is that the Gluecks 

were among the first emphasizing that criminological research should focus on different 

stages of the criminal career; that is, formation, development, and termination of the criminal 

conduct. Specifically relating to the labeling framework, they argued that the causes initiating  

criminal behaviour were vastly different from the causes of continuation or desistance of 

criminal conduct, which is key to modern interpretations of labeling frameworks (Laub & 

Sampson, 1991).  
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In a similar vein, the Cambridge study initially developed by West and later joined by 

Farrington followed the life course of 411 boys from South London, with the goal of examining 

the development of delinquent behaviour of inner-city males (Farrington, 2003). The study 

tried to explain the onset of criminal conduct, and why and how it continued or stopped. The 

authors found that onset of crime peaked at 14 years of age and most drastically reduced at 

23. Also, there was a significant correlation between being convicted at a young age and being 

reconvicted in later age, suggesting an effect of incarceration on deviance later in the life 

course.  

The life course model that most clearly incorporates labeling in the theoretical model is 

that of Sampson and Laub. In their work, the authors stress the importance of studying both 

continuity and change when analysing the progression of criminal behaviour (Laub & 

Sampson, 1993). The authors use the data on the 1000 boys collected by the Gluecks 

mentioned above. While most theorists previously emphasized the continuity of criminal 

careers, Laub and Sampson developed a framework emphasizing the possibility of change. 

This emphasis went against the grain of the prevalent view of developmental determinism, 

such as posed by Gottfredson and Hirschi. In their General Theory of Crime, childhood 

characteristics act as the most proficient explanatory factors for a life of persistent criminality 

(Gottfredson & Hirschi, 1990). Laub and Sampson developed their ‘age graded theory of 

informal social control’ as an alternative. The theory posits that during the life course, 

different sources of informal social control determine the delinquent individuals’ connection 

to conventional life, tethering them to society and shielding them from turning to an all-

criminal lifestyle. While adolescent criminal behaviour is a very prominent predictor of adult 

crime, attachment to others in adulthood can strongly mediate this relationship (Sampson & 

Laub, 1990). During their life course, or trajectories as the authors call it, individuals have 

multiple opportunities to desist from crime when they are presented with certain social 

opportunities. Opportunities such as marriage to a prosocial spouse, job stability, and military 

service provide the individual with salient social bonds, keeping them connected to a prosocial 

lifestyle. In the age-graded theory of crime, these opportunities are fittingly named ‘turning 

points’. While these turning points are of crucial importance, presenting the opportunity is 

not enough. The authors argue that for the opportunities to be taken, the individual must 

make a commitment to the turning point in question. Without willingness to commit, the life 

chances most likely go to waste as the individual does not manage to retain these social bonds. 
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The deviant individual is thus not a passive bystander, but a deterministic actor in deciding his 

or her own fate.  

However, while change is most definitely possible, the process is complicated by what 

Sampson and Laub call ‘cumulative disadvantage’ (Sampson & Laub, 1997). The term is derived 

from, and is interchangeably used with, ‘cumulative continuity’, which finds its origin in the 

dual taxonomy models developed by Moffit (1993) (see also Caspi & Moffit, 1993). In essence, 

the term is a combination process of formal and informal labeling. The delinquent individual 

is ‘knifing off’ access to legitimate societal opportunities by serious delinquency (Laub & 

Sampson, 1993). The cumulative aspect is that the act of initial delinquency may lead to school 

failure, subsequent unemployment, and weak community bonds, which in turn can increase 

the propensity of adult crime. Sampson and Laub find considerable evidence in their analyses 

to suggest that this mechanism is at play in their sample group. Job stability and marital 

attachment are significantly related to crime in adulthood, and bonds to employment were 

directly related to formal interventions. The authors argue that these findings form an 

important fundament for the validity of labeling processes, stating that ‘’Our synthesis of 

cumulative continuity and state dependence recasts in a structural and developmental 

framework the original contentions of labeling theory-that official reactions to primary 

deviance (e.g., arrest) may create problems of adjustment (e.g., unemployment) that foster 

additional crime in the form of secondary deviance’’ (Laub & Sampson, 1993, pp. 307). The 

cumulative disadvantage thesis has been tested in other research, with results showing strong 

support for the theory (Bernburg & Krohn, 2003; Lopes et al, 2012).  

2.3 Stigmatization  

While it has become clear over the years that contact with the justice system and labeling 

processes can have significant effects on subsequent deviance, it is necessary to analyse which 

processes lay at the basis of the association between labeling and subsequent criminality. It 

has become clear that labeling can lead to crime, but how exactly does labeling lead to crime? 

The initial lack of exemplification of these underlying mechanisms has been a major source of 

critique on early labelling theory. Theorists argued that labelling would lead to the formation 

of a deviant identity, without having a specific explanation of how these labels shaped 

behavioural patterns which would eventually cause subsequent deviance (Paternoster & 

Iovanni, 1989; Motz et al., 2020) 



24 

The main, overarching mechanism by which labeling can lead to subsequent criminal 

behaviour seems to be stigmatization of the offender. This stigma can be either factual and 

acted out by the social environment, or merely perceived by the individual. While labeling and 

categorizing is inherently human in order to make sense of the world around us, deviant labels 

are problematic in that they have negative, real-world implications for the labelee (Bernburg, 

2019). Deviant labels create stereotypical representations of ex-convicts, which is reflected in 

mainstream culture. Learning to stereotype deviants in society is something that inherently 

part of childhood socialization, where criminals are most often shown as inherently immoral 

and devious.  

2.3.1 Stigma in Mental Health Research 

While stigma is likely the primary underlying mechanism by which labeling seems to affect 

individuals, the labeling framework in criminology lacks specific analysis of the experience of 

stigmatization among those trialled by the criminal justice system. While the workings of the 

mechanism are implicated in most analysis of labeling, specific examinations of stigmatization 

are scarce. Most of the earlier research on the direct effects of stigma find their origin in 

psychiatry, rather than in sociological branches of research. Similar to criminology, labeling 

perspectives have been heavily criticized in psychiatric research around the late 1970’s. Link 

and colleagues (1989) brought about a revival in the form of their ‘modified labeling’ 

perspective. Link found that labeled psychiatric patients (those who were or had been under 

treatment) that more strongly feared the rejection from others were also more demoralized, 

earned less income, and were more often unemployed. The patients also reported multiple 

coping orientations, such as holding their status as ‘patient’ secret by concealing their history 

of treatment, withdrawing from others in order to avoid situations that could potentially be 

threatening, or educating others about their treatment in order to nullify the negative 

connotations brought about by the stereotypes (Link & Phelan, 2013; Link et al, 1989; Link et 

al., 1997).  

The labeling process is outlined by Link and colleagues in five consecutive steps (Link et al, 

1989). Firstly, for labeling to occur it is essential that societal conceptions of what factors 

constitute a stigmatized group are developed, which can occur due to widespread societal 

attention to specific cases. These conceptions are institutionalized and from the new norm for 

individuals belonging to a specific subgroup. Subsequently, the stigmatized individual has to 
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be officially labeled by societal institutions, and has to become aware of their labeled status 

and how others in society react to this label. The third step involves the individual’s response 

to the label. This response can, as mentioned above, be classified in either secrecy, 

withdrawal, or education of others. After a tactic is decided, the individual starts to experience 

the consequences of the stigma. The consequences can arise from the individual’s perspective 

and beliefs about the prevalent opinions in society regarding their label, or from the 

individual’s attempt to hide the label to avoid potential stigmatization. This fourth step is 

where the theory differs from classical labeling theory. Instead of external forces directly 

limiting an individual´s life chances, modified labeling theory suggests that it might be 

individuals themselves that are limiting their own opportunities in order to avoid potential 

confrontation due to their stigma. The final step suggests that, due to behaviours and events 

in the previous steps, the individual is at risk for further problems, in this case a ‘career’ of 

mental health issues (Link et al, 1989).  

The theory put forward by Link and colleagues focusses on perceived, subjective 

stigmatization, and not so much on actual stigmatization. It seems that the effect of the 

expectation to be stigmatized follows the principles of a self-fulfilling prophecy, or as defined 

by the Thomas Theorem: If men define situations as real, they are real in their consequences 

(Merton, 1948). In other words, even though the stigmatization was only expected or 

perceived by the individual, and not directly expressed by others around them, it brought 

about significant changes in behaviour which, in this case, led to detrimental effects regarding 

mental health. Link and colleagues explain this preconceived fear of rejection and 

discrimination through the internalization of negative stereotypes regarding psychiatric 

patients, and this array of beliefs is already in place before the individual even enters the 

treatment (Link et al, 1989). In such, their modified version of labeling theory does not state 

that solely external sources increase the possibility of successive deviant mental health 

‘careers’, but that the anticipated stigmatization affects the way the illness develops during 

the life course (Link & Phelan, 2013; Markowitz,1998).  

The potential negative effects of this expected stigmatization, which inherently includes 

devaluation of the individual by others, has been shown in other, more recent research as 

well. A large group of former patients who have been treated for their mental health feels 

that their job applications would be passed over by employers, and those that feel stigmatized 
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report a significantly lower quality of life (Rosenfield, 1997). Experiences of social rejection are 

relatively high among the formerly institutionalized, and these rejections can have long-lasting 

negative effects on the development of self esteem in these ex-patients (Penn & Martin, 1998; 

Wright et al, 2000). The expectation of rejection can also contribute to delays in seeking 

treatment (Conner et al., 2010; Pedersen & Paves, 2014), especially when individuals also 

show signs of drug related problems (Luoma et al., 2007).  The effect of stigma can also be far 

reaching, in that the stigma can even have severe negative effects, such as increased feelings 

of depression, for caregivers of those diagnosed with a mental disorder (Perlick, 2007).  

Next to expected stigmatization, there is evidence that enacted stigma by conventional 

others is a serious problem among those with mental health diagnoses. Those labeled as 

having mental health problems experienced the loss of employment and a decrease in income 

(Link, 1987; Penn & Martin, 1998), as well as problems in finding housing (Penn & Martin, 

1998; Mejia-Lancheros et al, 2020). Furthermore, stigmatized individuals experience 

significant difficulty in social adjustment after treatment (Perlick et al, 2001), which puts those 

individuals at risk for isolation and subsequent mental health problems.  

2.3.2 Stigma in Criminology 

The process of subjective stigma experiences described in the modified labeling approach 

seems to hold up in criminological settings as well. However, before these findings are 

discussed, the distinguishment has to be made between formal and informal labeling 

processes of criminal behaviour. Labeling theory posits that labeling effects are due to initial, 

formal sanctions imposed by an authority that are public (Lemert, 1981; Matsueda, 1992; 

Cullen, Agnew, & Wilcox, 2018), such as explained in Frank Tannenbaum’s ‘Dramatization of 

Evil’ (1938). The eventual effect of the label, however, is imposed on individuals through 

informal processes, and this still lies at the heart of the labeling framework (Bernburg, 2019). 

Formal labeling is largely functional because of the subsequent labeling processes it triggers 

in informal settings. Inherent to this process of informal labeling is stigmatization of the (ex) 

offender.  

2.3.2.1 Formal and Informal Labeling 

While formal labeling by institutions are generally seen as instigating the snowballing effect 

labeling and subsequent stigmatization can have, informal labeling by convenient others such 

as parents, teachers, and peers is important for the continuity of the consequences of labeling. 
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There is some tentative evidence that informal processes do indeed affect subsequent 

deviance. Perhaps one of the most influential pieces of research in this category has been 

conducted in a study by Matsueda (1992). Using data from the 1976 National Youth Study, 

Matsueda found evidence to suggest that informal labeling has an indirect effect on 

subsequent deviance due to the creation of an internalized self concept that aligns with the 

label given by significant others, such as parents. This parental labeling had an effect on youths 

that lacked initial formal sanctions, and those that already had been sanctioned. Section 1.3.1 

provides a more elaborate summary on the development of the deviant self-concept.  

In other contexts than Westernized societies, the premises of informal labeling seems to 

hold effect as well. Informal labeling had significant effect on both general delinquency, and 

on associations with delinquent peers in South Korea (Lee, 2018). Interestingly however, 

family attachment did not show an interaction with the labeling process. Asencio and Burke 

(2011) found that informal labeling had a significant effect on creating an image of oneself as 

drug user or criminal. Informal labeling also has a significant impact in educational attainment 

among youngsters. Schools often try to pick out ‘troublemakers’, and the disciplinary actions 

that is taken against those individuals are often of the same calibre that put those same 

individuals at risk of dropping out of school (Bowditch, 1993). Tactics used to discipline 

individuals could include keeping them out of class, or suspensions, and once an individual has 

been labeled as a troublemaker, they are often unable to shake their deviant status. In 

contrast with the evidence presented, some research found no effect of informal parental 

labeling on later delinquency if controlled for prior delinquency (Kavish, Mullins, & Soto, 

2016).  

In general, informal labeling and its effects are most often preceded by formal labeling by 

an official organisation. Formal labeling can have a significant impact on informal labeling 

processes, which in turn can affect the chances an individual becomes delinquent in the 

future. In general, life course theory research, some of which is discussed above, tends to find 

that coming in contact with formal justice agencies and being labeled as a deviant can have 

detrimental effects on future life chances, which develops due the cumulative disadvantage 

individuals experience (Sampson & Laub, 1993; Bernburg & Krohn, 2003; Adams et al., 2003).  

While sampling methods are of importance when reviewing different study results 

regarding the net effect of labeling on subsequent deviance (Paternoster & Iovanni, 1989), 
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there is considerable evidence to suggest that previous contact with justice agencies set in 

motion a process that leads to subsequent deviance and possibly even rearrest. In a 

longitudinal study of labeling effects following respondents from adolescence into young 

adulthood, Bernburg & Krohn (2003) found that, net of initial delinquency and controlling for 

ethnicity, household SES, and academic aptitude, official intervention early in adolescence 

was significantly related to significant crime in adulthood. Official intervention in adolescence 

was also related to lower odds of graduating high school before the age of 20. At the same 

time, graduating from high school was an important mediator between initial intervention and 

serious crime in young adulthood.  

Similar results have been found in other longitudinal studies, such as by Liberman, Kirk, 

and Kim (2014), where the authors used a propensity score matching tactic to examine 

differences in offending and arrests among those arrested and those not arrested in 

adolescence. The authors found significant evidence indicating that, net of other factors, initial 

contact with the justice system increased both subsequent arrests and reoffending, albeit 

through distinctly different processes. The authors suggest that labeling sets in motion a 

secondary sanctioning process, where arrestees are likely to be arrested again, even with 

delinquency rates comparable to those of non-arrestees. Other longitudinal studies have 

found results in line with these findings (Johnson et al., 2004; Lopes et al, 2012).  

While experimental research would be most valuable in determining the outcomes of 

initial labeling, researchers often have to rely on non-random data with the risk of introducing 

spurious correlations and other bias in the analyses. In a rare chance to use randomization in 

a natural setting, Klein (1986) used data from youthful offenders who were randomly selected 

to be counselled and released, to be referred to social work organisations, or to set to appear 

before juvenile court. Personal backgrounds and offence characteristics were controlled for 

across the different conditions. Klein found that more intensive intervention led to 

significantly more recidivism after a 27-month period. Those who were counselled and 

released were significantly less likely to be rearrested compared to both those referred to 

social workers, and those petitioned before juvenile court. Those in the juvenile court cohort 

were most likely to be rearrested between the three groups.  
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2.3.2.2 Modified Labeling in Criminology 

As discussed above, mental health fields have used stigmatization as a mechanism for several 

decades. In criminological research, stigma is often implied as the mechanism behind labeling 

effects, but specific research discerning this mechanism is relatively rare. Nevertheless, the 

principles of modified labeling theory seem to be working similarly among the criminal 

population.  

The construct of stigmatization is difficult to measure. The effects of stigma are likely due 

to a very subjective experience; if an individual feels stigmatized, the effects of this experience 

would likely be very real in their consequences (Mcgrath, 2009), as found in the mental health 

field by Link and colleagues (1989, 1997, 2013). While the labelling is inherently done by 

others, the internalisation of this label is what eventually drives the individual to commit 

further delinquent acts; that is to say, the internalisation of perceived stigma is the catalyst 

for secondary deviance. Paternoster and Iovanni come to the same conclusion, stating that 

‘’…escalation to secondary deviance relies heavily on the subjective effects of being labelled; 

that is, the labelling experience serves to recast individuals in their own eyes, as well as in the 

eyes of others.’’ (Paternoster & Iovanni, 1989 pp. 378, italics in original). Often, stigmatization 

is directly attributed to be detrimental in the reintegration process (Braithwaite, 1989), but 

the body of research within the criminological field is limited and evidence on the effect of 

stigma is far from conclusive.  

However, quality stigma studies are increasing in numbers. Recently in a well-rounded 

study, Moore and colleagues set out to compare the differences of expected stigma of soon 

to be released inmates versus actual opinions on ex convicts (Moore, Stuewig, & Tagney, 

2013). There is evidence to suggest that that public stigma can eventually lead to 

internalization of this stigma, as proposed by modified labeling theory (Hing et al, 2013; Vogel 

et al., 2013). However, Moore and colleagues have shown that actual and perceived stigma 

do not have to be congruent (Moore, Stuewig, & Tangney, 2013). In their analysis, offenders 

that were incarcerated at the moment of the study anticipated a very high amount of 

stigmatization, while a control group of non-criminals held significantly fewer stigmatizing 

opinions on those labeled ‘criminal’. Interestingly, and against expectation, higher expected 

stigma scores did not predict negative life circumstances after release, such as joblessness.  
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In a later analysis, the same authors found a slightly different relationship. Using 

anticipated stigma as a mediator in the relationship between perceived stigma and negative 

outcomes when released (Moore, Stuewig & Tangney, 2016), perceived stigma had a 

significant positive relationship with anticipated stigma, which in turn had positive 

relationships with recidivism, substance dependence, mental health issues, and difficulties to 

adjust in the community. Of the direct relationships, only the link with community adjustment 

was seen to be significant. This relationship was also moderated by race; For Caucasians, the 

relationship became stronger, whereas for African Americans the relationship lost its 

significance. An important overall conclusion is that this study shows that higher levels of 

perceived stigmatization predicted poorer adjustment to community functioning after 

release, but that this relationship only holds true when the offender expects to be personally 

stigmatized.  

The results from stigma studies are however far from conclusive. For example, Benson 

and colleagues (2011) found that convicts in the US that were recently sentenced to a 

bootcamp program expected little stigmatization upon release. Perhaps against expectations, 

the inmates were largely optimistic about reintegration into society, and eight out of ten 

inmates expected that finding employment would be possible. What is perhaps of importance 

is that 98% of this sample had not been incarcerated before and thus had no prior experience 

regarding life after imprisonment. Sentient social bonds and positive attitudes to crime seem 

to hold the most predictive power for expected stigmatization.  

2.3.2.3 Stigma and employment 

While employment in the research conducted by Benson (2011) was not seen as a potential 

problem where their criminal history would be cause for stigma, other research found that it 

can be a source of stigmatization and discrimination indeed. Generally, finding a job is a key 

aspect to a certain successfulness in life. Joblessness is strongly related to previous 

incarceration (Loeffler, 2013; Looney & Turner, 2018; Western & Wildeman, 2009). The effect 

of incarceration on joblessness seems to be most pronounced for minority groups such as 

African American and Latino’s (Western & Pettit, 2000; Western & Sirios, 2019). Even though 

they have a wish to work, those formerly incarcerated face structural barriers when trying to 

find stable employment. Unemployment among the formerly incarcerated is especially 
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pronounced in the first two years after release, and those who manage to find a job often 

have little job stability (Couloute & Kopf, 2018). 

Individuals with an ex-convict status can expect significant amounts of stigmatization from 

prospective employers (Chui & Cheng, 2013; Uggen, Manza, & Behrens, 2004; Penn & Martin, 

1998), which can lead to the potentially stigmatized to employ tactics of secrecy about their 

convict status, or to avoid regular employment at all. In addition, there is reason to believe 

that both length of sentencing and severity of the crime can have significant impact on 

negative labour market experiences for long periods after release (Dominguez Alvarez & 

Loureiro, 2012).  

 While general contact with the justice system or the police has some explanatory power 

in later job attainment and income, incarceration seems to be the main predictor of hardship 

in work after release (Davies & Tanner, 2003). However, Davies and Tanner found that for 

females being expelled or suspended from school had a significant effect on later job 

attainment as well, which was not found for men. The negative effects of contact with the 

justice system and unemployment can be seen early on. Hagan (1993) showed that criminal 

embeddedness in young adulthood has negative consequences for employment later in life. 

Cross-generational convictions were also detrimental, as these convictions within families 

enhance publicly known stigma which is difficult to overcome.  This general effect of labeling 

on employment is problematic, as it has been shown that stable employment acts as a 

mediating variable in the relationship between incarceration in adolescence and subsequent 

criminal involvement in adulthood (Sampson & Laub, 1993). Next to employment, 

incarceration also affects other important opportunity structures for success in later life, such 

as education (Couloute & Kopf, 2018; Lopes et al, 2012), significantly limiting the odds that ex-

offenders have similar chances during their life than non-offenders.  

2.4 Criminogenic Processes from Labeling and Stigmatization 

It has been established that stigmatization occurs after labeling, and that stigmatization seems 

to be the catalyst for further delinquency. But the question remains how this stigmatization 

leads to crime. While touched upon in the previous sections, it is important to fully explicate 

these specific criminogenic pathways. In general, there is agreement in that labelling works 

through three main criminogenic processes, namely that of the deviant self concept, 

processes of social exclusion, and involvement in deviant groups (Bernburg, 2019). 



32 

2.4.1 Deviant self concept 

The development of a deviant self concept is at the core of the criminogenic processes 

kickstarted by both formal and informal labelling. After initial criminal behaviour, labeling a 

perpetrator as deviant or criminal can lead them to internalize their newly acquired status, 

incorporating this new status in their identity. Secondary deviance affirms this status, and 

entrenches it as a major part of one’s identity (Schur, 1971). Secondary deviance and the 

repeating of deviant behaviour can also cause one to be defined as a deviant or criminal 

person by others. The deviant act is no longer isolated, but becomes a predictable character 

trait which others come to expect, which in turn verifies the deviant status to the individual 

(Dotter & Roebuck, 1988). While appraisal by others can be influential, simply perceiving 

negative or stereotypical appraisal from others can be enough to develop a deviant notion of 

the self.  

Perhaps one of the most influential pieces of research in this category has been conducted 

in a study by Matsueda (1992). Using data from the 1976 National Youth Study, Matsueda 

found evidence to suggest that informal labeling has an indirect effect on subsequent 

deviance due to the creation of an internalized self concept that aligns with the label given by 

significant others, such as parents. This parental labeling had an effect on both youths that 

lacked initial formal sanctions, and those that already had been sanctioned; labeling thus does 

not have to be formal to have a significant effect. Matsueda (1992) described this process 

through his theory of reflected appraisals, grounded in the symbolic interactionist paradigm. 

