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E-cigarette use among adolescents has sky rocketed over 
the past decade, leading the US Surgeon General to 

declare youth vaping an epidemic in 2018 and the US Food 
and Drug Administration (FDA) to ban e-cigarette use in 
2022.1,2 Meanwhile, opioid use among adolescents is also on 
the rise, and opioid-related deaths among adolescents have 
increased at an alarming rate.3 Given the vast number of 
adolescents who use e-cigarettes (estimated to be 2.5 million 
in 2019) and the rapidly escalating adolescent mortality 
rate from opioid overdose, there is an urgent need for 
physicians to recognize, diagnose, and treat these disorders 
in adolescents.4 However, stigma may pose a significant 
challenge to this endeavor, as it has in the adult population,5 
thus guiding the present study.

METHODS

The study used a cross-sectional survey design and 
was conducted between December 2019 and March 2020. 
Respondents included residents and board-certified 
attending physicians (within internal medicine, psychiatry, 
and pediatrics) who treat adolescents in New York City. The 
Weill Cornell Medicine Institutional Review Board approved 
the study. The questionnaire comprised the Medical 
Condition Regard Scale (MCRS),6 assessing for major 
depressive disorder (MDD), daily nicotine use, opioid use 
disorder (OUD), and type I diabetes. The MCRS is a valid 
and reliable 11-item instrument scored on a 6-point Likert 
scale designed to assess the degree to which clinicians find 
individuals with a given medical condition to be enjoyable, 
treatable, and worthy of medical resources. A repeated 
analysis of variance with post hoc tests using a Bonferroni 
adjustment was used to compare differences between 
conditions. Subsequently, a multivariable linear regression 
model was constructed to analyze the relationship between 

patient group and total MCRS scores. SurveyMonkey and 
SPSS v.26 (IBM, Armonk, New York) were used for survey 
response collection and analysis, respectively.

RESULTS

A total of 65 respondents completed the questionnaire. 
The majority identified as internal medicine physicians 
who treat adolescents (adolescent medicine: n = 50, 76.9%; 
pediatrics: n = 7, 10.8%; psychiatry: n = 1, 4.62%; and did 
not specify: n = 7). Mean MCRS scores for individuals with 
daily nicotine use or individuals with OUD were lower 
than MCRS scores for individuals with type 1 diabetes or 
MDD (Table 1). Post hoc pairwise comparisons between 
MCRS total scores for individuals with daily nicotine use 
or OUD and MCRS total scores for individuals with type 
1 diabetes or MDD were statistically significant (Table 1). 
A multivariable linear model, adjusting for respondent age, 
gender, training year, specialty, time spent, and patients who 
endorsed using electronic nicotine delivery systems, showed 
that attitudes toward nicotine users and OUD patients were 
significantly lower than attitudes toward an adolescent with 
MDD (nicotine users, P < .001; OUD, P < .001).

DISCUSSION

Our results demonstrate that physicians who treat 
adolescents have worse attitudes toward patients who 
use opiates and nicotine compared with patients who 
have MDD or type 1 diabetes. Furthermore, physician 
attitudes were worst toward adolescent patients with OUD, 
a particularly disturbing pattern given that more patients 
die during adolescence from opioid overdose than MDD, 
nicotine, or type 1 diabetes.7,8 These negative attitudes 
can lead to undertreatment and decreased help seeking by 
patients, as well as increased substance use resulting from 
shame.9–12 This study was limited by a small sample size, and 
further studies are needed to better characterize physician 
attitudes in both inpatient and outpatient settings. Medical 
educators must carefully consider the role of knowledge, the 
patient-physician relationship, and stigma within medical 
training to reverse the trend of increasing morbidity and 
mortality from substance use among adolescents.
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Table 1. Repeated Measures ANOVA With Pairwise Comparison of Total MCRS Scores

Pairwise Comparisons
MCRS Scores Adjusted Mean

Difference
Lower 95%

CI
Upper 95%

CI
Adjusted

P ValueMean SD
Nicotine–Depression 4.71, 5.07 1.05, 1.42 −0.699 −1.059 −0.340 < .001
Opioid–Depression 4.37, 5.07 1.54, 1.42 −0.878 −1.237 −0.518 < .001
Type 1 Diabetes–Opioid 4.91, 4.37 1.22, 1.54 