Elaborating on Cooley´s ´looking glass self´ (Tice, 1992) and making use of Kinch´s theory of 

selected appraisals (1963), Matsueda shows that individuals derive the image of themselves 

in a large part by interpreting the opinions others have of them. Attitudes of those around a 

deviant individual are likely hallmarked by negativity and stereotypical ideas of how deviant 

individuals behave. Deriving their self concept from others around them, deviant individuals 

may thus internalize these negative opinions of themselves, and take on a stereotypical role 

of the deviant (Bernburg, 2019).  

These reflected appraisals can lead to the socialisation with delinquent peers and 

increasingly delinquent thinking, as these attitudes become normalised. These factors lead 

the labelled individual to take on a delinquent role, which in turn has a significant impact on 

subsequent delinquency (Heimer & Matsueda, 1994). Reflected appraisals are strongly 
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determined by actual appraisal, such as by parents, and youths who see themselves as rule 

violators from the standpoint of parents and peers are more likely to engage in delinquency. 

However, these selected appraisals can be inaccurate, and judgements about others’ appraisal 

can be difficult to predict (Shrauger & Schoeneman, 1979). Moreover, Asencio and Burke 

(2011) have shown that this identity formation process is subject to changes in situation and 

environment, and while selected appraisals play an important role in identity formation, 

certain coping strategies, such as deflection, can be employed in order to minimize the effect 

labeling and appraisals have on one’s self view (Marcussen & Asencio, 2016).  

Other studies have found similar effects. Both actual labelling by parents and perceived 

parental labelling by youths can increase secondary deviance (Liu, 2000). Brownfield & 

Thompson (2005) found support for the effect of reflected peer ad parent appraisals on 

subsequent self-reported delinquency. However, the effect of parental appraisals diminished 

when controlled for self-concept and reflected appraisals by peers. Most notable, there is 

evidence to suggest that the development of a delinquent self-view is preceded by reflected 

appraisals from others (Walters, 2016). The suggestion of a causal relationship between 

appraisals and subsequent delinquency significantly strengthens the position of labelling 

theory and the symbolic interactionist approach.  

2.4.2 Social Exclusion and Withdrawal 

Secondly, processes of social exclusion are at risk of alienating labeled individuals from 

conventional social ties, making it difficult to take part in conventional social relationships and 

activities (Bernburg, 2019). Labeled individuals can be viewed by others mainly in stereotypical 

deviant terms, which in turn can lead to negative reactions by others. Conventional others and 

gatekeepers in opportunity structures can reject the labeled individual, driven by fear and 

mistrust. Indirectly, reflected appraisals can increase the expectation of rejection. The 

delinquent identity of individuals becomes firmly embedded when these individuals believe 

that convenient and significant others have labelled them as deviant.  

In believing that others only see them as their delinquent label and will distrust and 

devalue them, individuals might employ tactics of secrecy to avoid others knowing their 

status. This can be especially detrimental in the cases of jobs and education, which are crucial 

in setting one up for opportunities in later life (Winnick & Bodkin, 2008). Labeling can thus 

lead individuals to withdraw from social life in order to avoid experiencing stigmatization by 
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others. Withdrawing from others out of fear of being labelled negatively impacts social 

interaction, which is an important mediating factor when assessing the harmfulness of 

criminal labels (Jackson & Hay, 2013). 

Moore, Tangney, and Stuewig (2016) showed that expectation to be stigmatized after 

release from prison was a strong predictor for social withdrawal after release. This expected 

stigmatization in turn strongly predicted mental health issues one year after release, which 

creates the possibility of a negative vicious circle. While withdrawal from social contact and 

secrecy can have the desired effect of successfully avoiding stigma, it also constricts social 

networks and severely limits the opportunities to maintain connection to conventional groups 

and culture (Link et al., 1989). The experience of being stigmatized negatively affects how 

much social support individuals perceive. At the same time, social support has been shown to 

significantly moderate the relationship between perceived stigma and feelings of depression 

(Mickelson, 2001). Thus, social exclusion is detrimental for stigmatized individuals.  

In their life course framework, Sampson & Laub (1993; Laub & Sampson, 1997) address 

similar issues regarding social bonding, stressing the effect labelling has on future 

development and chances in later life, and that undermining opportunity structures regarding 

social interaction, schooling and work can have severe negative effects in the long term, where 

the individual gets entrenched in a criminal lifestyle due to lack of opportunity. At the same 

time however, Sampson and Laub (1993) present social boding as an opportunity structure to 

desist from crime; most, if not all, so called turning points to desist from crime are based on 

social contact bonding experiences, and being able to successfully navigate those interactions 

is presented as the way out of a criminal lifestyle.  

2.4.3 Socialisation with Deviant Groups 

Lastly, being labeled a deviant puts the individual at risk for socialization with deviant groups. 

After being excluded from conventional society by conventional other, the risk of becoming 

involved with other deviants increases. Lemert (1981; Cullen, Agnew, & Wilcox, 2018) argued 

that this process already starts with incarceration, where likeminded, antisocial individuals are 

socializing and learning from each other. The process of socializing with deviant peers starts 

with exclusion of the offender by prosocial others. Excluded from regular society, ex offenders 

form stigmatized deviant subcultures, which provide the deviant with a basis for social support 

and makes it possible to maintain a certain level of self-appreciation (Braithwaite, 1989). 
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Becker (1963) similarly focussed on the support networks that deviant groups form for 

labelled individuals. Rejected by conventional others, labelled individuals can become 

entrenched in their deviant behaviour through association with deviant or delinquent groups, 

that act as a shelter from stigmatization by the general society. These deviant groups also 

provide an opportunity structure that makes criminal conduct easier, and thus reinforces 

delinquent behaviour (Hagan, 1993).  

Both attitudes from peers regarding delinquency and peers that are actively delinquent 

can be of significant influence. While experiencing labelling from parents could increase 

delinquency among youngsters, the effects were significantly stronger when these youths had 

friends who held positive attitudes towards crime, or who actively engaged in crime (Liu, 

2000). Labeling effects can thus cause youths to get involved in subsequent criminal 

behaviour, especially when they are embedded in a social peer environment that accepts and 

normalizes delinquent conduct. Also, youths tend to befriend those who they perceive as 

similar to them. When they internalize the delinquent identity given to them through labelling 

by others, it is perhaps not surprising that they search for others that they perceive to have 

similar character traits (Bernburg, 2019). In an earlier analysis, Bernburg, Krohn, and Rivera 

(2006) presented evidence showing that the effect of intervention by the justice system on 

subsequent deviance was largely mediated by association with delinquent peer groups. Those 

officially labelled are significantly more likely to be invested in deviant peer groups or gangs. 

At the same time, these peer networks become more likely to be involved in a network of peer 

groups that are hallmarked by high levels of delinquency.  

2.5 Double Stigmatization 

There is evidence found that certain crimes will lead to more stigmatization than others, due 

the nature of the behaviour, which makes inmates convicted of certain crimes at risk for a 

certain ‘double stigma’, where they carry the stigma of their specific crime, and the stigma of 

having been incarcerated in the first place. Below, the cases of sex- and drug-offenders are 

discussed.  

2.5.1 Double stigmatization; Sex crimes 

Specific crimes can be met with differing levels of stigmatization. For example, sex crimes are 

among the most stigmatized crimes, and expected stigmatization among this population is 

high. This stigma carries into the penitentiary facilities (Riccardielli & Moir, 2013). Different 
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coping strategies can be employed in dealing with anticipated stigmatization, depending on 

the expected outcome. Among released sex offenders, those who fear being devalued and 

discriminated against because of their sex offender status employ more tactics to keep their 

status a secret (Mingus & Burchfield, 2012). By employing tactics of secrecy and withdrawal, 

individuals are significantly limited in their ability to successfully integrate into society; secrecy 

and withdrawal limit the chances individuals have to move around in society and decreases 

the chances of building up a prosocial network. It is precisely this social network that is 

extremely beneficial in reducing stigmatization and its negative consequences (Verhaeghe, 

Bracke, & Bruynooghe, 2008).  Interestingly, the majority of sex offenders in this sample used 

by Mingus and Burchfield (2012) employed an educational tactic when dealing with possible 

stigma, but there seemed to be only a small effect of perceived threat of stigmatization and 

discrimination regarding the use of this strategy.  

The authors argue that sex offenders specifically might use the education as a strategy, 

since the potential for discreditation is significant in this group, particularly in countries where 

public sex offender registries are upheld (Ibid, 2012). The scope of stigmatization of sex 

offenders can be extreme to such an extent that even those merely suspected of the crime 

can experience severe stigmatization (Cubellis et al, 2019). Interestingly, for this type of crime 

it seems that the classic notion in labeling theory that the individual has to be formally labeled 

for the stigmatization effects to become sentient does not apply. Suggestion of guilt is enough 

to set in motion the negative stigmatization effects labeling can bring. This emphasizes the 

significance of processes of informal labelling, as discussed above. 

2.5.2 Double stigmatization; Drug crimes 

Another type of crime which is often heavily stigmatized are crimes related to drug use. Drug 

users are heavily stigmatized in society in general, and most notably stigmatizing attitudes 

decreases as knowledge about drug addictions increases (Luo et al., 2014). There is evidence 

to suggest that the tendency to hold stigmatizing opinions surrounding drug use starts in early 

childhood, and continues into adulthood. The development of such opinions partly depends 

on one´s openness to drugs and experiences of drug use of convenient others (Adlaf, 

Hamilton, Wu & Noh, 2009). Having prejudice towards those with addiction seems to also be 

mediated by character traits and beliefs, such as conservatism and religiosity (Earnshaw, Smith 

& Copenhaver, 2013) Addictions to substances has significant negative effects on one’s social 
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environment. Addicts are generally linked with negative emotions, and they are at risk of 

structural discrimination by conventional others (Schomerus, 2011). This structural 

discrimination is often caused by perceptions of others that addicts have a personal 

responsibility for their condition. Definitions related to drug addiction are characterized by a 

moralization of behaviours related to addiction, emphasising conscious personal choices that 

led to the addiction and the continuation of that addiction (da Silveira et al., 2018).  

At the same time, this moralization of personal responsibility forms a basis for legitimizing 

the exclusion of addicts. The stigma following this moralization forms a barrier to seeking help 

regarding healthcare and prosocial interaction, including employment (Schomerus et al., 

2011; Pickard, 2017.). Rejecting a health-based approach and viewing addiction as a moral 

failure for which only the personal choices of the addict are to blame are both the outcome 

and the source of this stigmatization. The emphasis on personal responsibility often ignores 

biological and social determinants for substance abuse, which can be prominent risk factors 

in developing an addiction  (Frank & Nagel, 2017). Stigmatization seems partly dependent on 

the type of drug one is addicted to. Especially intravenous drug users are at risk of 

stigmatization, partly because this type of drug use is also associated with infectious diseases, 

such as HIV, which evoke significant stigmatizing attitudes on its own (Capitanio & Herek, 

1999).  

Stigmatizing attitudes towards those struggling with drug addiction is deep rooted in 

society. Not only do regular members of society stigmatize those with addiction, but those 

working in the medical field do as well. In an elaborate review, van Boekel et al. (2012) have 

shown a persistent pattern in stigmatization of drug users by healthcare professionals in 

different European countries. Healthcare professionals show stronger negative attitudes to 

those patients who are using or relapsing compared to patients in recovery. Giving care to 

substance users is seen as emotionally draining work, and patients are often perceived as 

aggressive, manipulative, and rude. In line with research by da Silveira et al. (2018), Brener 

and colleagues (2010) showed that perceiving drug use as controllable and attributing 

addiction to personal weakness contributed to the negative attitudes that healthcare workers 

held against drug using patients. However, there is tentative evidence that increased contact 

with patients addicted to intravenous drug use leads to more favourable attitudes among 

health care professionals (Brener, von Hippel, & Kippax, 2007) 
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Substance abusers in recovery reported a high incidence of perceived stigma by 

conventional others, and this perceived stigmatization is more prominent among intravenous 

drug users (Luoma et al, 2007). Furthermore, the stigmatization expectations were stronger 

for those with prior experiences of treatment, suggesting that association with drug treatment 

triggers stigmatization processes in society.  

2.6 Potential Solutions for Stigmatization Effects 

While the role that stigmatization plays in the period after a convict is released is scarcely 

studied, the available evidence suggests that there is indication to suspect that stigmatization 

can have detrimental effects when ex offenders try to reintegrate into mainstream society. 

Here, we return to our initial discussion of the goals of imprisonment. Most prisoners are 

eventually released and have to reintegrate into society, but returning to offending due to 

stigmatization forms a serious risk. In order to minimize the risks that stigmatization brings 

with it, there are two main tactics that could be employed. Firstly, efforts could be made to 

examine how we punish, and how society can facilitate successful integration tactics. 

Braithwaite (1989), in Durkheimian fashion, suggests that punishment is necessary to show 

the boundaries of accepted conduct and to arouse shame in the perpetrator to have them 

abstain from this behaviour in the future. At the same time society must be open to welcome 

them back in society with their full privileges, by clearly marking the end of their punishment, 

in order to not create a rank of second-class citizens which could endorse criminal values. 

Secondly, since contact with the justice system causes the stigma in the first place, 

reviewing what we punish as a society can lift stigma of certain behaviours. This will be 

discussed by using examples of changes in drug regulation of a selection of European 

countries, and how this related to problematic drug use. Research has shown that 

punishments for drug use leading to a criminal record can significantly damage future life 

opportunities. Since drug use in itself is relatively unharmful to the wider society, the question 

arises whether or not punishing users is doing more harm than good. By adopting a harm 

reduction approach rather than a deterrence tactic, some countries have shown the positive 

effects this can bring with it.     

2.6.1 Post-incarceration; Reintegrative Shaming Tactics 

One of the most influential theories with regard to solutions to the issue of stigmatization 

after incarceration is the reintegrative shaming theory, introduced by Braithwaite (1989).  
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While this paper is by no means an analysis of specific works of authors, understanding the 

reintegrative shaming thesis requires to delve somewhat in Braithwaite’s work. In his book, 

Braithwaite sets about to explain the crucial influence of the role of shaming in reintegration 

efforts. In his view, shaming is an essential aspect of getting offenders in line with societies 

norms and values, in that it shows the boundaries between what is accepted behaviour and 

what is not in an almost Durkheimian fashion. 

 According to Braithwaite (1989), a crucial distinction lies in shaming that is reintegrative 

versus shaming that is disintegrative. Reintegrative shaming entails expressions of disapproval 

from the community, which are followed by ceremonies to declassify the individual as deviant. 

What is of importance here is that not the induvial, but the actions are labeled as 

unacceptable. After an appropriate punishment is delivered, the deviant individual gets a 

chance to repent, and he or she is made part of the community once more.  

Disintegrative shaming on the other hand is shaming where the individual is labeled as 

deviant, and where little attention is given to eventual un-labeling. This practice has the 

potential to create a subculture of outcasts which are unable to re-join the ranks of regular 

citizens. Braithwaite argues that stigmatization is ineffective, in that the effectiveness of a 

sanction after a criminal act is determined by its social embeddedness, and not its severity. 

“Shame is deterring when administered by persons who continue to be of importance to us; 

when we become outcasts we can reject our rejectors and the shame no longer matters to us.” 

(Braithwaite, 1989, pp. 55).   

This reintegrative shaming can be seen as a form of restorative justice, where the wrongs 

an individual has committed are righted without ostracizing the perpetrator. Braithwaite 

suggests as a general principle that reintegration efforts of ex convicts should focus on 

restoring their status as full-fledged members of society, which has also been suggested by 

scholars in the early days of labeling theory (Erikson, 1962). Taking note of the effects of 

labeling discussed above, Braithwaite suggests that stigmatizing only leads to the creation of 

stigmatized subgroups, which in turn will increase criminal involvement. These subcultures 

provide the outcasted offender with a basis for social support, making it possible to ‘reject the 

rejectors’ and maintaining a certain amount of self appreciation (Bernburg 2019; Bernburg, 

Krohn, & Rivera, 2016).  



40 

One method to circumnavigate the creation of these subcultures of outcasts is by creating 

a specific ceremony to rid the ex-prisoner of his or her deviant status. Just as official 

sanctioning is a labeling ceremony to label someone criminal, reintegration according to 

Braithwaite should include a labeling ceremony to label someone a reintegrated individual, as 

to override the criminal master status. A part of this ceremony could include a confrontation 

between perpetrator, victim, and relevant community members or stakeholders in order to 

discuss how all parties involved can continue living together.  

Braithwaite furthermore suggests that shaming is more effective in communitarian 

societies, as opposed to individualistic societies. Communitarian societies have a higher level 

of interdependence of its members. Because of this, members of these types of communities 

are expected to be more susceptible to shaming. At the same time, close knit societies have a 

higher profit in reintegrating an offender, as they can take up important duties and be useful 

in society. In more individualistic societies, especially those with higher residential mobility, 

this sense of community is undermined (Tolsma, van der Meer, Gesthuizen, 2009). Mutual 

attachments and commitments between interdependent actors erode, leading reintegrative 

shaming to be a less successful tactic according to Braithwaite.  

Research has generally backed this proposition. Interdependency has been shown to be 

closely related to shaming tactics on a community level; interdependent communities employ 

reintegrative shaming tactics significantly more than communities with lower 

interdependence (Lu, Zhang, & Miethe, 2019; Miethe, Lu, & Reese, 2000; Chen, 2002). The 

effect of reintegrative shaming on compliance with expected social norms and recidivism has 

been tentatively investigated, and holds promising results. Among those shamed but not 

stigmatized, compliance seems to increase (Makkai & Braithwaite, 1994), and reintegrative 

shaming tactics seem to hold positive effects regarding criminal behaviour in the long term in 

adolescents (Hay, 2001), which is in a large part determined by levels of interdependency 

between the perpetrator and significant others.  

In a review of Braithwaite’s theory, Baumer and colleagues (2002) examined recidivism 

rates in Iceland, a country which, according to Baumer, bears the hallmarks of a 

communitarian society which relies heavily on shaming. The communitarianism in Iceland is 

said to be due to cultural homogeneity, a small population base, and little immigration. Iceland 

has however seen multiple surges in foreign immigration (Statistics Iceland, 2020) which can 
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possibly undermine the conditions for a communitarian society. Where Braithwaite argues 

that crime incidence is lowered through reintegrative shaming, Baumer and colleagues (2002) 

argue that this should have a simultaneous effect on recidivism rates. Contrary to expectation, 

this does not seem to be the case; While absolute crime numbers are very low in Iceland, 

recidivism rates in were very similar to countries which are classified as being much less 

communitarian. The authors argue that shaming as a mechanism for social control to reduce 

crime rates might be differently effective when recidivism is taken into account. Second, since 

crime in Iceland is significantly lower than in other nations (World Prison Brief, 2020), not 

reintegrating the small number of offenders can have as a specific function to reinforce social 

boundaries by creating scapegoats or marginalized individuals (Erikson, 1966; Baumer et al, 

2002; Marques & Paez, 1994). This proposed effect is controversial, however, and has been 

contended (Liska & Warner, 1991). Other research has shown only partial, short term 

effectiveness of increase solidarity after communities were confronted with criminal activity 

(Hawdon, Ryan, & Agnich, 2010).  

2.6.2 Pre-incarceration; Decriminalisation 

Braithwaite’s influential theory posits that the negative effects of stigmatization which can 

flow from labeling should be prevented after an individual receives punishment for their 

deeds. However, in the scenario that is drawn by Braithwaite the individual is still at risk of 

stigmatization; after all, they have been in contact with the justice system for committing 

unacceptable acts. While convenient others that are part of the reintegration efforts might 

come to drop their stigmatizing opinion, those that are not part of this ritual and have heard 

of the crimes committed might still hold opinions that can complicate reintegration. 

Furthermore, if an official ceremony to take away ones´ criminal status and symbolises 

rehabilitation does not take place, official records would most likely still show a history of 

incarceration. As exemplified above, these official records can make reintegration specifically 

arduous when looking for employment.  

An alternative, then, could lay in the timing of parrying stigma. If Braithwaite’s 

reintegrative shaming can be seen as a ‘back-end’ solution after incarceration, a ‘front-end’ 

solution would be to examine how and when we punish. Substituting classic prison sentences 

for other punishment which do not leave a permanent mark could be explored as possible 

alternatives. Perhaps the clearest and most discussed examples in this case would involve the 
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legalisation or decriminalisation of substance use. In recent years, a number of European 

countries experimented with partial decriminalisation of drug use. Over the last thirty years, 

drug policies in Europe have tended to change from deterrence approaches to an ideal that 

put harm reduction and treatment first. While at the core these policies do not necessarily 

focus on decriminalisation, it is often a necessary step in the development of these policies. 

While punishment for use and possession of minor quantities of illicit drugs in these new 

approaches is still very much present, they take on forms that are useful for the individual 

involved. This often means that individuals are to follow treatment for addictions, or provide 

community services. Not having to criminally charge someone gives the justice system the 

freedom to sentence an individual to receive help, rather than to punish. Decriminalisation is 

thus an integral part of these newly developed policies.  

The question about decriminalisation most often concerns drug use. The use of illicit 

substances only directly affects the user, and the question then becomes what is more 

harmful: the drug use or the possible criminal record. Classifying certain substances as illegal 

seems to not always be based on how harmful the use is to the user and the wider society. 

Nutt and colleagues (2007) show that panels of researchers are in agreement that the 

classification of illegal drugs is not directly linked to harmfulness. While relative safe 

substances are illegal, substances such as alcohol and tobacco, which are known to be severely 

damaging to overall health, are available with only an age restriction. Other researchers have 

affirmed this discrepancy between legality and harmfulness (Gohlke & Yusuf, 2007; Morgan 

et al, 2010; Mikuriya, 2004), and experts have stressed the need for a reclassification solely 

based on scientific findings regarding harmfulness (Van Amsterdam et al., 2010).  

As it has been determined that incarceration has severely negative effects on life chances 

(Sampson & Laub, 1997; Moffitt, 1993; Loeffler, 2013) and drug treatment in general seems 

to be relatively effective (Lurigio, 2000; Wilson, Mitchell, & MacKenzie, 2007), the question 

rises if the classic deterrent approach is still justifiable with today’s knowledge. Under the 

banner of creating a more humanitarian society and focussing on harm reduction rather than 

classic deterrence, a number of European countries has changed their approach to the 

punishment of drugs in the last decades. A few of those cases will be discussed below. While 

decriminalisation, depenalisation, and legalisation are often used interchangeably, it is 

important to make a distinction for clarity’s sake. Legalisation entails the complete removal of 
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any sanction whatsoever, making behaviour lawfully acceptable. Depenalisation reflects a 

policy of tolerance, where behaviour is considered illegal but is not actively policed. 

Decriminalisation, lastly, occurs when policy changes from prosecuting certain behaviour 

under criminal law to imposing administrative sanctions to the perpetrator. In such a way, 

creating a criminal record is omitted.  

2.6.2.1 Heroin in Switzerland 

Heroin became the drug of choice of many an addict in Swiss cities in the 1980’s. Policing 

tactics drove most of the use to public parks, centralizing user groups in order to keep other 

areas of the cities from overflowing with drug use, while at the same providing easy access to 

healthcare professionals needed due to frequent overdosing (Uchtenhagen, 2010). The 

growth of these ‘needle parks’ was worrisome, and while safe injection sites were available, a 

central policy was lacking. After developing a strategy incorporating harm reduction, 

prevention, treatment, and law enforcement, the Swiss government centralized the 

organisation of these injection sites, and at the same time started with the administration of 

medical grade heroin in 1994 due to the high number of users that did not respond to regular 

methadone treatment, a substance which is often used as a substitute in treating heroin 

addiction (Khan et al, 2014). This governmental distribution of illicit substances became an 

important hallmark in European drug policies, as scientific studies have shown the positive 

responses that this treatment entailed. Those treated often stabilized quickly in their usage of 

heroin, and under half of all patients remained in treatment for more than three years 

(Uchtenhagen, 2010). At the same time, overdose deaths declined significantly. While 

opponents of the policy feared an extreme increase in heroin usage, the availability of heroin 

did not lead to an increase of prevalence of first-use patients; the incidence of newly addicted 

individuals even dropped significantly in the years after the legalisation of heroin in the 

treatment facilities (Uchtenhagen, 2010).   

A secondary effect of the heroin legalisation in Switzerland has been the drastic decrease 

of heroin related crimes committed in the country. In their review of the policy change, 

Brehmer and Iten (2001) showed that around seventy percent of those admitted to treatment 

were criminally active, mostly in order to sustain their heroin habit. After around a year and a 

half of treatment, the incidence of criminal involvement had dropped to ten percent. Many 

users had previously actively contributed to the heroin epidemic, by selling heroin to sustain 
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their own habit. With the distribution of heroin by the government, users were lifted out of 

the criminal environment. At the same time, heroin distributors lost a significantly large 

portion of their dealers, which disrupted the flow of heroin in the country (Killias & Aebi, 

2000). Furthermore, homelessness among those in treatment decreased by half, and 

employment rates increased by more than 100%. There is strong evidence to suggest that due 

to non-stigmatized treatment, individuals were able to reclaim their status of regular citizen 

(Collin, 2002).  

2.6.2.2 Decriminalisation in Portugal 

Just as Switzerland, Portugal has known significant heroin related problems around 1990. In a 

more radical approach than their Swiss counterparts, Portuguese legislators in 2001 passed a 

bill decriminalizing all personal use of illicit substances, as well possession of a quantity limited 

to personal use (Wright & Harker, 2016). Drug use became a prominent health problem in the 

1970´s, and the first law designed to curb the growing drug use provided the legal framework 

to criminalise and punish drug users (Moreira et al, 2011). This strict policy was implemented 

as to protect citizens, and specifically youngsters, from physical and psychological harm. In 

1976, the view of the drug problem shifted from a completely punitive standpoint, and 

legislators urged the government to adopt a harm reduction response, where users would be 

seen as patients, and not as criminals. This was initially rejected, and drug use became part of 

the portfolio of the Ministry of Justice (Moreira et al, 2011).  

After the prohibitionist approach was unable to stop the worrisome increase of drug use 

in the country, social scientists and medical experts deemed that not the use of drugs in itself, 

but the surrounding situations were most often responsible for the users decline into social 

ruin (Allen, Trace, & Klein, 2004). This resulted in the adoption of a new law in 2001, which 

decriminalised but still prohibited personal drug use and possession of user quantities of 

drugs. Most notably, the new ´Institute on Drugs and Drug Addiction´ was formed, which was 

overseen by the Ministry of Health, as opposed as the Ministry of Justice. The minister of 

health subsequently became the member of government which was in charge of the 

development and implementation of the drug policy (Moreira et al., 2011).  

While drug use was still punishable, punishments shifted from criminal convictions to 

administrative sentences. Sentencing was carried out by local panels of social workers, legal 

advisors, and medical personnel (Allen, Trace, & Klein, 2004), and these ´Commissions for the 
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Dissuasion of Drugs (CDT´s) could sanction drug users to a small fine, rehabilitation, or 

community services. Due to the decentralized nature of the CDT´s and their administrative 

power, processing cases now took a fraction of the time when cases appeared before court 

(Hughes & Stevens, 2007). The implementation of this alternative drug policy has been called 

a ´resounding success´ (Greenwald, 2009). Most cases dealt with by the CDT´s involved young 

men either using heroin or cannabis. While the incidence of heroin use dropped significantly, 

cannabis use rose slightly (Hughes & Stevens,2010).  The CDT´s seem to be successful in their 

approaches, as the rates of those reappearing before one of the commissions is below 6% 

(Allen, Trace, & Klein, 2004).  

There are some inconsistencies regarding the analysis of this policy. While Greenwald 

(2009) has nothing but good to say about the policy change, Coelho (2015) has been the voice 

of pessimism, stating that drug use has risen significantly, and decriminalisation has increased 

social decay. Both articles contain certain truths, albeit that the reality falls in between. In an 

extensive review, Hughes and Stevens (2015) investigated the differences between the 

articles. The authors found that Pinto the Coelho and Greenwald used different datasets for 

their analysis, the data of which matched the political position on the matter of both writers. 

Secondly the authors only examined lifetime prevalence of use, that is, whether a respondent 

has ever used a substance. Data examining recent use showed that the 30-day incidence rate 

increased just after the policy went into effect, while slowly dropping afterwards. This pattern 

suggests that the increase of use was most likely experimentation with new substances in the 

eye of lower risk. While the evidence seems promising, the overly positive notion in 

Greenwald´s account needs to be amended somewhat. The decline in drug use in Portugal has 

been insignificant in itself (Hughes & Stevens, 2010). What is noteworthy, however, is that 

neighbouring countries Italy and Spain have seen an increase instead of a decline. As trends 

in drug use often cross borders, having achieved a decline in in drug use in comparison to a 

rise in neighbouring nations is notable indeed (Moreira et al., 2011).  

Furthermore, there has been a significant decline in the use of intravenous drugs (Allen, 

Trace, & Klein, 2004; Hughes & Stevens, 2010). As mediating problematic drug use, with heroin 

dependencies in particular, has been one of the initial goals of the policy change on individual 

user level, it can be said that the decriminalisation of drugs has indeed had a positive effect in 

Portugal. In a 2009 review, it was found that almost all of the prospective results of the initial 
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action plan had been attained, with the exception being reviews of the legal framework and 

reduction in supply of illicit substances (Moreira et al., 2011).  

2.6.2.3 Decriminalisation; a Potential Solution? 

It is important to emphasize that, in these respective examples, decriminalisation in and 

of itself has not been proliferated as the solution to either reducing health risks inflicted 

through addiction or reducing stigma regarding addiction and drug use. What does 

significantly reduce addiction and stigmatization however is the shift from viewing addiction 

and drug use as a criminal act to a humanitarian issue where problematic use of illicit 

substances is addressed by healthcare agencies. Treatment opportunities for addicted 

individuals should therefore at the least not be downsized, and most preferably be increased. 

What is perhaps notable in this context is the distinction between the use and abuse of drugs. 

Directly after the decriminalisation, the incidence of drug use went up in Portugal. At the same 

time, addiction centres received less and less referrals (Hughes & Stevens, 2015). While this 

seems contradictory, it could be that experimentation with and use of drugs has increased as 

a result of the more lenient policy, while at the same time problematic, uncontrollable drug 

use and addiction has decreased. The drug use that remains might have significantly less 

impact than it had before, due to the lack of criminal prosecution and the possibility of stigma-

free treatment. 

While decriminalisation of drugs only focusses on one specific type of crime, it is a relevant 

one. In recent years, decriminalisation has been a much-discussed topic in multiple nations, 

with the main drive behind the reform being the growing insight in the benefits of adopting a 

health-based policy, rather than the classic ‘War on Drugs’ approach. Both Portugal and 

Switzerland have continued the decriminalisation experiment due to its success (Hari, 2015; 

Hughes & Stevens, 2015), and similar approaches are starting to emerge in other countries. 

Canada has legalized recreational cannabis use (Hall, 2019), and the Netherlands is launching 

a trial with government grown cannabis products (Korf, 2019; RTL, 2020.). Even in Icelandic 

politics the discussion regarding decriminalisation is growing (RÚV, 2021,), with the director 

of the Icelandic Prison and Probation administration publicly being in favour of changing 

Iceland’s deterrence tactic to a health-based approach (RÚV, 2020). 

While matters regarding stigmatization are not directly discussed in the decriminalisation 

research, it is to be expected that decriminalising certain behaviour is bound to lower stigma 
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attached to this behaviour. As discussed above, drug users experience significantly more 

stigma than non-drug users, and incarceration seems to add to this effect. At the same time, 

the growing discussion regarding how societies could facilitate decriminalisation or 

legalisation of drug use opens the door to question if current tactics of punishing criminals are 

fruitful, and if other dimensions of crime should perhaps also be subject to different forms of 

punishment.  

However, if the goal of decriminalisation of drug use is to lower the negative effects of 

incarceration caused by stigmatization, it is first and foremost important to investigate 

whether or not stigmatization among inmates is an issue in the subjected country.  

2.7 Drug Sentiment and substance use in Iceland 

Iceland has a strong tradition of emphasizing the deterrence model in their policies 

surrounding substances. Currently, this is mostly seen in the strict drugs policies. However, 

this anti-substance use sentiment seems to find its roots in controlling alcohol consumption. 

Just as in the United States, Iceland has known a period of alcohol prohibition. Iceland’s 

prohibition on alcoholic beverages lasted from 1915 until 1935 (Pinson, 1985), with a ban on 

beer lasting until 1989, as it was believed that beer was a ‘gateway’ drink to hard liquor, and 

would especially damage the young and the working class in a culture of alcohol use that often 

involved binge drinking (Gunnlaugsson, 2017; Ólafsdóttir, 1999). The ban of alcohol was 

enforced rigorously, and in the preamble of the legalisation of beer it seemed that this 

vigilance shifted its focus to the allegedly increasing drug problem among Icelandic citizens.  

In the quickly changing society of the late 20th century, drugs were seen mostly as a 

foreign threat that would devastate the Icelandic prosperousness, being specifically damaging 

to its most vulnerable group of youngsters (Gunnlaugsson, 2017; Gunnlaugsson, 2015). 

Icelandic drug policing was influenced strongly by their western neighbours; A specialized drug 

court was erected, for which drug officers trained by the American Drug Enforcement Agency 

(DEA) operated in secret to investigate illicit substance use (Gunnlaugsson & Galliher, 2000). 

Drug smuggling and consumption was perceived to be a major problem during the latter part 

of the 20th century. Since this was seen as a hidden problem, the drug police gained significant 

freedom in employing secretive policing tactics such as wiretapping and house searches to 

uncover the extend of the issue. While these tactics were borderline illegal, the fact that this 

specific police unit and the drug courts were closely intertwined meant both parties would 
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find no benefit in enforcing rules of conduct too strictly; plenty of elbowroom would mean a 

higher arrest and conviction rate, which would benefit both the court and the police unit 

(Gunnlaugsson, 2015). While the leading view of policymakers was that Iceland was being 

used as drug marketplace which justified the workings of the drug court, in reality drug use 

was not very widespread in Iceland. Drug use mostly consisted of recreational cannabis use, 

with a minimal prevalence of highly addictive ‘Class-A’ drugs, such as heroin and 

amphetamines (with the exception of an influx of amphetamines between 1980 and 1984) 

(Gunnlaugsson & Galliher, 2000; Gunnlaugsson & Thorisdóttir, 1999), and excessive use 

causing significant health complications was limited (Gunnlaugsson, 2015). The drug court was 

eventually disbanded in 1992, which restored the segregation between policing units and 

courts, while the drug police merged with the metropolitan police and is still active today.  

With regard to stigma, this stern historical sentiment regarding substance use in general 

and drugs in particular in the last four decades creates the expectation that attitudes towards 

those addicted to or incarcerated for drug use are not all that positive in Iceland, and would 

potentially lead to stigmatizing opinions about these groups. Therefore, exploring drug use 

and addiction as an additional source of stigma among inmates seems fitting, especially since 

the discussion regarding decriminalisation of certain substances is on the rise in Iceland (RÚV 

2020; 2021) 

2.8 Current Study 

The current research project investigates the expected and perceived stigmatization upon 

release among Icelandic prisoners. The nation of Iceland is situated between Greenland and 

Norway in the Northern Atlantic, with around 360.000 inhabitants. Just over two thirds of the 

population live in the greater metropolitan area of Reykjavík. Iceland is a wealthy nation with 

a high standard of living. Iceland has high levels of education, universal healthcare, and a 

general high level of life satisfaction (OECD Economic Survey, 2017). Next to that, Icelandic 

unemployment numbers have been extremely low compared to other nations, with 

unemployment rates never higher than 5,3% since 1991, except during the mass economic 

crisis of 2018, when unemployment rose to 7.6% (Statistics Iceland, 2021). As indicated, 

Iceland is a country with a relatively high standard of living.  

Icelandic crime rates are remarkably low compared to other nations in Europe (Olafsdóttir 

& Bragadóttir, 2006). At the time of writing, 149 individuals are incarcerated, which amounts 
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to roughly 0.05% of the total population. Iceland has multiple detention facilities with differing 

capacities. Regarding the recidivism rate, in the beginning of this decade around 20% of those 

freed from incarceration were reconvicted of a jailable offence within two years (Icelandic 

Prison and Probation Administration, 2019). What is interesting is that while the initial crime 

numbers are much lower than in similarly organised countries, the recidivism numbers are 

very average and similar to neighbouring nations (Baumer et al, 2002). Iceland thus does not 

seem particularly successful in reintegrating its lawbreaking members of society.  

Iceland is a relatively small country with historically cohesive social bonds, with a society 

organised along lines which could be seen as resembling a communitarian society (Baumer et 

al, 2002). While the rapid population growth and influx of migration in the last two decades 

may have changed this, traces of cohesiveness are likely to still be present.  Secondly, Iceland 

has a relatively tough policy on illicit substance use, with a sentiment on drug enforcement 

policy which bears resemblance to policies developed for the ‘war on drugs’ in the United 

States. 

This makes Iceland an ideal country to study to undertake an explorative research project 

on stigma for two reasons. First, the distinction between the relatively large capital area and 

the small communities in the rest of the country make it ideal to study the potential effects of 

stigma in the theoretical sentiment of reintegrative shaming as proposed by Braithwaite with 

regard to experience of stigma combined with social bonds, and the use of certain coping 

tactics as proposed by Link. Secondly, since the debate about decriminalisation of substance 

use is also on the rise in Iceland, it is important to base upcoming policy decisions on scientific 

findings. Since Iceland has known a strict zero-tolerance policy regarding drug use, it is to be 

expected that sentiments regarding drug users would be predominantly negative. Therefore, 

investigating whether or not stigmatization is of particular effect for those convicted of drug 

crimes or those that have a history of heavy drug use is of practical importance. After all, the 

first step in checking whether a renewed drug policy will alleviate the negative consequences 

of stigma is of course to establish the existence of this stigma. While other crimes, such as sex 

crimes are generally stigmatized as well, only drug crimes are added in this study. The growing 

discussion surrounding drug decriminalisation and the negative sentiments towards drugs in 

Iceland make drug use a useful practical example to examine stigma in this particular case. 

Secondly, and as can be seen in the results, only a very select number of respondents were 
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convicted for sex related offenses, making analysing the relationship between stigma and sex 

crimes impractical in this quantitative analysis.    

2.8.1 Hypotheses 

From the groundwork laid by previous scholars and the results that are found in other research 

both in criminology and the mental health domain, it is possible to put forward some 

expectations for the current research project. Firstly, multiple studies suggest that the most 

detrimental effect of labeling and stigma is the loss of social bonds with prosocial others, 

which tether the deviant to regular society. If these social bonds diminish and individuals are 

ostracized, it becomes significantly more likely that the individual will fall back into criminal 

behaviour. What seem especially predictive of such a fallback is that the lack of conventional 

social bonds would push the individual to socialize with equally deviant individuals, socialising 

them in antisocial conduct and increasing the chances of criminogenic behaviour. The first 

hypothesis thus expects that perceived social support from convenient others is significantly 

negatively related to perceived and expected stigma.   

Second, it seems that certain behaviours are more stigmatized than others, and it is 

therefore perhaps not strange to expect that respondents that are incarcerated for certain 

crimes would feel more heavily stigmatized than others. In this case, drugs are used as an 

example, mainly because the discussion regarding decriminalisation of drugs in order to 

alleviate the negative effect of incarceration is more and more pronounced in multiple 

European countries over the last twenty years, as well as in Iceland. This gives an opportunity 

to assess both the notion of a possible existence of ‘double stigmatization’ of certain crimes, 

and adds to the relevant ongoing political discussion about the subject. Therefore, 

respondents will be asked about their history of drug use and whether or not they are 

currently incarcerated for a drug crime. In hypothesis two, with regard to the decriminalisation 

literature, it would be expected that both addicts and those incarcerated for drug offenses 

would perceive and expect significantly more stigma than other inmates.  

Next to drug users and those incarcerated for drug offences, it would be expected that 

recidivists would perceive more stigma in society and expect to experience more stigma 

themselves when they are released. This, then, is the third hypothesis. Previous investigation 

and popular literate shows that initial stigmatization is often the catalyst for a criminal 

lifestyle; stigmatization then is an important predictor for future contact with the justice 
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system. Since recidivists have both had previous contact with the justice system and 

apparently certain circumstances have led them back to incarceration, it is expected that 

recidivists have particularly more experience with stigmatization than first time offenders in 

the sample. While it is of course possible that first time offenders will eventually become 

recidivists and this would create a spurious relationship, the only way to control for this is to 

undertake a longitudinal investigation, and controlling initial answers for which individuals 

return to prison after a set period of time and which do not. As this is unfortunately beyond 

the scope of the current investigation, comparing first timers with known recidivists is the best 

indication for the existence of the relationship. Since at an average 20% of prisoners returned 

to prison after two years (Kristoffersen, 2019) a few of which would already be recidivists in 

the current sample, the indication would be reliable enough.  

The mechanism by which stigma has an effect is often said to be organised around the 

lines of a self-fulfilling prophecy. By starting to believe their stigma and internalizing traits that 

are related to that stigma, offenders become convinced that these traits must be part of their 

personality, eventually internalizing their deviant identity as a master status forming the 

backbone of their personality. Gradually, this internalisation would lead to a change in 

behaviour that is congruent to their perceived status as a criminal. It would perhaps not be 

surprising then, that those that see themselves as criminals and feel that society highly 

stigmatizes both the subgroup they belong to and stigmatizes them as a person, would be less 

positive about their future and the goals they could accomplish, such as finding decent work, 

finding a good partner, and being able to be of importance to their community. Previous 

research has shown that this relationship could exists, with those feeling heavily stigmatized 

often turning away from conventional social goals and attainments. Therefore, it is expected 

that those in the sample that feel that society has a propensity to stigmatize their subgroup of 

‘criminals’, and those that feel they would be heavily stigmatized themselves upon release will 

be less positive about their future goal attainment than those that experience less stigma, 

which forms the fourth hypothesis. This premise is at the core of the life-course approach; 

attaining certain prosocial goals in one’s future life is strongly associated with abstaining from 

criminal behaviour (Sampson & Laub, 1993; Laub & Sampson, 1997) . If this goal attainment is 

perceived to not be in reach, it would most likely have a criminogenic effect.  
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The fifth hypothesis combines the previous two. If drug users, drug offenders, and 

recidivists experience more stigma, and stigma is significantly related to future expectations, 

inmates belonging to two stigmatized groups will be less positive about their future goal 

attainment and expectations than other groups of inmates. Because these specific groups of 

inmates might feel more stigmatized than others, it might be that they are less positive about 

their future than other inmates.  

In general, it has been shown that those that feel that their stigma has more pronounced 

negative effects on their contact with others and their daily lives will be more likely to use 

coping mechanisms to alleviate the encounters where stigmatization can happen. While 

mostly researched in mental health settings, it would be expected that if labeling in general 

has similar effects in criminological research, the coping mechanisms would also be relatively 

similar. Therefore, the sixth hypothesis states the expectation that both the withdrawal and 

secrecy coping mechanisms as proposed by Link will be related to stigma. To further embed 

this relationship into the criminological framework, the seventh and last hypothesis expects 

that both drug addicts and drug offenders will be using secrecy and withdrawal from social 

convention more often than other inmates due to the nature of their stigma. Whether this 

relationship is also existent among recidivists is hard to say. On the one hand it is logical to 

imagine that they would have more experience with stigma, and would thus be more likely to 

want to evade it. However, if stigmatization does indeed play a significant part in indirectly 

causing continuation of deviant careers and these individuals have apparently come back to 

prison partly due to being stigmatized, it might be that secrecy and withdrawal were not viable 

tactics for coping with stigma. Thus, it might be that recidivists are less likely to return to using 

these coping mechanisms again.  
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3 METHODOLOGY 

3.1 Development of the Measurement Instruments 

To establish whether or not stigmatization of Icelandic inmates is a widespread problem, 

expectations of stigmatization and rejection are measured among Icelandic prisoners. Since 

research in stigmatization is relatively scarce, a new questionnaire was devised, consisting of 

multiple scales that have shown fruitful results in past research endeavours. The 

questionnaire consisted of 60 questions which reflected multiple dimensions which are 

expected to be of importance to stigmatization after release from prison. First, expected and 

anticipated stigma is measured using the Inmate Perception and Expectations of Stigma (IPES) 

scale (Mashek, Meyer, Mcgrath, Stuewig, & Tangney, 2001; Moore, Stuewig, & Tangney, 

2013). In the literature, social support is often mentioned as an important buffer to the 

negative effects of stigma. To offset the possible effect of stigma, perceived social support is 

measured with items based on the Multidimensional Scale of Perceived Social Support 

(MSPSS) (Zimet, Dahlem, Zimet, & Farley, 1988). Thirdly, certain coping mechanisms are said 

to amplify the effect of stigma, of which keeping ones’ status secret and social withdrawal can 

be detrimental to successful reintegration. These coping strategies are measured using an 

amended version of the scales that were used by Link and colleagues (1997), testing their 

seminal theory of the modified labelling theory of mental health. Visions of the future could 

also form important mediators in the stigmatization effect, where negative expectations can 

significantly enhance the negative consequences that are attributed to labelling and stigma. 

Expectation of rejection is measured using measures based on the scale devised by Link et al. 

(1997). Expectations about future life outside of the institution is measured using the Future 

Expectation Scale for Adolescents (FESA) by McWirther & McWirther (2008). The items are 

amended to fit the adult sample in the current research project. Further questions addressed 

the respondents’ drug use, and whether they considered themselves to be addicted. Also, 

respondents were asked about the type of offense that caused them to be incarcerated. Lastly, 

a set of questions was added regarding demographic information.  

3.1.1 Perceived and Expected Stigma 

The first set of measures are adopted from the Inmate Perception and Expectations of Stigma 

(IPES) scale (Moore, Stuewig, & Tangney, 2013). As has been shown in other literature (Link et 

al. 1997; Link, 2001; Perlick et al, 2001), perceived stigmatization can have profound negative 
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effects on social wellbeing and social adjustment of stigmatized groups. Moore and colleagues 

make a distinction between perceived and anticipated stigma. Perceived stigma measures 

how much offenders think ex-offenders are stigmatized by society in general. Expected or 

anticipated stigma is the stigma that offenders themselves expect to experience. The authors 

argue that even though people in a stigmatized group are aware of the stigma that their group 

bears, this does not have to mean that they will experience it themselves. This notion is in part 

based on research showing that perceived, personal stigma is often unrelated to stereotypes 

attached to the group the stigmatized individual belongs to (Corrigan, Watson, & Barr, 2006).  

The perceived stigma scale consists of 8 items; The anticipated stigma of 4. All items on 

both scales are scored using Likert scales ranging from 1 (Totally Disagree) to 7 (Totally Agree), 

with some items reverse scored. Scores on the respective scales are calculating by averaging 

the total score of each individual scale. Some items were reverse scored. Examples of 

questions relating to perceived stigma are ‘’People on the outside think all criminals are the 

same’’, and ‘’People on the outside think that criminals can become better people’’. 

Anticipated stigma is measures by questions such as ‘’People in the community will treat me 

fairly’’, and ‘’People in the community will accept me’’. The questionnaire items were obtained 

through personal communication with one of the authors.   

In their article, Moore et al. (2013) found that perceived and anticipated stigma were 

positively correlated, and this was unrelated to individual differences such as ethnicity, sex, 

and educational level. However, perceived stigma scores were relatively higher than 

anticipated stigma scores; inmates expected less personal stigma than they expected the 

grander group of ‘criminals’ to be stigmatized. Overall, the measures had high internal validity 

and reliability, and were thus considered useful in the current analysis.  

While the authors reviewed recidivism after the stigmatization questionnaire was 

admitted, they did not review the differences in anticipated and perceived stigma between 

recidivists and ‘first-timers’. This analysis is added in the current project, as the differences in 

stigma scores between recidivists and first timers can be an important indicator of 

stigmatization in society. If actual stigmatization occurs, it is to be expected that recidivist’s 

anticipated stigma scores are significantly higher than those for first timers.  
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3.1.2 Perceived Social Support 

The Multidimensional Scale of Perceived Social Support (MSPSS) (Zimet, Dahlem, Zimet, & 

Farley, 1988) is used to measure perceived support from conventional others. While the 

original version of the scale measures support from family, friends, and significant others, it 

was decided to use only measures of general social support in the current research, for the 

benefit of parsimony. The original items specifically relating to significant others (e.g. ‘’There 

is a special person with whom I can share my joys and sorrows’’, and ‘’My family is willing to 

help me make decisions’’) have been amended to fit any form of social support (e.g. ‘’There 

are people in my life with whom I can share all my emotions, both positive and negative’’, and 

“My social network helps me make important decisions in life’’).  

The reliability of the original scale was high (.88), and although the scale has been 

somewhat altered, it is still expected to be reliable in the current research. The items are 

measured on a 7-point Likert scale, and the complete scale is calculated by averaging the item 

scores.  

Zimet and colleagues found that perceived social support was negatively related to self 

reported anxiety and depressive symptoms. As anxiety and depression are well known to be 

potential results of experiences of stigmatization (Alonso et al., 2008; Pérez-Ramírez et al., 

2021; Moore, Stuewig & Tangney, 2016), it is expected that social support can have important 

effects when it comes to stigma, and the amended version of the MSPSS could therefore be 

of value when assessing stigma and subsequent effects.  

3.1.3 Secrecy, Withdrawal, and Expectations of Rejection 

To measure secrecy, withdrawal, and expectations of rejection items were constructed from 

Link et al.’s (1997) investigation on effects of stigma on wellbeing of the stigmatized. While 

the study by Link focusses specifically on mental illnesses, it is expected that these specific 

items are transferable to the current sample of prison inmates, as it has been shown that the 

modified labelling theory on which these measures are based also fits this current sample.  

Secrecy and withdrawal are found in modified labelling theory to be important effects of 

stigmatization, as they can both be used as avoiding tactics to not have to deal with expected 

stigma. The original measures have been amended to fit the current sample. Questions 

specifically addressing stay in a mental hospital (e.g. “Do you sometimes hide the fact that you 
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were a patient in a mental hospital?’’) have been converted to statements reflecting stay in 

prison (e.g. ‘’It is better to hide the fact that I went to prison when I return to society’’).  

While expected rejection seems similar to expected stigma, rejection goes a step further 

in that it measures expectations of active exclusion from both significant others and the wider 

society. Expectations of rejection refer to carried out acts, whereas expectations of stigma 

refer to overt and covert opinions of others.  

The data collected by Link and colleagues (1997) show that expectations of rejection 

significantly altered behaviours of the respondents. Respondents were less likely to apply for 

jobs if they knew the new employer had negative attitudes towards the group they belonged 

to, and very few of the respondents did not experience incidents of rejection at all. There was 

strong evidence that both withdrawal and secrecy were important coping mechanisms for 

experienced stigma. All items on the three scales are measured on a seven-point Likert scale, 

and the total scale score is determined by averaging item scores per category.  

The scale of perceived devaluation and discrimination used in the original article by Link 

et al., (1997) is not incorporated in this questionnaire. The items show significant overlap with 

the questions regarding expected and perceived stigma, and have thus been left out with 

regard to parsimony.  

3.1.4 Future Expectation Scale 

Expectations about the future and personal development are assessed using the Future 

Expectation Scale for Adolescents (FESA), which is amended to fit the current adult population. 

The FESA is originally developed by Mcwirter and Mcwirter (2008) in Spanish to assess 

expectations about the future among Chilean school children after the transformation from 

dictatorship to democracy. The original measure consists of 25 items, focussing on work and 

educational attainment, expectations regarding relationships, community participation, and 

leadership expectations. All the original items are targeted on youth, and start with the 

sentence ‘’When I am an adult…”. In the current questionnaires, items have been amended 

to fit the adult target population. For most items, this simply involved excluding the 

introductory sentence, transforming questions into simple statements (e.g. ‘’I will find good 

work’’). Other items were changed to better fit the sample. For example, the question ‘’When 

I am an adult, I will get married’’ was changed to ‘’I will be able to live with a partner’’, to 

reflect whether or not respondents would expect to be able to be involved in a romantic 
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relationship despite their ex-convict status. The items were scored on 7-point Likert scales, 

and item scores are averaged to include the final scale score.  

3.1.5 Criminogenic Factors and Addiction 

Since drug use is often used as an example of the effects of differential punishment and the 

effects it can have on stigma, measurements of drug use are also included in this 

questionnaire. As drug users are, similar to convicts, subject to stigmatization in societies that 

do not condone substance use, it is expected that respondents in this questionnaire who 

identify as drug users, are subject to more stigma than those that do not. Drug use is measured 

in both lifetime prevalence, three-month prevalence, and one-month prevalence. As it is 

theoretically not possible to use drugs while imprisoned, the questions of three- and one-

month prevalence of use refer to the period leading up to the imprisonment. Questions also 

ask if the respondent identifies as an addict, if they have been treated fort their drug use, and 

whether or not they have ever been incarcerated for drug use or possession of illicit 

substances. Furthermore, the respondents are asked to specify the nature of their offence for 

which they are currently imprisoned. Respondents are also asked how often they have been 

imprisoned before their current stay. This measurement is of significant importance. While 

actual stigmatization is difficult to measure, the expectations of stigmatization of recidivist 

can offer some tentative evidence. If a significant difference exists in expectations of 

stigmatization between first timers and recidivists, it could indicate levels of actual 

stigmatization in the society. While it cannot be said whether or not a respondent imprisoned 

for the first time is not to become a recidivist, this cannot be tested with the current cross-

sectional research design. A longitudinal design would evidently be more accurate to 

determine recidivism. Since this is out of the scope of the current investigation, it is believed 

that the current measurement is the next best alternative.  

3.2 Data Collection 

The data was collected between January and March 2021. The data have been collected with 

the help of the Icelandic Prison and Probation Administration (Fangelsísmálastofnun). While 

in the original design of the study the questionnaires would be administered by the 

researcher, due to the Coronavirus pandemic at the time of writing it was impossible for third 

parties to enter the prisons in Iceland. Therefore, the questionnaire was slightly amended to 

allow for self-administration by the respondents. Before the questionnaires were distributed 
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to the prisons, the researcher has been in contact with the Icelandic Data Protection Authority 

(Persónuvernd), since the study includes sensitive personal data from a potentially vulnerable 

group of respondents. Both Persónuvernd and the Icelandic Prison and Probation 

Administration approved of the study design.   

A total of 160 questionnaires were sent out to the four largest prison facilities in Iceland, 

which include both semi-open and closed facilities. Litla-Hraun is by far the largest of the four, 

with currently 72 prisoners, located in the south of Iceland. It is also the oldest operating 

prison in Iceland, opened in 1929. Inmates housed in Litla-Hraun typically serve relatively long 

sentences.  

Hólmsheiði is the second largest prison of Iceland, which currently houses 37 inmates, and 

is located some fifteen kilometres from Reykjavík. The prison is used as a reception and 

remand prison, and offers facilities for shorter sentences. It also houses the dedicated wing 

for female prisoners in Iceland.  

The prisons Sogn and Kvíabryggja are the two open facilities on the island, that 

respectively house 19 and 21 prisoners at the time of writing. The facilities are open, meaning 

that they are not surrounded by fencing, nor are there bars blocking the windows. Prisoners 

in these facilities are actively encouraged to participate in rehabilitation programs and invest 

in work or studies.  

All inmates were encouraged to participate in the questionnaire. No incentives were 

offered for those that participated, as participation could potentially benefit some inmates 

more than others, which could raise ethical questions. The distribution of the questionnaires 

inside the prison facilities was handled by the prison wardens, who were informed in detail 

about the desired procedure and handling of the data. The questionnaires were distributed 

among the respondents in anonymous envelopes, which contained the questionnaire in both 

English and Icelandic. Respondents were free to choose one of the languages. After 

completion, respondents were asked to return the questionnaire in the envelopes before 

sealing them and handing them over to the prison wardens.   

49 inmates responded to the questionnaire. While the total number of responses might 

be considered relatively low, this amounts to around a third of the total Icelandic prison 

population. Secondly, this investigation is of an explorative nature, which generally relies on 

lower response rates. Because of this, inferences about generalizability to a broader 
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population will be doe with caution due the limited statistical power, and most of the analysis 

will focus on the relevance of the data regarding this specific group of inmates.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



60 

4 RESULTS  

In the first section, the data is explained in its most basic form using descriptive tables and 

distributions of the individual questions, without forming the final scales. Since little is yet 

known about how the variables are interrelated, examining these simple relations is important 

to give an indication of how regression models could potentially be structured, and which 

relationships could be expected.  

After a clearer picture of the data is gained through the descriptive statistics, the proposed 

scales are formed using a principal components analysis. As can be seen below, the original 

proposed scales have been altered slightly since some of the questionnaire items did not give 

a clear indication as to which scale they would belong. The final analysis showed decent factor 

loadings, after which the reliability of the scales was checked, and the premises of normality 

are discussed.  

Lastly, the scales are used in the final regression models with the background variables 

included, to assess the relationship with the scales regarding Perceived Stigma, Expected 

Stigma, Secrecy, and Future Expectations.   

4.1 Data 

4.1.1 Descriptives  

The questionnaire consisted of series of questions, with each section supposedly measuring 

its own subscale. The included scales were Perceived Stigmatization, Expected Stigmatization, 

Perceived Social Support, Secrecy, Withdrawal, Expectation of Rejection, and the Future 

Expectation Scale. In the following section, the scales will be explicated, and descriptive data 

will be presented in order to create a general image of the responses of the participants. 

One case (4004) has been filtered out before conducting any of the analyses. This 

respondent seemed to have forgotten to answer two pages of the questionnaire, and 

subsequently did not answer 22% of the questions which was significantly less than other 

respondents.  Creating reliable scales which includes this case would be a risk, and has thus 

been filtered out. This left 48 cases to be used in analysis.  
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4.1.1.1 Perceived stigma 

Firstly, items 1 through 8 asked respondents about perceived stigmatization, that is, how 

much stigma they perceive to be present in the greater society about those who served time 

in prison.  

Interestingly, the view of the respondents on stigma in the wider society seems to be 

relatively moderate. The scale used here is the same scale used in research regarding 

stigmatization among recently freed inmates done by Moore et al. (2015). The specific scale 

items and scoring chart has been acquired after personal communication with one of the 

authors. Many of the variables are normally distributed, and there is little indication to believe 

that the respondents view others in society as an inmate-hating crowd. A good example of 

this moderate view is question 2, ‘People on the outside believe that criminals can become 

better people’. The spread of the answers can be found in figure 1. 

 

 

Question two shows an almost perfect normal distribution, where most of the respondents 

were neutral in their answers. The distribution of the answers is a little different on question 

one, where respondents answered the statement ‘People on the outside all criminals are the 

same’. The distribution can be seen in figure 2.  

Figure 1. People on the outside believe that criminals can become better people. 

n 
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From this figure, it can be seen that participants are in relative disagreement with the 

statement that the general society thinks criminals are the same. Most indicative of the 

existence of perceived stigma is seen in the response to question 3, where respondents 

answered the question whether or not they thought society thinks criminals can change. The 

distribution is found figure 3. 

 

 

Here, most respondents seem to be either neutral or in disagreement with the statement. 

However, a small spike is seen in the completely agree category. Of course it is most 

interesting to see which group of inmates falls into that category, as they are likely to perceive 

attitudes of other as particularly stigmatizing.  

Figure 2. People on the outside think all criminals are the same 

n 

Figure 3. People on the outside think 'Once a criminal, always a criminal' 

n 
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4.1.1.2 Expected Stigma  

The next set of questions, numbers 9 through 12, ask questions regarding expected stigma of 

the respondents. In other words, how much do they themselves expect to be stigmatized 

when they return to society after their release? This scale has also been directly adopted from 

Moore et al. (2015). In these measures, there seems to be some slight evidence that 

respondents expect to be stigmatized, although the expectation of stigma does not seem to 

be very pronounced. In reviewing question 9, ‘people in the community will treat me fairly’, 

51% of the respondents believe that they will not be treated fairly by others when they return 

to society, whereas a minority of 36,6% believe that they will be treated fairly. The remainder 

of the respondents were neutral in their opinion. The distribution can be seen in figure 4. 

 

 

Being accepted back into the community was also a point of debate. While the difference was 

not very pronounced, a slight majority agreed that they would likely not directly be accepted 

when they returned to society, with 57,1% of respondents at least partially disagreeing that 

they would be accepted back into the community. Interestingly, very few respondents were 

neutral in this respect, showing a rather strong favour of either agreeing or disagreeing. As 

usual, the distribution of the answers can be found in figure 5. 

 

  

 

Figure 4. People in the community will treat me fairly 

n 
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The last question of the scale, number 12, was by far the most indicative of expected 

stigmatization. When questioned whether or not they thought the community would be proud 

oft hem, the vast majority of the respondents was in strong disagreement, stating that the 

community would not be proud of them whatsoever.  The significantly skewed distribution 

can be found in figure 6.  

 

  

 

 

 

 

 

 

 

 

 

Figure 5. People in the community will accept me 

n 

Figure 6. People in the community will be proud of me 

n 
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4.1.1.3 Perceived support 

The next set of items, items 13 through 17, measured the perceived support respondents got 

from significant and conventional others. This scale was originally developed by Gregory Zimet 

and colleagues in 1988. The original Multidimensional Scale of Perceived Social Support 

(MSPSS) consisted of 12 items. The scale items were subsequently divided into three 

subscales, measuring perceived support form friends, family, and a significant other. With 

regard to parsimony and keeping the total length of the current questionnaire to a respectable 

length, it was decided to not incorporate all questions and subscales. Certain items asked the 

same questions for different subscales (e.g. ‘’I can talk about my problems with my friends’’ 

and ‘’I can talk about my problems with my family’’). Since the proposed subscales were not 

of major interest in the current analysis, it was decided to incorporate certain questions and 

phrase them in terms of ambiguous ‘others’, so that the respondents could fill in their own 

reference group. Among other questions, respondents were asked about whether or not they 

could share important moments in their life with others, if there were people they could share 

their emotions with, and if they received help from friends and family when making important 

decisions in life.  

In general, it seemed that respondents felt that they experienced significant support from 

others around them. Question 13 asked respondents to rate the statement ‘I have people 

around me when I am in need of help’. 52,1% of respondents rated this question in the 

completely agree category, whereas other categories had between the 1 and 7 responses 

each. It thus seems that the majority of the respondents are well embedded in a social 

network. The distribution can be found in figure 7. 

Figure 7. I have people around me when I am in need of help 

n 
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A similar distribution can be found for most the other questions. The only item that clearly 

deviates from this spread is item number 17, ‘My social network helps me make important 

decisions in life’. While a slight majority is still in agreement, the spread is more even and 

judging from the high ‘partly disagree / partly agree’ count, respondents seem to be less 

certain of their answers. The distribution can be found in figure 8.  

 

 

 

 

 

 

 

 

 

4.1.1.4 Secrecy 

The secrecy scale is used to assess whether or not the respondents use secrecy as a tactic to 

hide their ex-convict status when interacting with others. The scale originates from work by 

Link and colleagues (1997) on stigmatization among mental health patients who also suffer 

from drug addictions. The scale was slightly adapted to fit the current sample, as some 

questions were not applicable to the population under study. Mostly, this consisted of 

changing questions such as ‘Do you think it is a good idea to keep your history of mental 

hospitalization a secret?’ to statements such as ‘It is best to keep my criminal history secret 

from other people’. The original scale consisted of eight items. Since the second half of the 

items repeated the first four items, only emphasising drug use instead of mental 

hospitalization, the scale consisted of only four completely separate items. The final four items 

were changed into statements, and included in the questionnaire as items 18 through 21.  

Opinions on whether or not to keep one’s criminal history a secret were divided. While 

the spread of the questions was more equal than in the previous items, there seemed to be a 

persistent group that were very much in favour of using secrecy as a tactic. While at this point 

Figure 8. My social network helps me make important decisions in life 

n 
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it is impossible to say if those highly agreeable scores came from the same respondents, the 

distribution was nevertheless notable. A good example would be the statement whether or  

not respondents would hide their ex-prisoner status. The distribution is relatively flat, with a 

spike in the ‘neutral’ and ‘completely agree’ categories. The distribution can be found in figure 

9.  

While questions 19 and 20 had a similar distribution, question 21, ‘I would wait until I know 

someone very well before I tell them I went to prison’, a spike can be seen in the ‘completely 

agree’ category. A slight majority agreed at least partly with the statement, while the rest of 

the respondents were either neutral or in disagreement. The distribution can be found in  

figure 10 . This finding shows that someone’s ex-prisoners status is something the respondents 

feel should be kept from others. This indicated that it is very likely that the respondents expect 

Figure 9. It's better to hide the fact that I went to prison 

n 

Figure 10. I would wait until I know someone very well before I told them I 
wen to prison 

n 
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negative consequences when others around them become aware of their status, which is 

apparently mitigated by trust.  

4.1.1.5 Withdrawal 

The next scale stems from the same article by Link and colleagues (1997) as the secrecy scale. 

The withdrawal scale, consisting of items 22 through 26, measures how much respondents 

tend to use withdrawal from others in society as a tactic to avoid stigmatization. While similar 

to the secrecy scale, secrecy measures when individuals would hide their ex-convict status 

while in social interaction, while the withdrawal scale measures if individuals are 

contemplating to avoid social interaction altogether.  

 As with the secrecy scale, the items posed by Link and colleagues are focussed on those 

who have been hospitalized with mental health problems, and those addicted to drug use. 

This required rewording of the questions to fit the current sample. Link and colleagues also 

only used two distinct questions, specifically targeting withdrawal from employment. The 

items asked if one would apply for a job if one new that the future employer would be asking 

about one’s history of mental illness or drug use, and if one would apply for a job if one knew 

that the prospective employer does not like to hire those with mental illnesses or drug addicts. 

These questions were amended and added to the questionnaire. Furthermore, three question 

items targeting socializing with others were added to form a more complete scale. These 

questions were ‘It’s better to avoid most people, since they will not accept me because I went 

to prison’, ‘It’s better to avoid large gatherings of friends and family such as Christmas, 

because these people know I went to prison’, and ‘The fact that I went to prison will not stop 

me from socializing with others’.  

 Respondents were divided regarding applying for a job when they would be asked 

about their criminal history. Regarding question 22, Roughly 25% fell in the ‘Completely 

disagree’ category, whereas another 25% fell on the other end of the scale in the ‘Completely 

agree’ category. 47,8% at leas partly agreed that they would apply for a job if they would be 

asked about their criminal history, whereas 37,5% partly disagreed with the statement and 

would thus not apply. The distribution can be found in figure 11.  
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Respondents were more in agreement about whether to apply for a job when they knew the 

company did not like to hire ex-convicts. For question 23, a majority of 58,3% of the 

respondents would not apply for a job in this situation. The distribution can be seen in figure 

12. In general, most respondents seemed to be in agreement that withdrawal from social  

 

situations is not a viable tactic. The last three question items, measuring social withdrawal, all 

showed that respondents were not of the opinion that they should be doing any less 

socializing because of their ex-convict status. Regarding question 26, on whether or not 

respondents would halt their socializing with others because they went to prison, 64,6% were 

at least partly agreeing that this was not desirable. However, even though the majority sees 

Figure 11. I would apply for a job, even if I knew I would be asked about 
my criminal history 

n 

Figure 12. I would apply for a job, even if I knew that the company does 
not like to hire ex-convicts 

n 
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no problems, 16,7% does see a problem with interacting with others, and 8 respondents were 

in complete agreement that withdrawal is the best option. The distribution of question 26 can 

be found in figure 13. 

4.1.1.6 Rejection expectation 

Stigmatization inherently posits that the stigmatized individual is rejected because of his or 

her label. Therefore, rejection expectations are an important facet in stigmatization research. 

The Rejection Expectation Scale is, similarly to the secrecy and withdrawal scales, derived from 

work by Link and colleagues (1997). Link et al.’s scale consisted of six distinct items measuring 

experienced rejection. Since this paper focusses on what is to come after release, the items 

were amended to measure expected rejection. Four items from the original scale were 

amended and incorporated in the current measure, namely different treatment from friends 

after release from prison, avoidance from others, being hurt by others because of one’s ex-

convict status, and the outlook of finding or being denied housing. A fifth item was added, 

namely the statement that, because of their ex-convict status, it will be harder to find a job 

for the respondents. Items 27 through 31 thus formed the Rejection Expectation Scale.  

In analysing the results, there seems to be a dichotomy in the distribution of the answers. 

In line with the answers on the social support scale, respondents in general did not expect to 

be rejected by others as much as they expected difficulty in practical matters, such as finding 

a job and finding stable housing.  

Figure 13. The fact that I went to prison will not stop me from socializing 
with other people 

n 
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Respondents expected their friends to be relatively supportive, which could be in line with 

the social support scale mentioned earlier. The vast majority of respondents did not expect to 

be treated differently by their friends when they returned to society. According to question 

item 28, 62.5% of the respondents at least partly disagreed with the statement. The 

distribution can be found in figure 14 below: 

 

 

Regarding practical matters, respondents were expecting more hardship. The majority of 

respondents agreed that both finding suitable housing and finding a stable job would be more 

difficult for them because of their ex-convict status. The distribution of the answers on both 

question 30 and 31 regarding obtaining employment and housing were virtually similar. The 

Figure 14. My friends will treat me differently when I returen from prison 

n 

Figure 15. Because I went to prison, it will be more difficult for me to 
find a job 

n 
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distribution of question 31 can be found in figure 15. 64,6% of the respondents at least 

partially agreed with the statement that employment would be more difficult for them to find 

than for others.   

 This finding is of particular importance. Employment instability and joblessness have 

both been shown in the literature to be linked to higher perceptions of stigma, and both higher 

stigma perceptions and the lack of stable employment are in turn related to secondary 

deviance and recidivism. The responses from this sample indicated that respondents are quite 

pessimistic about their future job attainment.  

4.1.1.7 Future Expectation Scale 

The last scale in this questionnaire is a scale measuring attitudes on expectation about the 

future. This scale is an adapted version of Mcwirther & McWirther’s 2008 Future Expectation 

Scale of Adolescents (FESA). This scale has been developed to assess adolescent’s expectation 

in areas such as work, education, family, health, and community participation. The original 

scale has been developed to assess the perceived possibilities in later life among Chilean 

working-class children. While the original scale focusses on adolescents only, the scale in 

general focusses on the possibilities of the future, when an adolescent ‘starts’ his or her adult 

life. Since the respondents in this research project are also starting their adult life over, it was 

deemed an appropriate measure to include in the questionnaire.  

The original scale consists of 25 items, of which eight were selected to represent general 

goals to be attained fitting with the current population. Measures specifically catered towards 

a younger age cohort, such as ‘I will get married before I am 25 years old’ were excluded. Also 

excluded were questions specifically focussed on religious attainment, as this not deemed 

relevant for the current investigation. The questions that were included asked whether or not 

respondents thought they would accomplish their goals in life, if they thought they would be 

able to find good work, and whether or not they would find work they could enjoy. 

Furthermore, respondents were asked if they thought the money they would earn would be 

enough, if they would be able to live with a partner, if they would be or remain in good health, 

if they would feel satisfied with themselves, and if they thought they could actively participate 

in the community.  
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While the original research took place in Chile, the scale items are measuring universal, 

generally sought-after goals such as finding decent work, and participating in the community. 

It is therefore expected that this scale will also be valid in a different cultural setting.  

Items 32 through 38 measured the altered Future Expectation Scale. In reviewing the data, 

it seems that a majority of the respondents has a positive outlook on their chances and goals 

when they leave prison. Item 32 asked respondents whether or not they thought they would 

be able to accomplish their goals in life. 45,8% of the respondents completely agreed with this 

statement, and in total 70,8% of respondents at least partly agreed. The distribution of item 

32 can be found in figure 16. 

Respondents were slightly more divided on the topic of income. On the question whether they 

would earn enough money, respondents were less positive than on the other scale items. 7,1% 

Figure 17. I will be able to accomplish my goals in life 

n 

Figure 16. The money I earn will be enough 

n 
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of respondents wholeheartedly agreed, while the same percentage remained neutral. Overall, 

most respondents were in agreement. The distribution can be found in figure 17.  

Question 38 assessed whether respondents would be able to feel satisfied with 

themselves in their future lives after release from prison. While the wording of this question 

is very broad, it gives the respondents a chance to convey their general opinion on whether 

or not they would be able to have a satisfactory life to their own standards. As can be seen 

from the distribution in figure 18, a majority of the respondents feel confident that they will 

be able to be satisfied with their lives. 

4.1.1.8 Drug Use and Addiction 

The next set of questions asked respondents about their drug use. Drug addiction can be 

particularly stigmatizing, and is to be expected that those currently imprisoned and addicted 

to drugs would be at significant risk for increased stigma. While sex crimes can also lead to 

this ‘double stigmatization’, it was decided to include a measure of drug use and drug crimes 

as drug reform is on the agenda in Icelandic parliament, which makes investigating stigma 

related to drug use and drug offending a suitable, practical example. Furthermore, only a very 

small number of offenders were incarcerated for sex crimes, which would make a quantitative 

analysis of this group impractical. Respondents were asked about their drug use in three 

increments, namely lifetime use, use three months before incarceration, and use one month 

before incarceration. Respondents were asked whether or not they had ever been treated for 

their drug use, and whether or not they would classify themselves as being addicted to an 

illicit substance. 

Figure 18. I will feel satisfaction with myself 

n 
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Also, respondents were asked whether they had ever been arrested by law enforcement 

on drug related charges, such as use, dealing, or trafficking. The distribution of questions 42 

through 48 can be found table 1. 

Table 1. Percentages of drug use and addiction  

Drug use and addiction   

N = 48 Yes No 

Q42. Lifetime use 83,3% 16,7% 

Q43. 3-month use 54,2% 45,8% 

Q44. 1-month use 54,2% 45,8% 

Q45. Self-classified addict 50% 50% 

Q46. Treated for drug use 50% 50% 

Q47. Arrested on drug charges 56,3% 43,8% 

Q48. Imprisoned on drug charges 27,1% 72,9% 

 

In the table, it can be seen that the use of drugs has been spread almost evenly among the 

sample, while the lifetime use is significantly skewed, with 83.3% of respondents having used 

some illicit substance during their lifetime. Self-classified addiction is precisely evenly divided, 

with 50% regarding themselves as addicts. A slight majority has been arrested on drug related 

charges before, while only about one-fourth of the sample has been incarcerated on drug 

related charges.  

Question 49 asked respondents about the frequency of their drug use, the distribution of 

which can be seen in figure 19. There is an interesting discrepancy found regarding self-

classified addiction and frequency of use. 50% of the sample has classified themselves as 

Figure 19. Frequency of drug use 

n 
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addicts, while frequency of drug use in the sample seems to be relatively high. From the figure, 

it can be inferred that a relatively large portion of those who often or very often use drugs do 

not classify themselves as addicts.   

4.1.1.9 Demographics and criminal history 

The last set of questions asked respondents about their criminal histories and general 

demographics such as age, income, residency, and highest educational level.  

Questions 50 asked respondents for which type of crime they are currently incarcerated. 

Four categorical questions were made in SPSS (50a through 50d), since respondents were 

often incarcerated for more than 1 category of crime. The original categories were property 

offenses, violent offenses, economic offenses, trafficking of illegal substances, use or 

possession of illegal drugs, sex crimes, or other crimes. Since this research is most interested 

in the ‘double stigma’ effect of certain crimes, these categories were recoded into the 

dummies ‘Sex crime’ and ‘Drug crime’, to assess their respective effect on perceived 

stigmatization. A potential issue arises in that both dummies are also part of each others’ 

reference categories, meaning that when a respondent coded ‘yes’ on both items, the results 

could potentially be showing a spurious effect. However, none of the respondents committed 

both a sex offense and a drug offense, which makes it so that they can both be used in the 

analysis without interference. After recoding questions 50a through 50d in a multiple 

response group, the frequency distribution can be analysed. The distribution for which crimes 

respondents are incarcerated can be found in table 2.  

 

Table 2. Types of crimes committed 

Types of crime  N % of respondents (N = 45) 

Property crime 12 26,7% 

Violent crime 18 40% 

Economic crime 1 2,2% 

Drug crime 18 40% 

Sex crime 7 15,6% 

Other crime 8 17,8% 
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4.2 Data analysis 

4.2.1 Principal Components Analysis 

Now the distributions of the variables are clear, it is important to assess whether the items 

comprising the intended scales are indeed valid and reliable. Using a principal component 

analysis it is possible to reduce the volume of data into smaller interrelated subsets. Using this 

method, it is possible to verify whether the questionnaire items belong to the scale they were 

originally assigned to. This is mainly of importance for the scales regarding perceived stigma, 

expected stigma, secrecy, withdrawal, and rejection expectations, as the questions used in 

these scales are similar in wording, with the different directions of the questions being quite 

nuanced. This could lead to a certain cross-contamination of questions, where some question 

items would relate stronger to a different scale than they were originally intended for. This 

would change the factor loading of the questions, and this cross-loading can be solved by 

combining some outlying items in another scale, or by creating new scales altogether.  

To analyse this, a factor dimension reduction using principal components analysis was carried 

out. The initial factor solutions are rotated using varimax rotation to optimize the factor 

loadings.  

The initial factor analysis using the proposed questionnaire items to form the initial 

scale led to six initial factors with an eigenvalue above 1. However, eight of the items loaded 

on multiple factors with similar values. Since the items all measure subsets of stigma, this 

makes it impossible to confidently assign these items to a certain factor. Furthermore, the 

sixth factor was made up of only two items, and keeping the rule of thumb in mind that a final 

factor should at least have three item loadings, the sixth factor cannot be used. The results 

can be found in table 12 in Appendix A.  

After deleting the ambiguous items, the factors loadings became more clearly defined, 

while there was still some overlap of three of the items, which could not be clearly assigned 

to one factor. This factor solution can also be found in Appendix A, in table 13.  

Lastly, with the deletion of the final three items, this third analysis gives a solution with 

4 factors, which are significantly more consistent than the factor loadings in the previous 

analyses. The rotated factor solution can be found in table. While items Q7, Q30 and Q31 still 

load on multiple factors, the differences between the factor loadings are big enough to 

confidently assign them to one single factor. In this case, Q7 would fit with factor 1. Both Q30 
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and Q31 will fit best with factor 4. The KMO was .762, with a Bartlett’s chi square of 527.58 

significant at the p <.001 level.  

 

That multiple items load very similarly on multiple factors is perhaps unsurprising. In this 

analysis we are less so distinguishing between separate constructs as we are separating 

subsets into differing dimensions of the same construct of ‘stigma’. In doing so, finding close 

relationships is not at all out of the ordinary.  

 By creating these new factors to increase reliability of the analysis, the initial proposed 

scales have been amended somewhat. It is thus important to first and foremost interpret 

these new factors.  

4.2.1.1 Factor 1: Perceived Stigma v2 

Factor 1 consists of the following items: 

• Q1: People on the outside think all criminals are the same 

• Q3: People on the outside think ‘once a criminal, always a criminal’ 

Components

1 2 3 4

People on the outside think...

Q1.  ...all criminals are the same 0.849

Q3. ...'Once a criminal, always a criminal' 0.812

Q4. ...are scared of criminals 0.813

Q5. ...cirminals are bad people 0.850

Q6. ....criminals are good people who did a bad thing -0.611

Q7. ...all criminals are evil 0.763 0.310

People in the community…

Q9. …will treat me fairly 0.819

Q10. …will be friendly to me 0.826

Q11. …will accept me 0.894

Q18. It is better to hide the fact I went to prison. 0.904

Q19. It is better to keep my criminal history a secret 0.909

Q20. I would advise a friend to keep their imprisonment a secret 0.824

Q21. I would wait until I know someone very well before I told them about 

my imprisonment

0.886

Q22. I would apply for a job, even if I knew I would be asked about my 

history.

0.793

Q24. It is better to avoid most people because they would not accept me 0.692

Q30. It will be more difficult for me to find housing because I went to prison 0.487 0.383 0.633

Q31. It will be more difficult for me to find a job because I went to prison 0.402 0.789

Extraction: Principal Components with Varimax rotation

Table 3. Principal Components Analysis of Final Items 
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• Q4: People on the outside are scared of anyone who went to prison 

• Q5: People on the outside think all criminals are bad people 

• Q7: People on the outside think all criminals are evil 

Factor 1 is relatively easy to interpret. In essence, it is a reduced version of the proposed 

‘Perceived Stigma’ scale, with items 2, 6, and 8 left out. All statements ask respondents about 

how they think others in society think of those who have been incarcerated. Therefore, the 

initial proposition can be upheld, and this factor will form a renewed ‘Perceived Stigma’ scale.  

4.2.1.2 Factor 2: Expected stigma v2 

Factor 2 seems to be slightly more mixed than the first factor. Factor 2 consist of the items: 

• Q9: People in the community will treat me fairly 

• Q10: People in the community will be friendly to me 

• Q11: People in the community will accept me 

• Q22: I would apply for a job, even if I knew my employer would ask about my 

criminal history 

• Q24: It is better to avoid most people, as they will not accept me because I went to 

prison.  

Factor 2 is a mix of the ‘Expected Stigma’ scale and the ‘Withdrawal’ scale. The questions in 

the expected stigma scale, 9 through 11, have been recoded, so that high values scores reflect 

high expected stigma. Question 22 is also recoded in the same manner.  This result is not very 

surprising, as the wording of the question items belonging to each original scale are relatively 

similar. The common denominator of these scales is a certain level of community affirmation, 

with the main difference being that the ‘Withdrawal’ scale asks about whether or not a certain 

disengagement of social life is an appropriate solution if the situation is such that the 

individual is potentially shunned by others, whereas the ‘Expected Stigma’ scale simply askes 

about the occurrence of this shunning. Since these scale items are seemingly similar, they are 

combined to create a newly adjusted Expected Stigma scale.   
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4.2.1.3 Factor 3: Secrecy 

Factor 3 seems to be the most stable factor through these analyses. Items 18 through 21, 

which form the original ‘Secrecy’ scale by Link and colleagues, (1997) remains unchanged. 

Without any need to further elaborate on this scale, it will be implemented in the regression 

analysis unchanged.  

4.2.1.4 Factor 4: Housing, jobs, and criminals as good people 

The fourth factor in this analysis is made up of relative unequal items. Q6, people on the 

outside think all criminals are good people who did a bad thing, is grouped here with Q30 and 

Q31, which respectively state that it will be harder to find stable housing and a stable job due 

to the individual’s prison history. Q6 seems to be the outlier in the factor, while Q30 and Q31 

have a clear relationship as part of the ‘Expected Rejection’ scale. Due the ambiguity and the 

small number of items loading on the scale, it was decided to discard this fourth factor.  

In sum, the factor analysis showed a better fit than the original proposed scales, and the 

analysis will therefore continue with the altered versions. The original ‘Perceived Stigma’ scale 

has been shortened by three items, namely Q2, Q6, and Q8, to create the new perceived 

stigma scale. Both the ‘Expected Stigma’ and the ‘Withdrawal’ scales have been shortened, 

and remaining item were added together to create the new ‘Expected stigma’ scale, which 

reflects the respondents’ opinion on whether or not community members in society will 

accept or reject them. The ‘Secrecy’ scale proved to be robust across all analyses, and will thus 

be used as originally intended.  

The rejection expectation scale has been dissolved, since early factor analyses showed 

that the items in that scale were too ambiguous to assign to one single scale. Thus, the analysis 

will continue using the ‘Stigma’, ‘Perceived Community Acceptance’, ‘Perceived Support’, 

‘Secrecy’, and ‘Future Expectation’ scales.  

4.2.2 Reliability analyses 

Now that the final scales have been created, it is of importance to verify their internal validity. 

In other words, are the scales internally consistent and does each individual item contribute 

to the scale, or will the reliability increase when certain items are deleted? To test this, 

reliability analyses are carried out for each proposed scale using Crohnbach’s Alpha. Some of 

the variables showed relatively high inter-item correlations (>.75). However, as has been 
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stated when running the Principal Component Analysis, the high correlations are to be 

expected when attempting to distinguish subscales of the same overarching dimension.  

The proposed ‘Stigma’ scale showed a high internal consistency (Crohnbach’s alpha = 

.902), with no indication of a possible increase if any item were to be deleted. However, items 

Q1 and Q5 showed high inter-item correlation (.776), which could mean that those items 

measured the same facet of the construct. A possible step would be to delete one of the items.  

The items measuring Expected Stigma also showed a high internal consistency 

(Crohnbach’s Alpha = .869). Deletion of certain items did not show to lead to a higher value. 

Two sets of variables showed a high correlation, namely Q9 and Q11 (.743), and Q10 and Q11 

(.705).  

For increased statistical power, a combined stigma scale was created by adding all 

questionnaire items for both Perceived and Expected Stigma together, and dividing them by 

the total number of questionnaire items included to retain the same scale boundaries as the 

original items. The combined items showed a high internal consistency (Crohnbach’s Alpha = 

.868). Deletion of items would not improve the scale.  

The Secrecy scale showed an alpha similar to the stigma scale (Crohnbach’s alpha = .905). 

Again, deleting items would not increase the internal consistency. Correlations showed one 

high value of .838 between items Q19 and Q20.  

The Perceived Social Support scale showed a very high internal consistency (Crohnbach’s 

alpha = .931). With the deletion of item Q17 the alpha would increase slightly to .935. 4 out 

of five items had high correlation values of .760 or higher with all other variables.  

Lastly, the Future Expectation scale also had a very high internal consistency (Crohnbach’s 

alpha = .933). Deletion of items would lead to lower consistency scores overall. High 

correlations above .70 were found in 10 of the 41 pairs of items.   

4.2.3 Distributions of the Scales 

Before starting with the regression analysis, the distribution of all included variables is 

assessed, both to account for the assumptions of normality as well as showing the distribution 

of the final scales used in the analysis.  
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Firstly, Perceived Stigma is distributed relatively normal in the sample, as seen in figure 20. 

With one spike around the 3.5 mark, it seems that most respondents perceived a moderate 

amount of stigma in society, with a few respondents perceiving very little or very much stigma.  

 

 The distribution for expected stigma in figure 21 is less uniform. Here, there are some more 

outliers, with some spikes especially in the higher scores. It thus seems that in the general 

sample, expectation of being personally stigmatized is a little higher than perceived stigma.  

 

Figure 20. Distribution of Perceived Stigma 

n 

Figure 21. Distribution of Expected Stigma 

n 
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Looking at figure 22, the combined stigma measure is more evenly distributed than the 

separate subsets, with a distribution that seems fairly normal. Only a spike around the 3-point 

mark shows a slight deviation. Overall, it seems most inmates score relatively average on the 

stigma scales, with only a few respondents scoring either very high or very low on the general 

stigma measure.  

Moving on, looking at the distribution for Social Support in figure 23 it becomes clear that the 

majority of the sample perceives high levels of social support form convenient others. Only a 

small number of respondents seem to perceive very little social support from those around 

them.  

Figure 22. Distribution of the total stigma scale 

n 

Figure 23. Distribution for Perceived Social Support 

n 
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Using secrecy as a coping mechanism seems to be relatively normally distributed, with some 

spikes in answers overall on the scale, which seem to cancel each other out. It thus seems that 

secrecy as a coping mechanism is not used very much or very little. The distribution can be 

found in figure 24.  

Lastly, the respondents seem to be generally positive about their future expectations. The 

distribution seems skewed to the right, indicating that only a small number of respondents is 

decidedly pessimistic about their future and their possible goal-attainment. However, this  

 

Figure 24. Distribution for Secrecy 

n 

Figure 25. Distribution of the Future Expectations Scale 

n 
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might violate the assumption of normality used in linear regression.  

Skewness and Kurtosis values are analysed to assess the normality distribution, as well as 

the Pearson statistic. The cut-off value for the Pearson correlation will be +.5 and -.5. The 

Pearson statistic is calculated with the formula 
3∗(𝑚𝑒𝑎𝑛−𝑚𝑒𝑑𝑖𝑎𝑛)

𝑆𝑡𝑎𝑛𝑑𝑎𝑟𝑑𝑑𝑒𝑣𝑖𝑎𝑡𝑜𝑖𝑛
 (Hilmer & Hilmer, 2013, pp. 

55). The cut-off value for Skewness is generally held at +1 and -1.  The Shapiro-Wilk test will 

be used to assess whether or not the premise of normality is broken in a significant manner. 

For Kurtosis, the cut-off values are < -2 and >+2 (George & Mallery, 2010) 

While testing for normality is generally an important facet in order to be able to generalize 

the results that are found, creating a generalisable model is not the scope of this investigation. 

Rather, it is to show the existence or non-existence of relationships between certain variables 

and traits within the Icelandic context. Especially due the small sample size, a fully 

generalizable model is not expected to be found. Therefore, while the normality statistics are 

explored and interpreted, creating optimal normally distributed variables will not be the focus 

of this investigation. The normality statistics table can be found in Appendix B.  

There are some statistics that require attention. Firstly, it seems that all but three 

variables have a significant Shapiro-Wilk variable, violating the assumption of normality.  

Perceived Support has a Pearson statistic below the cut-off of -.5, and a significant Pearson 

statistic. Skewness and Kurtosis are within the acceptable range. Looking at the distribution 

and the normal Q-Q plot of the Future Expectation scale, there is some visual evidence of 

negative skewness and deviation from normality.   

On the histogram, there is some evidence of negative skewness with the majority of the 

data centred around the 6-point mark. Transforming the data could create a more normally 

distributed scale, but this would rearrange the data in a way which obfuscates the final 

interpretation. To keep the data as parsimonious as possible, the Future Expectation scale will 

therefore not be altered.  

Variables Partner and Female also warrant our attention. Both Partner and Female violate 

the Pearson correlation assumption, with values well above the cut-off of .5, as well as the 

Shapiro-Wilk test. However, the Skewness and Kurtosis values are within the set limits. Since 

these variables are dummy coded with binary answer options (‘0’ and ‘1’), the ‘normal’ 

distribution would be a relative even distribution on both binary options. For Partner, this 

seems to be the case. The mean score is .48, close to the mean of 1 and 0. This would indicate 
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a relative even spread across both answer options. For Female, the mean is much lower, 

namely 0.16. As female in this case is coded as ‘1’ and male as ‘0’, the low average indicates 

that the data is considerably skewed towards the ‘male’ answer option, and thus not normally 

distributed. However, in general prison populations men are overrepresented (World Prison 

Brief, 2021). As has been established, the proportion of women in the current sample is higher 

than the European average. Thus, to represent a natural population, the distribution of the 

genders in this sample should not be more equal, and the overrepresentation of males is 

warranted.  

The variable Income also shows a high Pearson’s statistic, and a positive skewness. 

Looking at the distribution in figure 26, the variable indeed seems positively skewed, with the 

majority of responses between the 200.000 and 400.000 Króna mark.  

 

The positive skewness makes it possible to transform the variable to resemble normality. A 

feasible option would be to change the variable into a logarithmic variable, which compresses 

high scores and increases the spread of lower scores. The logarithmic spread can be found in 

figure 27. The transformed distribution seems to be somewhat better.  Skewness of the 

natural log of Income is .764, and Kurtosis is -.376. Pearson’s correlation would amount to 

.993, which still violates the assumption. When running the regressions, it will be decided 

which of the variables forms a better fit.  

Figure 26. Distribution of Income 

n 
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Both the variables Foreigner and University Education have high Pearson’s values, and are 

positively skewed. While it violates the assumptions of normality, a lower rate of foreigner 

and university educated individuals is to be expected in a prison sample. Both foreigners and 

university educated individuals make up only a relatively small portion of the population, and 

their underrepresentation is thus to be expected in the sample.  

4.2.4 Bivariate Correlations 

Before undertaking any further analysis, the bivariate correlation effects are examined. This 

gives an opportunity to see which variables are related in which way, and what relationships 

we could expect in the regression analysis. The newly calculated scales and the background 

variables are analysed using Pearson’s r. Significant correlations are flagged depending on 

their significance level, and are marked in bold. The results can be found in table 6. Firstly 

however, it is of importance to check whether the assumptions of linearity are met between 

the data. Since correlation tests asses the significance of linear relationships, violating this 

assumption would lead to possible spurious results. Linearity tests show no deviations in 

linearity, with the significance being consistently p > .05 

There are some surprising results, and some missing findings that would be expected. 

Overall, the correlations seem on the weaker side, with a range of .292 and .572. Firstly, the 

new perceived stigma scale significantly negatively correlates with perceived support  

Figure 27. Natural Log of Income 

n 
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(r = -.422, p < .01). Those who feel that they are very much supported by their environment 

thus experience significantly less stigma than those that do not experience much social 

support. expected stigma is, perhaps unsurprisingly, significantly related to perceived stigma 

(r = .342, p <.01). Furthermore, expected stigmatization was significantly related to lower 

perceived social support (r = -.442, p <.01). The relationship between the stigma variables and 

perceived support is debatable; on the one hand, those who feel that stigma is widespread in 

society or that they would be stigmatized themselves might feel less supported. On the other 

hand, those that feel less support might experience and, or, perceive more stigma.  

Secondly, perceived stigma is significantly related to secrecy (r = .397, p < .01), which 

would mean that those experiencing high levels of stigma are much more likely to employ 

secrecy as a coping mechanism than those that do not experience as much stigma. Secrecy is 

also negatively related to perceived support (r = -.293, p <.01). Those that perceive that they 

have little support from others are thus significantly more likely to use secrecy as a coping 

mechanism from stigma. This could perhaps be an indicator of a moderation effect of 

perceived support; once individuals feel that they have sufficient support, they are less likely 

to keep their label secret out of fear of being stigmatized.   

Expected stigmatization was significantly related to using secrecy as a coping mechanism 

(r = .298, p < .05). Lastly, a significant negative relationship was found between expected 

stigma and future expectations (r = -.382, p < .05), where it is most likely that a high 

expectation of stigma leads to a significantly less positive outlook on the future. 

Age is also significantly related to perceived stigma (r = .363, p < .05), which is perhaps a 

little surprising. The positive relationship insinuates that, among the incarcerated sample, the 

older one gets, the more stigma one sees in society against ex-convicts. Perhaps this is due to 

the fact that more life experience shows the negative long-term effects of imprisonment, 

which might be easily overlooked when one is younger.  

The combined stigma scale followed the trends set by both separate stigma measures, 

with some small exceptions. Combined stigma is overall negatively related to future 

expectations (-.431, p <.01), 
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where only expected stigma shows a similar relationship among the two separate variables. 

This same trend is seen with university education, where the combined measure shows a 

similar relationship (.376, p <.05) to expected stigma. Lastly, secondary education is only 

significantly related to the combined stigma measure (-.315, p <.05).  

The logarithmic transformed income variable is significantly related to both having a 

partner and being employed respectively (.334, p <.05, and .572, p < .01). The positive 

relationships are perhaps not surprising. Those with jobs will inevitably have higher incomes 

than those without jobs. Respondents might have included their joint household income in 

the questionnaire, which would explain that those with partners have higher incomes than 

those living on their own.  

Being a foreigner was significantly related to lower perceived support (-.292, p <.05), and 

positively related to being female (.399, p <.01). Being a foreigner is thus related to perceiving 

less social support from convenient others, while Icelanders experience more support. This 

relationship is perhaps due to the different levels of embeddedness in social networks in 

between foreigner and native Icelanders. Those that have grown up on the island likely have 

a more sturdier social network from friends and direct family, whereas foreigners left their 

social network behind and would thus be likely to be less embedded in a social network than 

Icelanders. Females seem to be overrepresented in the foreigner category.  

The variable ‘capital area’ was significantly correlated with expected stigma, which would 

suggest that those respondents who were living in rural areas of Iceland are expecting to be 

less stigmatized upon release. This would be in line with Braithwaite’s proposed mechanism 

of reintegrative shaming; those from the countryside would likely return to a more small-scale 

communitarian setting where reintegration has priority over stigmatizing an individual and 

creating an outcast.  

Being currently incarcerated for at least one count of a drug offense is significantly and 

positively related to perceiving more stigma in society (r = .334, p < .05), while being 

incarcerated for a drug offense and expecting stigma are not significantly related.  

Furthermore, ‘capital area’ is significantly negatively correlated with being a foreigner (.375, 

p <.05), which is unsurprising given the nature of the capital area variable; the data showed 

that foreigners detained in Iceland were most often living abroad, and most foreigners have 

been incarcerated for drug offences.  
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Having been incarcerated more than once was significantly related to self-classification as 

an addict, with r = .546 at the p < .01 level. This could be an early indication of the negative 

spiralling effect of imprisonment on non-violent drug crimes, where those incarcerated for 

drug crimes expect high levels of stigma and low support from convenient others, and in turn 

return to crime due to diminished life chances.  

Having finished some form of university education seems to be significantly positively 

correlated with expected stigma, indicating that higher educated individuals expect to be 

more stigmatized than those with lower attained education. While Income is not correlated 

with educational attainment in general, it could be that those with higher educational levels 

have more to lose than those who had little education, in terms of social status and 

employment, and thus perceive stigma from imprisonment to be especially detrimental.  

While gender is not related to the stigma and social support scales, it is significantly 

negatively related to recidivism (r = -.367, p < .05), indicating that more males than females 

are recidivists. While noteworthy, the effect could potentially be spurious due the discrepancy 

between male and female inmates, with male inmates being far more overrepresented, and 

thus more likely to return to prison.  

Interestingly, the variable recidivist is significantly negatively related to being employed 

before incarceration (-.295, p < .05). The fact that first-timers are more likely to be employed 

than recidivists is potential evidence that societal bonds do indeed keep one tethered to a 

prosocial lifestyle, as suggested by Moffit (1993) and Sampson & Laub (1993; 1997).  

Being incarcerated for a drug crime is significantly related to perceiving more stigma in 

society (.334, p <.05), but surprisingly only slightly correlated to expecting to be personally 

stigmatized upon release. It is, however, significantly negatively related to social support (-

.371, p <.05), suggesting that those incarcerated for a drug crime perceived less social support 

from convenient others than those convicted of other types of crime. Even with the lack of a 

relation with expected stigma, these relationships are some slight indication for the secondary 

stigmatization hypothesis, where being incarcerated for a stigmatized behaviour stigmatizes 

the individual for both the acted out crime and the incarceration in itself. ‘Drug crime’ was 

also significantly related to being a foreigner, as was clear from the entry (.386, p <.01), where 

it became apparent that almost all foreign respondents were incarcerated for drug crimes.  
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Self classifying as an addict was significantly negatively correlated with being employed 

before incarceration (-.520, p < .01), as well as being positively correlated with being a 

recidivist (.546, p <.01). Interestingly, being an addict was not significantly correlated with 

being incarcerated for drug crimes, indicating that addiction does not necessarily lead to drug 

crimes. Lastly, being addicted was significantly negatively correlated with secondary 

education, indicating that addicts are most often higher or lower educated (-.383, p <.01).  

4.2.5 Regression models 

Now that the bivariate analyses have shown some direction of the relationships, it is possible 

to create regression models with the predictor variables combined. Ordinary Least Squares 

regression is used to assess the relationship with the background variables and the stigma 

scales. Relationships are flagged as significant starting from the p <.1  level, due to the small 

sample size and the exploratory nature of this research project, which makes finding 

relationships with a high significance unlikely.  

4.2.5.1 Perceived Stigma 

Table 6 shows the first regression, where the newly constructed Perceived Stigma scale is used 

as the dependent variable. A hierarchical regression with four models is used to show the 

separate effect of three blocks of variables, with the fourth model combining all the blocks 

and showing the overall joint effect. The ‘demographics’ block shows the relationship of 

background variables, such as age, nationality, and residence. The items asking about 

recidivism and drug use have been added together in a block with ‘Criminogenic’ factors. 

Although having been in treatment for drugs is not criminogenic in itself, it is strongly linked 

to the use of drugs, which is criminalized, and potential criminal sanctions, and thus is thought 

to best belong in this category. Lastly, the block ‘Support’ is made up of the singe variable 

measuring perceived social support.  

The first model shows background variables predicting perceived stigma. The overall 

model is significant (f = 2.782, p < .05), and the model has a relatively high explained variance 

(46.3% (29.7%)) for a model where only background variables are included. The variable age 

is highly significant, while the coefficient shows a relatively small positive slope (b= .064, 

p<.01). As expected from the correlation matrix and bivariate regressions, older respondents 

experience significantly more stigma than younger respondents.  
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The variable partner shows a significant negative relationship with perceived stigma (b = -

1.194, p<.05), which indicates that those who reported having a are significantly less likely to 

perceive stigmatization than those without a partner. This could potentially be explained 

through the social support those respondents experience from their partner; social support 

from a partner and being able to share the burden of imprisonment could potentially act as a 

barrier for perceiving stigma from others in society.  

The second model includes both the background variables and the ‘Criminogenic’ block. 

This model is also significant overall, with f = 3.541 at the p <.01 level. The model has a total 

explained variance of 63% (42.5%). Both the variables age and having a partner stay 

significant, while age loses some significance (p<.05). Among the background variables, the 

variable secondary education suddenly has a significant negative relationship when controlled 

for criminogenic factors (b= --0,906, p<.1), which means that compared to other educational 

Model I Model II Model III Model IV

b SE b SE b SE b SE

Demographics

Constant -2.046 7.296 5.138 7.463 -0.713 7.207 4.166 6.606

Age 0.064*** 0.021 0.055** 0.021 0.058** 0.021 0.042** 0.019

Female 0.499 0.720 0.041 0.825 0.467 0.706 -0.243 0.736

Partner -1.194** 0.482 -1.007** 0.456 -0.943* 0.502 -0.591 0.429

Log.Income 0.312 0.589 -0.196 0.612 0.285 0.577 0.101 0.551

Employed 0.678 0.629 0.455 0.651 0.679 0.616 -0.074 0.605

Foreigner 0.476 0.922 -0.443 0.974 0.141 0.931 -0.583 0.862

Capital Area 0.180 0.546 -0.202 0.508 0.285 0.539 -0.064 0.452

Educ. Secondary -0.754 0.466 -0.906* 0.488 -0.627 0.464 -0.815* 0.432

Educ. Uni -0.250 0.895 0.287 0.852 -0.220 0.877 0.191 0.754

Criminogenic

Recidivist -0.539 0.604 -0.968* 0.555

Drug Crime 1.239** 0.478 1.042** 0.428

Addict -0.442 0.659 -0.837 0.599

Support

Perceived Support -0.194 0.131 -0.357*** 0.126

f 2.782** 3.541*** 2.826** 4.798***

R
2
 (Adj.) .463(.297) .630(.425) .502(.325) .722(.572)

n = 38 n = 37 n = 39 n = 37

***= p< .01

**= p <.05

* = p<.1

Perceived Stigma

Table 5. Linear regression table for Perceived Stigma 
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levels, those with secondary education as highest attained education are significantly less 

likely to perceive stigma.  

Those currently incarcerated for at least a drug crime report significantly higher perceived 

stigma than those who are not incarcerated for drug crimes (b = 1.239, p <.05), This is in line 

with the proposed ‘double stigmatisation’ hypothesis, where those incarcerated for a 

stigmatized behaviour, such as drug use and dealing, will encounter more stigma due to the 

nature of their crime; Those incarcerated for drug crimes seemingly perceive that society 

stigmatizes criminals more than others. Being a recidivist or self-identifying as an addict do 

not seem to be significantly related to perceiving stigma in society. nevertheless, it is 

interesting to note that both variables have a negative relationship, indicating that recidivists 

and addicts would experience less stigma than non-addicts or non-recidivists.  

Model three combines the background demographics with the Perceived support 

dimension. Variables Age and Partner stay significant, respectively similar to model two and 

model one. While it was expected that those with high social support would perceive less 

stigma, the social support dimension is not significant (b = -.179, p = .218) when combined 

with the background variables. The overall model is significant however (f = 2.826, p < .05), 

but the explained variance (50.2% (32.5%) is lower than in model 2.  

Model four combines the three different blocks into one coherent model. Similar trends 

are found as in the previous models, with a few exceptions. In the demographics, age remains 

significant overall. The variable partner lost its significance, while secondary education is again 

significant at the .1 level. Being a recidivist is significantly negatively related to perceiving 

stigma in society (b = -0.968, p <.1), which would mean that those who have been incarcerated 

before perceive less stigma than those that are incarcerated for the first time. This is an 

interesting finding, which could possibly show a disparity between perceived stigma and 

actual stigma in society. Those that have been incarcerated and released before experience 

significantly less stigma, which could mean that the actual stigmatization of ex-prisoners in 

society is less than what those incarcerated would expect to happen to those who return to 

society. It is important here to keep in mind that this variable shows the opinion of inmates 

regarding perceived stigma in society about the recidivist group in general, and not about how 

much they themselves think they would be stigmatized upon release.  
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Being incarcerated for a drug crime stays similarly significant as in model two, with a 

coefficient of 1.042 significant at the p < .05 level. While self-classifying as an addict is not 

significant, the relationship is close to significance (p = .162) and shows that the relationship 

between perceived stigma and addiction is not one to be forgotten about. While it may not 

be significant in this study, future research with a larger sample size would perhaps show a 

more pronounced relationship.  

Interestingly, perceived support became highly significant (b = -.357, p < .01) after 

controlling for the criminogenic factors. It thus seems that the negative significant relationship 

suggests that those experiencing high social support perceive less stigma in society. Social 

support thus seems to act a buffer. Furthermore, the final model is significantly better at 

predicting perceived stigma than the mean (f = 4.798, p <.01), and explains some 72.2% of the 

variance found in the perceived stigma variable.  

With regard to the hypothesis, the first hypothesis stating that perceived social support 

would be negatively related to perceived stigma seems to hold up. Those that perceive high 

support are much less likely to perceive high levels of stigma in society. The second hypothesis 

stating that addicts and drug offenders would perceive more stigma is partly supported; in the 

final model, only those convicted of drug crimes perceived significantly more stigma, were 

addicts did not. Finally, the third hypothesis stating that recidivists would perceive more 

stigma in society is rejected; surprisingly, recidivists experience significantly less stigma than 

first timers. This could indicate a discrepancy between how much stigma is perceived by 

others compared to how much ex-offenders are actually stigmatized. Recidivists have perhaps 

experienced less stigma than they initially expected, changing their perception of stigma in 

society.  

To check for potential outliers, the centred leverage value, cook’s distance, and 

standardized residuals are analysed. The residual distribution can be found in the table in 

Appendix C. As controlling for outliers is mostly done by rules of thumb, it is important to 

specify these. In this case, variables will be suspected of being outliers when they exceed a 

Cook’s distance of 1, A studentized residual exceeding either -3 or +3, and a Centred Leverage 

value of 
(3∗𝑘)

𝑁
, where ‘k’ represents the number of variables in the equation (Hilmer & Hilmer, 

2013, pp. 55). This cut-off value changes per model, and all are specified in the table. In the 
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table, it seems that across the models there are no outliers that might potentially alter the 

data beyond what is acceptable. 

4.2.5.2 Interaction effects 

The significant relationships of Perceived Support, Recidivist, and Drug crime lead to the 

question of whether or not an interaction effect is present between the criminogenic factors 

and Perceived Support. Logically, there could be a significant difference between those 

recidivists, addicts and convicts of drug crimes who perceive a relatively high level of social 

support, compared to those who perceive low support from convenient others. To test this, a 

separate regression was run, which can be found in table 7.  

 

The interaction effects are separated in three models, and added together in the fourth model 

to see the joint effect. No significant interaction effects were found, with only the regular 

predictor variables showing signs of significance. Since interaction terms are not significant in 

this simplified model, they will not be added to the final model to keep the models 

parsimonious and avoid unnecessary complications.  

Model I Model II Model III Model IV

Main variables b SE b SE b SE b SE

Constant 6.980 0.757 6.710 0.886 4.428 0.952 5.947 1.568

Perceived Support -0.499*** 0.137 -0.446*** 0.161 -0.145 0.166 -0.321 0.262

Recidivist -2.018* 1.050 -1.644 1.584

Addict -1.294 1.114 0.317 1.605

Drug Crime 1.923 1.220 0.930 1.341

Interactions

Support*Recidivist 0.220 0.203 0.184 0.276

Support*Addict 0.094 0.211 -0.120 0.276

Support*Drug Crime -0.269 0.236 -0.115 0.253

f 6.659*** 5.530*** 4.261*** 2.479**

R^2 (Adj.) .312(.265) .274(.224) .238(.182) .319(.190)

***= p< .01

**= p <.05

* = p<.1

Perceived Stigma

Table 6. Interaction effects of social support on criminogenic variables in the Perceived Stigma model 
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4.2.5.3 Expected stigma 

The next set of models are used to estimate the Expected stigma scale. Although similar to 

Perceived stigma, this variable estimates in which degree respondents expect to be 

stigmatized themselves upon release. The analysis is similar in structure as the previous; three 

distinct blocks measuring demographics, criminogenic factors, and social support respectively, 

with a fourth model combining the blocks in one final model. The results can be found in table 

8. 

Model one shows the relationship between the demographic variables and expected 

stigma. Initially, none of the predictor variables seem to be significant. The variable university 

education is closest to significance, with a chance of 18.8% of finding this relationship if the 

variable would be of no effect, which seems very moderate at best.  

Continuing with the second model, the criminogenic factors seem to have no effect on 

expected stigma; none of the inputted variables are significant. Where being incarcerated for 

a drug crime was significant in the perceived stigma model, it is far from significance now (p = 

.968). Recidivist is very close to significance however, with a p-value of .109, indicating that 

this relationship would only be found in about 11% of situations when Recidivism would have 

no effect on Expected Stigma whatsoever.   

Adding Perceived Support in the third model shows that that those experiencing high 

levels of social support are significantly less likely to expect to be stigmatized upon release (b 

= -.451, p < .05), which is perhaps unsurprising. The relationship is close to the p <.01 mark, 

with p =.012. Those with a strong social support network when they are released return to a 

relatively more safe and perhaps more comfortable social environment than those without 

such a network. It is apparent that a strong social network would potentially ease the burden 

of carrying an ex-convict status in multiple facets, from a general need for social interaction 

to perhaps even finding suitable employment through social contacts. Furthermore, when 

controlling for Social Support, a significant negative relationship arises, showing that those 

holding a foreign citizenship were significantly less likely to perceived stigma upon their 

release (b = -2.072, p < .1), which could indicate that other societies are generally more 

accepting of ex-convicts than Icelandic society.   

 

 



98 

 

In the final model, only the Social Support variable stays significant, although at a lower level 

than before (b = -.437, p <.1). The variable foreigner dropped in significance to just above the 

.1 level at p = .143. Though not significant, the chances of finding this relationship when being 

a foreigner should not matter are nevertheless rather slim. The small effect could be due to 

the sample size, and further research is necessary to uncover whether this relationship is 

significant over a broader group of individuals.  Also, the variable capital area is close to 

significance with p =.116, and the positive relationship would indicate that those residing in 

the capital area before incarceration expect to experience more stigma upon release than 

compared to those living in more rural areas.  

None of the models show signs of overall significance, and the explained variance was 

highest in model four with 44.6%, while the adjusted explained variance was a mere 13.3%. 

Model I Model II Model III Model IV

b SE b SE b SE b SE

Demographics

Constant 6.274 10.009 6.812 11.271 9.855 9.146 6.214 10.554

Age 0.012 0.029 0.003 0.032 -0.001 0.027 -0.014 0.031

Female 0.061 1.031 1.234 1.335 0.129 0.933 1.176 1.250

Partner 0.251 0.665 0.265 0.698 0.795 0.634 0.702 0.686

Log. Income -0.282 0.807 -0.398 0.923 -0.383 0.731 -0.068 0.878

Employed 0.851 0.864 1.610 0.981 0.901 0.782 0.988 0.965

Foreigner -1.443 1.302 -2.128 1.495 -2.072* 1.200 -2.122 1.400

Capital Area 0.812 0.746 1.054 0.768 1.034 0.679 1.177 0.721

Educ. Secondary -0.514 0.645 -0.445 0.734 -0.166 0.597 -0.325 0.689

Educ. Uni 1.493 1.241 1.840 1.297 1.462 1.122 1.603 1.220

Criminogenic

Recidivist 1.539 0.925 1.112 0.889

Drug Crime -0.029 0.720 -0.286 0.685

Addict -0.203 1.031 -0.856 1.014

Support

Perceived Support -0.451** 0.167 -0.440** 0.210

f 0.864 1.032 1.677 1.425

R
2
 (Adj.) .217(-.034) .340(.011) .383(.155) .446(.133)

n = 38 n = 37 n = 38 n = 37

***= p< .01

**= p <.05

* = p<.1

Expected Stigma

Table 7. Linear regression table for Expected Stigma 
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Since the adjusted R-squared in model three was higher than in model four (.155), all variables 

combined seem to add more complexity than explanatory power to the model. As such, model 

three, with less variables, seems to be the best explanatory model in this case.  

With regard to the hypothesis, the first hypothesis seems to hold again, with high levels 

of perceived support being significantly negatively related to stigma expectations. Hypotheses 

two and three are rejected; Addicts, drug offenders and recidivist do not expect more stigma 

than any other inmate. Regarding recidivists this is perhaps surprising given the outcome of 

the latter hypothesis. Although they perceive significantly less stigma in society than others, 

recidivists do not expect to be stigmatized any less than other inmates.  

To check whether or not significant outliers can be found in the data, Studentized 

residuals, Cook’s distance and Centred Leverage Value are analysed once more. The data can 

be found in the table in Appendix C. As can be seen in the table, none of the residuals are out 

of bounds. When checking the residuals against the predicted value in a scatterplot, none of 

the datapoints shown significant distancing from the general spread.  

4.2.5.4 Secrecy 

In the following models the variables are checked against the secrecy dimension. As discussed 

in Link’s famous works (1997), Secrecy is an important facet of stigma research as it is an often-

used tactic among those that feel heavily stigmatized, which can be used to omit the stigma 

one is expecting. Therefore, those that expect to be stigmatized would be expected to be more 

likely to use secrecy as a tactic. In measuring this dimension both the stigma variables and the 

social support scale have been added in separate blocks, creating space for a fifth model. The 

results can be found in table 9.   

As can be seen in the first three models, none of the relationships are particularly 

noteworthy. In the third model, both variables partner and secondary education are close to 

significance, with respective p values of .104 and .106, which would indicate a quite rare 

relationship if the variables would not be connected to secrecy at all. It is interesting to note 

that the positive relationship with ‘partner’ would mean that those with a partner would be 

more likely to use secrecy as a tactic than those that are single. Although the variable 

measures the use of secrecy in different social settings, since those with partners cannot hide 

their ex-convict status completely it would perhaps open the door to use other tactics instead.  
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On the other hand, since those with partners can share their burden in a confidential 

relationship, this may perhaps lower the need to share with others outside the household, 

and thus would enable keeping an ex-convict status secret as a logical tactic to avoid stigma. 

The f values are all insignificant, and the explained variance is very low to say the least.  

Only in the fourth model there is some sign of significant relationships. Perceived support 

is significantly negatively related to the secrecy tactic, with b = -.340 at the p <.1 level, which 

indicates that those with relatively high levels of perceived social support are less likely to use 

secrecy as a tactic to avoid stigma. This is in line with the earlier models, which found that 

those with high social support tend to expect and perceive less stigma in general, which would 

off course turn using secrecy tactics to avoid this non-existent stigma obsolete. When 

controlling for perceived support, the variable capital area is significant with b 1.308 at the p 

Model I Model II Model III Model IV Model V

b SE b SE b SE b SE b SE

Demographics

Constant 4.821 10.534 3.068 12.722 3.782 10.283 7.164 10.207 -1.720 11.854

Age 0.046 0.031 0.059 0.036 0.017 0.035 0.036 0.030 0.019 0.040

Female 0.897 1.039 0.399 1.407 0.616 1.045 0.840 1.000 -0.010 1.458

Partner 0.684 0.697 0.635 0.777 1.125 0.742 1.125 0.712 1.407 0.827

Log. Income -0.346 0.850 -0.252 1.043 -0.383 0.830 -0.394 0.817 0.104 0.977

Employed 0.991 0.908 0.992 1.110 0.463 0.898 0.992 0.872 0.129 1.101

Foreigner -0.036 1.331 0.606 1.660 0.091 1.349 -0.626 1.319 1.180 1.640

Capital Area 1.123 0.788 1.216 0.866 0.841 0.773 1.308* 0.764 1.215 0.853

Educ. Secondary 0.538 0.672 0.741 0.831 0.965 0.700 0.762 0.658 1.401 0.830

Educ. Uni -0.127 1.292 -0.549 1.453 -0.382 1.290 -0.074 1.242 -1.113 1.406

Criminogenic

Recidivist -0.577 1.030 -0.791 1.143

Drug Crime -0.457 0.815 -1.284 0.892

Addict 0.805 1.124 0.872 1.154

Stigma

Perceived Stigma 0.412 0.278 0.580 0.400

Expected Stigma 0.268 0.196 0.185 0.246

Support

Perceived Support -0.340* 0.185 -0.203 0.268

f 0.950 0.702 1.300 1.263 1.198

R
2
 (Adj.) .228(-.012) .252(.-107) .355(.082) .311(.065) .461(.076)

n = 39 n = 38 n = 38 n = 39 n = 37

***= p< .01

**= p <.05

* = p<.1

Secrecy

Table 8. Linear regression table for Secrecy 
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<.1 level. Those who had been living in the capital area were thus significantly more likely to 

use secrecy as a tactic to advert stigma regarding their incarceration status.   

When controlling for criminogenic factors and stigma however, the effects of Perceived 

Support are rendered insignificant, as is the variable capital area. The explained variance of all 

models is low, with the final model explaining the most variance at an adjusted 7.6%.  

Hypotheses six and seven were concerned with the relationships between stigmatized 

groups and secrecy. Regarding these, the hypotheses are both rejected. Different subsets of 

stigma were not significantly related to using stigma as a coping mechanism, and neither did 

belonging to a doubly stigmatized group relate to secrecy. Unfortunately withdrawal could 

not be addressed, as it was not possible to accurately define this scale. Checking the residuals 

statistics for potential outliers, there seems to be no indication that there are problematic 

outliers. All values are well within their range; the table can be found in Appendix C.  

4.2.5.5 Future Expectation  

Lastly, the variables are regressed on the future expectation scale. Similar as in the previous 

analysis, an extra model is added to accommodate for both the stigma and the support blocks. 

The model shows some more significant results than the last ones, and the results can be 

found in table 10. 

The first model holds two significant background variables. Age is significantly negatively 

related with future expectation (b = -0.054, p <.1). Older individuals thus tend to have more 

negative views of their futures than younger respondents. The Future Expectation Scale 

mainly asks about what goals respondents think they can attain in the future, and It could be 

that older respondents feel that there is less time and opportunity to attain these goals due 

to their age. Furthermore, females are, compared to males, significantly less positive about 

their future and the goals they think they could achieve (b = -1.667, p < .1) 

However, when controlling for the criminogenic factors, the originally significant variables 

return to insignificance. Among the background variables, the natural log of income becomes 

significantly positively related to the Future Expectations scale, indicating that those with 

higher incomes are significantly more positive about their future than those with lower 

incomes. This is not surprising, as having only a small income to live on can bring significant 

worries, such as possible debts and more difficulty providing for a potential family, while 

having a higher income opens the door to more opportunities and a less-worrisome life.  
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Having been employed before incarceration is significantly negatively related to the Future 

Expectation scale (b = -1.789, p < .1), indicating that those who had jobs are less positive about 

their future. This is a surprising outcome, as it could be expected that those with employment 

before incarceration would perhaps feel they were better off. They most likely had a higher 

income than those without jobs, and having good employment can bring a sense of 

accomplishment, which would be expected to be transferred in a positive believe that the 

future could be bright. On the other hand, those with jobs have perhaps lost more than those 

without jobs in the first place, feel that they have been set back more in their life, and could 

have a pessimistic outlook on the future. Foreigners seem to be significantly more positive 

about their futures (b = 3.295, p <.05).  

Most notable is that those incarcerated for drug crimes are significantly more pessimistic 

about their future than those convicted of other crimes (b = -1.331, p < .1), which is in line 

Model I Model II Model III Model IV Model V

b SE b SE b SE b SE b SE

Demographics

Constant -5.572 10.008 -16.306 11.754 -5.739 9.029 -5.709 9.703 -15.636 11.882

Age -0.054* 0.030 -0.037 0.031 -0.006 0.032 -0.046 0.029 0.000 0.037

Female -1.667* 0.906 -1.857 1.107 -1.703* 0.850 -1.652* 0.879 -2.051* 1.185

Partner 0.108 0.630 -0.060 0.668 -0.090 0.634 -0.296 0.659 -0.019 0.826

Log. Income 1.021 0.791 1.912* 0.937 1.106 0.714 0.921 0.770 1.906* 1.007

Employed -1.043 0.816 -1.789* 0.916 -0.344 0.775 -0.934 0.794 -1.099 0.990

Foreigner 1.571 1.242 3.295** 1.458 0.553 1.190 1.821 1.214 2.080 1.471

Capital Area -0.508 0.786 -0.204 0.831 0.231 0.756 -0.723 0.774 0.517 0.988

Educ. Secondary 0.986 0.607 0.823 0.688 0.322 0.592 0.870 0.593 0.350 0.720

Educ. Uni 0.867 1.307 -0.204 1.380 1.687 1.212 1.096 1.275 0.690 1.404

Criminogenic

Recidivist -0.618 0.862 -0.726 1.010

Drug Crime -1.332* 0.656 -0.981 0.740

Addict -0.107 0.907 0.077 0.961

Stigma

Perceived Stigma -0.429* 0.234 -0.334 0.338

Expected Stigma -0.347** 0.167 -0.329 0.220

Support

Perceived Support 0.272 0.167 -0.012 0.267

f 1.154 1.290 2.000* 1.371 1.555

R
2
 (Adj.) .285(.038) .413(.093) .489(.244) .354(.096) .564(.201)

n = 36 n = 35 n = 35 n = 36 n = 34

***= p< .01

**= p <.05

* = p<.1

Future Expectations

Table 9. Linear regression table for Future Expectations 
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with the finding that those convicted for drug crimes perceive more stigma in society. It could 

be that the negative outlook on the future is due to this perceived stigma. The Future 

Expectation scale question items mainly ask about how feasible the respondents think the 

attainment of certain goals are (e.g. having a good job, having enough friends, having enough 

income), and perceiving high stigma could well cloud over these positive expectations.   

When controlling for stigma, the variable female returns to similar significance levels as in 

the first model. Both perceived and expected stigma are significantly negatively related to the 

future expectations scale, respectively with b = -.429 and b = -.347, both at the p <.1 level. This 

is an important finding, as this relationship is distinctive for the negative spiral that is ascribed 

to stigmatization. Perceiving stigma in society and expecting to be stigmatized yourself are 

significantly related to more negative conceptions of one’s future. Negative perceived life 

chances due to stigma have been linked to the development of a self-fulfilling prophecy cycle 

where individuals perceive stigma due to their criminal label, see their life chances to be 

restricted, and often return to criminality due to the lack of perceived chances, keeping this 

negative cycle in check. This shows that perceived and expected stigma are important links in 

the prolonging of criminal careers, until the point that criminal behaviour is effectively 

embedded in a regular behavioural pattern.  

When controlling for perceived support, again only the variables female and age uphold 

their significance, similarly to the first model. Perceived support in itself is not found to be 

significantly related to the future expectations scale, although with a p value of .115 the 

relationship that has been found is relatively rare to come across. Perhaps a future study with 

a more elaborate sample would be able to find a significant effect. Nevertheless, while not 

significant, the relationship is relatively rare and thus indicates that there is some connection 

between Perceived Support and attitudes regarding the future.   

Finally, when adding all variables together in the fifth model, only two variables are found 

left to be significant. Female is significantly negatively related with future expectations (b = -

2.051, p <.1) indicating that, like in the first model, Females are more pessimistic about their 

future than males.  

Furthermore, the natural logarithm of Income is significantly positively related with Future 

Expectations (b = 1.906, p <.1), indicating that those with higher incomes are more likely to 

have a positive outlook on their future. Expected Stigma was still close to significance (p = 
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15.2), hinting that there is some connection between expecting to be stigmatized and a more 

negative outlook on the future.  

Overall, the models have a relatively low explained variance, and the f statistics show that 

the models are unsuccessful at better predicting future expectations than the mean, which is 

perhaps surprising given the significance of some of the variables in the models. However, it 

is notable that the explained variance jumps when the stigma items are added. Both model 

three and five have higher adjusted R-squared than models one, two, and four. It thus seems 

that the stigma dimension has a high explanatory power compared to the other variables in 

the model.  

Hypotheses four and five were concerned with expectations about the future. Firstly, 

hypothesis four stated that high scores on both stigma measures would be related to 

significantly negative expectations about one’s future. This hypothesis seems partly true. 

While expected and perceived stigma were negatively related to Future Expectations in model 

three, this relationship disappeared when controlled for Perceived Support and the 

criminogenic variables. Hypothesis 5 stated that double stigmatized groups of offenders 

would be less positive about their future. This hypothesis is also partly true. Drug offenders 

are significantly less likely to be positive about their future, while this effect disappears when 

controlled for the stigma variables and Perceived Support. The other criminogenic variables 

are not significantly related to Future Expectations. Lastly, the residuals statistics table shows 

no indication of outliers whatsoever, as can be seen in Appendix C.  

4.2.5.6 Combined Stigma Measure 

In the Perceived Support, and Secrecy models it was evident that stigma was an important 

explanatory factor. However, once combining all variable blocks in the final models, the effects 

of stigma diminished. While this can be a sign that Perceived and Expected Stigma are 

nonsignificant when controlled for other variables, it is unlikely that the effect of both stigma 

measures is completely controlled for by Perceived Support or the variables in the 

criminogenic block. More likely would that, since the models have quite a few variables and a 

relatively small number of respondents, the stigma variables have insufficient explanatory 

power because of the high number of variables and low number of respondents.  

One option to check this premise is to construct a combined stigma measure, grouping 

Perceived and Expected stigma to measure the main stigma construct. This would be justified 
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since both variables are simply measuring different facets of the same construct, and we saw 

in the principal components analysis that the factors measuring stigma are closely related.  

The results of the Combined Stigma models can be found in table 11.  

 

In the secrecy model, all variables are just as insignificant as in the original model, only with 

combined stigma being significant at the p <.1 level, indicating that those with higher overall 

stigma scores are more likely to use secrecy as a coping mechanism for this stigma. The R-

Combined Stigma models

Secrecy Future Expectation

b SE b SE

Demographics

Constant -1.605 11.730 -15.649 11.509

Age 0.033 0.034 0.000 0.032

Female -0.328 1.379 -2.047* 1.101

Partner 1.173 0.755 -0.015 0.739

Log. Income 0.142 0.966 1.906* 0.979

Employed -0.010 1.074 -1.098 0.961

Foreigner 1.234 1.621 2.081 1.430

Capital Area 1.059 0.818 0.520 0.933

Educ. Secondary 1.220 0.784 0.352 0.672

Educ. Uni -1.219 1.384 0.689 1.366

Criminogenic

Recidivist -1.215 0.978 -0.721 0.893

Drug Crime -0.956 0.766 -0.985 0.621

Addict 0.839 1.141 0.078 0.935

Stigma

Combined Stigma 0.313* 0.172 -0.330* 0.159

Support

Perceived Support -0.227 0.264 -0.011 0.259

f 1.271 1.759

R
2
 (Adj.) .447(.095) .564(.243)

n = 37 n = 34

***= p< .01

**= p <.05

* = p<.1

Table 10. Linear regression table for the Combined Stigma scale 
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squared dipped slightly from the original (.461), but the adjusted R-squared rose slightly from 

the original (.076).  

The future expectation model shows a similar trend. All variables previously found 

significant remained that way, with combined stigma being negatively significant at the p <.1 

level, suggesting that those scoring high on the overall stigma scale are less positive about 

their future and their goal attainment. However, different to the other models, the R-squared 

stays the same, while the adjusted R-squared rises from the original (.201), indicating some 

increase in the reliability of the model including the new stigma measure.  

The finding that those that score high on the stigma scales have negative expectations 

about the future is an important overall finding. For these respondents, stigma is having such 

a significant effect on quality of life that it severely negatively influences one’s perception of 

one’s future and the goals they think are attainable.  

All in all, the new models show that the combined stigma variable shows more significant 

relationships where the separate measures do not. It is thus likely to expect that models with 

higher statistical power, stemming from a bigger and perhaps more diverse prison sample, 

could show a clearer distinction between the two stigma dimensions.  
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5 Discussion 

Now that this explorative analysis has come to an end, it is important to connect the findings 

to the literature. When discussing these findings, it is important to keep in mind that this study 

has been done with a relatively small sample of prison inmates, which has some implications 

regarding the explanatory power of the model. The power of the models is less strong than 

would be in a model with a bigger sample size. Quite simply, this is so because there is less 

variance to be expected in a smaller sample size, which lowers the spread within and between 

variables, making it more difficult to use statistical methods to differentiate between related 

explanatory variables. However, the sample size made up around a third of the total prison 

population of Iceland, and as such it is likely that the relationships found are representable for 

the total population under study.  

5.1 Stigma is Related to Perceived Support  

What seems to be the most detrimental regarding effects of stigma in the literature is that 

individuals are ostracized from conventional social contact. The lack of adequate social bonds 

with regular society is often the reason individuals form deviant groups, which can foster 

continued criminal activity due to the values and norms these groups have in high esteem 

(Bernburg, 2019). If this premise is true, it should be that social support from others would at 

least partially annul the effects of stigma, and feeling included in a prosocial environment is 

thus expected to protect individuals from losing touch with regular society.  

It was expected that perceived social support would be negatively related to perceived 

and expected stigma. The analyses show that on both the perceived stigma and expected 

stigma models, perceived social support shows a significant negative relationship. The 

significance is also more pronounced than most other variables discussed in these models, 

which seems especially noteworthy when keeping the relatively small sample size in mind. The 

relationship found here is established in other studies, where it has been shown to 

significantly reduce the negative effects of stigmatization (Mickelson, 2001). Those 

experiencing high levels of social support are thus significantly less likely to experience the 

negative effects of perceived stigma than others. This finding confirms the first hypothesis, 

stating that perceived support is significantly related to both perceived and expected stigma.  
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5.2 Perceived and Expected stigma of Especially Stigmatized Groups 

One of the  premises of the study was the expectation in the second hypothesis that those 

that are incarcerated for highly stigmatized behaviours are likely to encounter a ‘double’ 

stigmatization upon release; for being incarcerated in the first place, and secondly due to the 

nature of their crime. This premise can at least be partly validated. Being convicted for a drug 

crime was significantly positively correlated with perceiving stigma in society (r = .334).  

In the perceived stigma model, those that were convicted for at least a drug crime 

perceived there to be significantly more stigma in society than those convicted for other 

crimes. Most likely related to this stigma, being incarcerated for a drug crime was significantly 

related to having a more negative view of the future than for any other type of crime. Drug 

offenders feel more negative about goal attainment in the future. More so than those 

convicted of other crimes, they feel they will be less likely to find decent employment, are less 

likely to earn a decent wage, and are less likely to feel that they could lead a fulfilling life. 

However, while perceiving stigma was related to having committed a drug offense, drug-

offenders do not necessarily expect to experience more stigma themselves. This partly 

confirms the second hypothesis, which expected both perceived and expected stigma to be 

significantly related to drug offenders. This is an interesting finding, but not very surprising. 

Similar relationships have been found in other work (Moore, Stuewig, & Tangney, 2013; Lebel, 

2012; Winnick & Bodkin, 2008), where inmates perceived high levels of stigma in society 

towards their group, but anticipated to encounter less stigma themselves. This finding is 

particularly important as perceiving high levels of stigmatization of the group an individual 

belongs to is thought to initiate a negative feedback loop where individuals anticipate 

rejection, see their future as less positive, engage in deviant behaviour, and get subsequently 

stigmatized (Link, 1989), which forms the core of the premise that labelling theory propagates. 

Thus, it seems that in the Icelandic context those convicted of drug crimes are more at risk for 

falling victim to the self-fulfilling prophecy, confirming the basic premise of labelling theory.   

Secondly, also in line with general labelling theory, it was expected in the third hypothesis 

that the portion recidivists of the sample would expect and perceive more stigma in society 

than first timers if those incarcerated are indeed sufficiently stigmatized in society. Perhaps 

surprisingly, this did not seem to be the case. While the relationship between expected stigma 

and recidivism was simply non-significant, the relationship between recidivism and perceived 
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stigma was negative, indicating that recidivists perceive less stigma than those incarcerated 

for the first time. A probable explanation would be that while in general people believe ex-

convicts are stigmatized in society, those returning after serving a sentence experience less 

stigma than they would have initially expected. This does not mean that ex-convicts are not 

being stigmatized at all, but that, generally, people estimate there to be more stigma in society 

than there actually is. This can be related to the proposed theory by Baumer and colleagues 

(2002), who argued that Iceland knows a shaming culture where informal social control is 

exerted mainly through the internalisation of shame, and the fear of losing status in the eyes 

of others. It is perhaps this fear that drives the idea that one will be heavily stigmatized more 

so than actual perceptions of individuals being stigmatized.  

5.3 Stigma Significantly Influences Future Expectations 

Further in the analysis there is more evidence found that labeling effects are at play. Next to 

the notion that initial labeling is often the starting point of the negative spiral or self-fulfilling 

prophecy that labeling theory proposes (Bernburg, 2019; Bernburg & Krohn, 2003), the theory 

argues that negative notions about one’s future are often an important facet of secondary 

deviance (Sampson & Laub, 1993). Negative connotations about prosocial chances and future 

goal attainment make further deviance seem like a congruous alternative. Therefore, it was 

expected in the fourth hypothesis that respondents who perceived and expected high levels 

of stigma would be less positive about their future and the possible goals they would be able 

to obtain.  

As expected, the regression model showed that both perceived and expected stigma were 

significantly negatively related to the future expectation scale. Those that perceive high levels 

of stigma in society and those that expect to be highly stigmatized themselves are significantly 

less positive about what their future holds, and about the goals they can obtain. While the 

effect diminishes in the total model, the combined stigma measure keeps its significance, 

indicating a more robust relationship. Again, this is evidence that the mechanisms proposed 

by labeling theory are at work among the Icelandic prison population.  

Furthermore, since those that experience more stigma see their future as less fruitful, the 

groups that should experience and perceive more stigma in particular were expected to be 

also less positive about their future in the fifth hypothesis. In the regression model it showed 

that those convicted of a drug crime perceived their future as significantly less positive than 
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those convicted of any other crime. Those that classified themselves as addicts were also less 

positive, but not significantly so. This might be an indication that the negative view of the 

future is specifically due to incarceration because of drug offences, and not because of drug 

use or incarceration in itself. Together with the higher perceived stigma of those convicted for 

a drug offense, this could indicate that labeling and the accompanying stigma is harsher for 

drug offenders than for other offender groups.  

5.4 Secrecy as a coping mechanism 

In their seminal work on their Modified Labeling theory, Link and colleagues (1989; 1997) use 

an amended version of Labeling theory to assess effects of stigma among psychiatric patients. 

In their research, an important facet was determining coping mechanisms of stigmatized 

individuals, such as secrecy and withdrawal. According to Link, these coping mechanisms could 

potentially worsen the effects of stigma, as it made the individual more prone to excluding 

themselves from regular society, increasing the chance of being ostracized and widening the 

gap with prosocial participation in society. Therefore, it could be expected that those that 

experience or perceive more stigma are more likely to use any of these coping mechanisms to 

evade said stigmatization. In this study, similar dimensions as used by Link were added in the 

questionnaire, amended to fit the sample. Since the initial principal component analysis 

showed that the proposed withdrawal dimension could not be accurately established, it was 

excluded from further analysis. The secrecy dimension, however, was clearly defined and used 

as a dependent variable.  

While hypothesis six and seven expected those that felt highly stigmatized and those in 

especially stigmatized groups to use secrecy more than others, none of the predicted groups 

used secrecy as a coping mechanism significantly more than others. Inmates that were 

recidivists, addicts, and those convicted of drug crimes showed no significant propensity to 

use secrecy as a coping mechanism any more than other inmates. Those who lived in the 

capital area however were more likely to resort to keeping their ex-convict status hidden. A 

potential explanation could be that, aside from the capital area, most regions of Iceland are 

relatively sparsely populated (with exception of the city of Akureyri in the north), with a 

relatively small number of inhabitants in the towns that are spread over the county. When 

one of the members of those small communities commits a crime, it is not hard to imagine 

that knowledge of the crime is quick to spread between the members of the communities. 
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Therefore, trying to keep a committed crime and a subsequent prison term secret might be a 

very difficult task.  The larger capital area lends itself more for using secrecy as a coping 

mechanism, as with its greater number of inhabitants it provides a certain anonymity.  

While belonging to a specific subgroup of inmate is not significantly related to secrecy, 

hypothesis six is more nuanced. When reviewing the overall, combined stigma model it 

becomes clear that those who have high scores on the stigma measures are significantly more 

likely to use secrecy as a coping mechanism. This is not reflected in the original model where 

the dimensions of stigma are separated, indicating once more that in order to find more 

specific effects, the current models lack some explanatory power, which is likely due to the 

small sample size. Since both recidivists and drug users perceive more stigma in society, and 

stigma is significantly related to secrecy, it could be that the lack of direct relationship 

between those subgroups of inmates is also due to the low power of the model. It could also 

be that the lack of direct relationships between the subgroups and secrecy is due to the fact 

that expected and perceived stigma act as intervening variables in the relationship. The low 

power of the current model does not lend itself to accurately determine these possible 

interaction effects, and this possibility should be examined in future research.  

Furthermore, those that reported higher levels of perceived support were significantly 

less likely to use secrecy as a coping mechanism. This finding is perhaps not surprising to say 

the least. Those that feel that they have a strong social network that does not judge them 

harshly would not benefit in keeping their label secret around them. However, what is 

interesting is that the secrecy scale does not only ask respondents about keeping their label 

secret only from their social network, but also about keeping their status hidden from others 

in society. Thus, it seems from this model that with a supportive and non-stigmatizing direct 

environment feel more confident in their general social interaction, lowering the risk of social 

exclusion due to stigma.  
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6 Conclusion 

This explorative analysis was concerned with uncovering the mechanism of stigma underlying 

the labeling theory framework in criminological research, by studying the prison population 

of Iceland. Labeling theory has been influential since the early seventies and recent work has 

seen an increase in the evidence of the existence of labeling processes. What has been missing 

from the theory however is a thorough explanation of the mechanisms by which labeling has 

an effect; how does labeling exactly bring about a change in ex-offenders’ behaviour to 

increase chances of recidivism? 

In the field of mental health research the negative effects of labeling processes have been 

examined in depth for multiple decades, showing that stigmatization of those with mental 

health deficits plays a significant role in less positive treatment outcomes. In recent years, this 

relationship has also been established in the criminological field, showing that stigmatization 

of ex-offenders significantly increases the chances of negative life outcomes. These negative 

life chances limit the possibility of converting to a prosocial lifestyle. At the same time, the 

expressed stigma can be internalized by the ex-offender, eventually developing into an 

anchored trait, forming the backbone of ones’ personality.  

This study has shown that in the current sample, stigma does indeed have a significant 

effect on a multitude of variables. Offenders that perceive less social support perceive stigma 

to be more widespread in society,  and expect to be more heavily stigmatized themselves. As 

stigmatization is often accompanied by feelings of ostracism, the negative relationship of 

stigma and perceived support shows that those experiencing high stigma are more at risk of 

feeling alienated from regular society, putting them at a greater risk of becoming recidivists.  

Furthermore, increased stigma scores were significantly related to less positive outlooks 

on the future and goal attainment regarding employment, income, and social relations. 

Negative outlook on values that are important in a prosocial lifestyle may increase the chances 

that ex-offenders push away from conventional goals and adapt deviant ones, becoming more 

ensnared in a criminal lifestyle.  

Next to future expectations and social support, stigma significantly influences the use of 

coping tactics to deal with this stigma. Offenders that scored high on combined stigma were 

significantly more likely to use secrecy as a coping mechanism than others, which shows that 

offenders are afraid that their status will negatively impact their lives. This is especially 
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problematic for future life chances, as in certain situations a criminal label is very hard to omit, 

such as when looking for stable employment. The social support variables in their turn 

significantly negatively related to secrecy, showing hat those that perceive high levels of 

support are much less likely to be afraid others will find out about their history, even outside 

of their social circle of convenient others. The danger here lies in the fact that those that prefer 

secrecy and have no strong social support network go out of their way to avoid being 

stigmatized, potentially withdrawing themselves from conventional interaction. 

Unfortunately, withdrawal could not be adequately measured in this study  

Furthermore, a growing number of European countries are reassessing their penal policy 

regarding a transition from deterrence policy to a harm reduction approach. This discussion 

mostly focusses on victimless behaviours, such as the use and possession of illicit substances. 

Incarceration for drug use has often been linked with cumulative criminogenic effects, and 

discussions has risen in Iceland among other countries whether or not current deterrence 

policy should be applicable to drug use. This ongoing discussion combined with the heavily 

stigmatized subgroup of drug offenders made this group exceptional exemplars in the study 

of the effects of stigma. In this study, drug offenders perceive significantly more stigma than 

others. In line with expectations, this group perceives their future to be significantly worse 

than inmates that committed any other crime. What is of particular interest is that addicts are 

not necessarily less positive about their future than non-addicts, indicating that specifically 

imprisonment for drug crimes is what leads offenders to negatively assess their future. With 

recent discussions regarding drug reform in multiple European nations, it could be questioned 

whether incarceration for drug offences is doing more harm than good, by greatly increasing 

the chances of recidivism for this particular group through the potential negative effects of 

stigmatization.  

This study opens new avenues for future research concerning stigma among inmates. The 

devised measurement instruments have been shown to be at least partially effective in 

measuring stigma and related variables in a small sample size, which is simultaneously the first 

limitation of this study. Due the limited sample size, sufficient statistical power was difficult 

to establish, limiting the option of generalizing the significant findings. A decent number of 

variables were shown to being close to significance, most likely due to the fact that 

distinguishing between related items is troublesome in a model with relatively little power. 
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While this is to be expected in an explorative analysis, a future investigation with a larger 

sample size would likely see a more adequate spread of data, which would be expected to 

increase the chances of finding clear, significant relationships in the data. A larger sample size 

would also create opportunity to more fully explore interaction effects, possibly uncovering 

moderating relationships, such as perceived stigma of especially stigmatized groups 

depending on perceived social support. Nevertheless, while the sample size was small, keep 

in mind this sample was made up of around one third of the total prison population, which 

strengthens the generalizability of the small-sample findings.  

Furthermore, similar to the grand majority of stigmatization studies, this study used 

perceptions and expectations of the target group to identify the effect of stigma. Using 

perception and expectations as measures of stigma is broadly accepted, as not the actual 

stigma but the behavioural response is what is important, and stigma seems to follow the 

principles of the Thomas theorem: If individuals perceive stigma as real, it will be real in its 

consequences. However, what is interesting in this sample is that recidivists seem to be less 

likely to expect stigma than those that are incarcerated for the first time. While this can have 

multiple explanations, one of the possibilities would be that the society inmates return to does 

indeed not stigmatize as much as expected. Including a measure of actual stigma by others in 

society was unfortunately out of the scope of the current study. It could well be included in 

future research to assess if stigma is indeed rampant in society.  

Similarly to the stigma measure, this study relied on perceived social support to measure 

to what extend having a strong social network can influence the experience of stigmatization. 

The use of only a perceived social support measure could be limiting, as high perceived stigma 

could potentially warp the perception of how much a social network cares for the offender in 

question. Future research could include measures of actual support by friends, family, and 

significant others, to create a more complete image of the potential abating effect social 

bonds could have on stigma.  

The removal of the withdrawal scale is furthermore limiting, as withdrawal is generally a 

good determinant for future hardship due to stigma. As the disappearance of prosocial bonds 

is often stated to be one of the most detrimental effects of labeling and stigma which could 

lead to subsequent deviance and the association with deviant subgroups, withdrawal would 

have been an excellent predictor to assess the detrimental effect of stigma in the current 
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model, which unfortunately could not be included due to diluted relationships of the 

associated questionnaire items. Future studies managing to include this effect will be able to 

create a much clearer picture of the effects of stigma.  

Lastly, the general cross-sectional design of the study makes it impossible to draw any 

causal conclusions about the effects of perceived stigma. While common sense regarding 

directions of relationships between variables goes a long way, longitudinal analyses are 

needed to assess the long-term development of stigmatized individuals with regard to 

cumulative disadvantage, secondary deviance and general life chances. What would 

furthermore be of interest would be a comprehensive cultural analysis of individuals released 

from prison in different societies. Different cultural settings can in this case act as a form of 

natural experiments, with different cultural values affecting stigmatization and reintegration 

efforts, which in turn might affect individual development. 

 Regarding the explorative nature of this study, future research is needed to address 

this studies’ shortcomings. First of all, this study used a relatively small statistical sample, 

causing the significant findings to be only generalizable to the Icelandic prison population. 

More studies in different settings elaborating on this topic are needed in order to confirm the 

current findings, and to be able to confidently generalize the results to a broader range of 

prison populations.  

In the same vein, the small sample size in this study made it rather difficult to distinguish 

between subsets of main effects, insofar that main effects of stigma were found to be overall 

significant, but on certain occasions lost significance when divided up in separate dimensions. 

Also, main effects found significant in separate blocks turned borderline insignificant when all 

main effects and background variables were combined in one model. The loss of significance 

in combined models is often a symptom of low statistical power, which in this case is most 

likely caused by a combination of a low sample size and high number of predictor variables. 

Thus, analysing the models with a larger sample size would be expected to return more clearly 

defined results, and leaves the researcher to draw more confident conclusions.  

While unfortunately out of the scope of this study, a longitudinal design showing long 

term effects of stigma would contribute greatly to the Labeling framework, as differences in 

further life between those who feel heavily stigmatized and those who do not become more 

apparent. This would also open the opportunity to more confidently draw the distinction 
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between recidivists and non-recidivists, as a cross-sectional design cannot predict this 

accurately.  

Lastly, a measure of actual stigma and actual support could be a valuable addition. 

Perceived stigma and perceived support have been proven to be valuable in predicting the 

negative effects of stigma, since only the feeling of being stigmatized could trigger the 

negative consequences. However, if there is a significant discrepancy between perceived and 

actual stigma, this may shift the focus of the problem. When actual stigma in society is the 

cause of the negative cumulative effects, societal change in line with a Reintegrative Shaming 

approach would be a viable avenue to explore. If actual stigma is very low and perceived 

stigma remains high, however, this would shift the focus more to a preventative approach 

specific to the individual. While this study is unable to answer all questions regarding 

stigmatization, it offers a template upon which to base future research endeavours.  

While the study knows some limitations, it contributes to the existing body of literature 

and knowledge in two ways. Firstly, it examines the proposed mechanism behind labeling 

theory, which has gotten little specific attention. Showing this mechanism exists and the 

significant impact it has on incarcerated individuals brings about a greater understanding of 

the development of labeling effects, and enforces its position as a sound theory with real-

world implications. Now that it is becoming increasingly clear that stigma is indeed the driving 

force behind the outcomes of labeling, this can be addressed more thoroughly in order to 

minimize the potential negative consequences it can have for labeled individuals. Secondly, 

this study is among the first addressing stigmatization of offenders in Iceland. Now that the 

existence of the basic premises for stigmatization effects have been shown, future research 

can built upon these findings to see whether subjective stigma is indeed related to negative 

life circumstances after release.  

Secondly, the findings contribute to the growing discussion surrounding decriminalisation 

of drug use. While most countries rely on the mechanisms of deterrence and a certain ‘get  

tough’ policy in order to decrease drug offenses, seems to happen in reality is the opposite. 

By using deterrence methods and especially incarceration, some offenders will likely abstain 

from crime. However, a growing body of research including this study have now shown that 

incarceration at the same time increases the chances that even low-level offenders are likely 

to experience significant negative effect of the stigma that incarceration brings. A sizeable part 
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of offenders is very likely to get entrenched in a criminal lifestyle. Therefore, reforming drug 

laws in order to chance from a deterrence approach to a program organised along harm 

reduction guidelines would likely be the logical solution for dealing with crimes regarding use 

and possession of illegal substances.  
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Appendix A 

Table 12 shows the initial factor solution, with a total of six factors with an eigenvalue above 

1. However, only two items (Question 6 and question 8) loaded on the sixth factor. Question 

8 furthermore loaded double, with a factor loading of -.406 and .590 on factor 6 and 4 

respectively. Due to this double loading and upholding the rule of thumb that a factor should 

at least carry three items, the sixth factor can be discarded. Bartlett’s test holds a chi-square 

value of 885,08, which is significant at the p < .00 level. 

 

 

 

 

 

 

 

 

 

 

 

 

1 2 3 4 5 6

People on the outside think...

Q1.  ...all criminals are the same 0.779

Q2. ...criminals can become better people 0.493 0.374

Q3. ...'Once a criminal, always a criminal' 0.779

Q4. ...are scared of criminals 0.681 0.386

Q5. ...cirminals are bad people 0.765 0.324 0.313

Q6. ....criminals are good people who did a bad thing 0.790

Q7. ...all criminals are evil 0.361 0.801

Q8. …criminals have good reasons for comitting crimes 0.590 -0.406

People in the community…

Q9. …will treat me fairly 0.784

Q10. …will be friendly to me 0.796

Q11. …will accept me 0.846

Q12. ...will be proud of me 0.515 0.488 -0.306

Q18. It is better to hide the fact I went to prison. 0.307 0.868

Q19. It is better to keep my criminal history a secret 0.900

Q20. I would advise a friend to keep their imprisonment a secret 0.826

Q21. I would wait until I know someone very well before I told them about 

my imprisonment

0.852

Q22. I would apply for a job, even if I knew I would be asked about my 

history.

0.816

Q23. I would apply for a job, even if I knew the company does not like to 

hire ex-prisoners

0.514 0.502

Q24. It is better to avoid most people because they would not accept me 0.634 0.516

Q25. It is better to avoid gatherings of friends and family, because they knew 

I went to prison

0.504 0.458 0.306

Q26. The fact that I went to prison will not stop me from socializing with 

others.

0.365 0.405 0.616

Q27. My friends will treat me differently when I return from prison 0.412 0.743

Q28. People will avoid me because I went to prison 0.469 0.522

Q29. People will use the fact that I went to prison to hurt my feelings 0.424 0.324 0.351 0.554

Q30. It will be more difficult for me to find housing because I went to prison 0.370 0.782

Q31. It will be more difficult for me to find a job because I went to prison 0.800

Extraction: Principal Components with Varimax rotation

Components

Table 11. Principal Components Analysis of items belonging to the Perceived Stigma, Expected 
Stigma, Secrecy, Withdrawal, and Rejection Expectation scale 
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Running the Principal Component Analysis with the ambiguous items deleted leaves us with 5 

factors with an eigenvalue above 1, as seen in table 4. The KMO is .702, and Bartlett’s test has 

a chi square of 625.225 with an alpha level of p < 0,00.  

 

 

 

 

 

 

Components

1 2 3 4 5

People on the outside think...

Q1.  ...all criminals are the same 0.778

Q3. ...'Once a criminal, always a criminal' 0.834

Q4. ...are scared of criminals 0.774 0.307

Q5. ...cirminals are bad people 0.829 0.308

Q6. ....criminals are good people who did a bad thing 0.646

Q7. ...all criminals are evil 0.791 0.363

Q8. …criminals have good reasons for comitting crimes 0.548 -0.496

People in the community…

Q9. …will treat me fairly 0.867

Q10. …will be friendly to me 0.820

Q11. …will accept me 0.876

Q18. It is better to hide the fact I went to prison. 0.898

Q19. It is better to keep my criminal history a secret 0.920

Q20. I would advise a friend to keep their imprisonment a secret 0.842

Q21. I would wait until I know someone very well before I told them about 

my imprisonment

0.881

Q22. I would apply for a job, even if I knew I would be asked about my 

history.

0.769

Q24. It is better to avoid most people because they would not accept me 0.591 0.302 0.406

Q26. The fact that I went to prison will not stop me from socializing with 

others.

0.478 0.512 0.514

Q27. My friends will treat me differently when I return from prison 0.552 0.527

Q30. It will be more difficult for me to find housing because I went to prison 0.401 0.758

Q31. It will be more difficult for me to find a job because I went to prison 0.317 0.842

Extraction: Principal Components with Varimax rotation

Table 12. Updated Principal Components Analaysis with items 2, 12, 23, 25, 28, and 29 excluded 



133 

Appendix B 

Normality statistics for the final scales and background variables.  

 

 

 

 

 

 

 

 

 

 

 

Normality Statistics

Variables Mean Median Std. Deviation Std. Error

Pearsons 

correlation Skewness Kurtosis

Shapiro-

Wilk Sig.

Perceived Stigma 4.09 4.10 1.50 0.22 -0.025 0.00 -1.01 0.964 0.316

Expected Stigma 3.93 3.90 1.70 0.25 0.061 0.16 -0.97 0.948 0.103

Perceived Support 4.90 5.40 1.89 0.27 -0.788 -0.65 -0.85 0.876 0.001

Secrecy 4.16 4.00 1.86 0.27 0.261 0.00 -1.11 0.929 0.029

Future Expectation 5.15 5.75 1.58 0.24 -1.131 -0.96 0.08 0.904 0.006

Age 37.81 36.00 11.71 1.79 0.465 0.24 -1.08 0.951 0.135

Partner 0.48 0.00 0.51 0.07 2.841 0.09 -2.08 0.638 0.000

Female 0.16 0.00 0.37 0.05 1.273 1.97 1.95 0.378 0.000

Employed 0.54 1.00 0.50 0.07 -2.719 -0.18 -2.06 0.636 0.000

Income 373786.00 265000.00 241153.14 37210.74 1.353 1.51 1.27 0.790 0.000

Foreigner 0.21 0.00 0.41 0.06 1.523 1.48 0.21 0.378 0.000

Capital Area 0.56 1.00 0.50 0.07 -2.618 -0.26 -2.02 0.626 0.000

Educ. Secondary 0.40 0.00 0.49 0.07 2.403 0.44 -1.89 0.617 0.000

Educ. Uni 0.10 0.00 0.31 0.04 1.012 2.68 5.38 0.322 0.000

Recidivist 0.44 0.00 0.50 0.07 2.618 0.26 -2.02 0.636 0.000

Drug Crime 0.40 0.00 0.50 0.07 2.422 0.42 -1.91 0.606 0.000

Addict 0.50 0.50 0.51 0.07 0.000 0.00 -2.09 0.626 0.000

Table 13. Normality statistics 
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Appendix C 

Diagnostics tables for the regression models. 

 

Minimum Maximum Mean

Std. 

Deviation N

Model I

Predicted Value 2.098 6.271 3.985 1.041 38

Stud. Residual -2.643 2.294 -0.001 1.055 38

Cook's Distance 0.000 0.549 0.054 0.104 38

Centered Leverage Value (.769) 0.088 0.444 0.231 0.107 38

Model II

Predicted Value 1.620 6.569 3.984 1.230 37

Stud. Residual -1.727 2.232 -0.003 1.063 37

Cook's Distance 0.000 0.293 0.062 0.086 37

Centered Leverage Value (1.026) 0.134 0.543 0.316 0.117 37

Model III

Predicted Value 2.219 6.561 3.985 1.084 39

Stud. Residual -2.945 2.346 0.002 1.058 39

Cook's Distance 0.000 0.650 0.056 0.119 39

Centered Leverage Value (.846) 0.092 0.467 0.256 0.110 39

Model IV

Predicted Value 1.623 6.695 3.984 1.317 37

Stud. Residual -2.304 2.060 -0.009 1.067 37

Cook's Distance 0.000 0.496 0.066 0.111 37

Centered Leverage Value (.947) 0.154 0.547 0.342 0.120 37

Independent variable: Perceived Stigma

Residuals Statistics

Table 14. Diagnostics for Perceived Stigma 

Residuals Statistics

Minimum Maximum Mean Std. N

Model I

Predicted Value 2.440 6.645 4.058 0.802 38

Stud. Residual -1.681 2.065 -0.008 1.027 38

Cook's Distance 0.001 0.328 0.046 0.063 38

Centered Leverage Value (.769) 0.087 0.523 0.237 0.120 38

Model II

Predicted Value 1.856 6.564 4.086 1.013 37

Stud. Residual -1.547 1.862 -0.002 1.015 37

Cook's Distance 0.000 0.214 0.047 0.053 37

Centered Leverage Value (1.026) 0.134 0.578 0.324 0.128 37

Model III

Predicted Value 1.559 5.953 4.058 1.065 38

Stud. Residual -1.866 1.831 -0.007 1.016 38

Cook's Distance 0.001 0.222 0.042 0.053 38

Centered Leverage Value (.846) 0.092 0.566 0.263 0.123 38

Model IV

Predicted Value 1.886 6.416 4.086 1.159 37

Stud. Residual -1.996 1.818 -0.010 1.016 37

Cook's Distance 0.000 0.186 0.049 0.055 37

Centered Leverage Value (.947) 0.156 0.579 0.351 0.129 37

Independent variable: Expected Stigma

Table 15. Diagnostics for Expected Stigma 
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Residuals Statistics

Minimum Maximum Mean

Std. 

Deviation N

Model I

Predicted Value 3.239 6.882 5.063 0.860 36

Stud. Residual -2.753 1.415 0.004 1.023 36

Cook's Distance 0.000 0.395 0.046 0.084 36

Centered Leverage Value (.769) 0.087 0.503 0.250 0.119 36

Model II

Predicted Value 2.356 6.860 5.021 1.037 35

Stud. Residual -2.489 1.651 0.016 1.028 35

Cook's Distance 0.000 0.303 0.056 0.080 35

Centered Leverage Value (1.026) 0.140 0.639 0.343 0.127 35

Model III

Predicted Value 2.5298 7.3120 5.0393 1.13739 35

Stud. Residual -2.477 2.144 0.010 1.022 35

Cook's Distance 0.000 0.293 0.053 0.081 35

Centered Leverage Value (.947) 0.131 0.651 0.314 0.150 35

Model IV

Predicted Value 3.121 7.055 5.063 0.958 36

Stud. Residual -2.796 1.734 0.001 1.024 36

Cook's Distance 0.000 0.308 0.048 0.077 36

Centered Leverage Value (.846) 0.092 0.525 0.278 0.119 36

Model V

Predicted Value 2.2184 7.5595 4.9963 1.22522 34

Stud. Residual -2.344 1.837 0.012 1.029 34

Cook's Distance 0.000 0.324 0.067 0.090 34

Centered Leverage Value (1.054) 0.216 0.710 0.441 0.142 34

Independent variable: Future Expectation

Table 17.  Diagnostics for Future Expectations 

Residuals Statistics

Minimum Maximum Mean

Std. 

Deviation N

Model I

Predicted Value 2.472 6.118 4.083 0.878 39

Stud. Residual -1.340 2.209 0.002 1.014 39

Cook's Distance 0.000 0.199 0.038 0.048 39

Centered Leverage Value (.769) 0.088 0.444 0.231 0.107 39

Model II

Predicted Value 2.398 6.555 4.059 0.933 38

Stud. Residual -1.854 2.121 0.017 1.043 38

Cook's Distance 0.000 0.402 0.055 0.090 38

Centered Leverage Value (1.026) 0.134 0.543 0.316 0.117 38

Model III

Predicted Value 2.1747 6.1442 4.0461 1.10239 38

Stud. Residual -2.054 2.4990 4.0461 1.10239 38

Cook's Distance 0.000 0.245 0.042 0.062 38

Centered Leverage Value (.947) 0.123 0.625 0.289 0.136 38

Model IV

Predicted Value 1.916 5.762 4.083 1.026 39

Stud. Residual -1.681 2.009 0.007 1.018 39

Cook's Distance 0.000 0.267 0.041 0.060 39

Centered Leverage Value (.846) 0.092 0.467 0.256 0.110 39

Model V

Predicted Value 1.4481 6.4818 4.0203 1.26944 37

Stud. Residual -2.039 2.576 0.033 1.048 37

Cook's Distance 0.000 0.375 0.067 0.114 37

Centered Leverage Value (1.054) 0.191 0.666 0.405 0.140 37

Independent variable: Secrecy

Table 16. Diagnostics for Secrecy 


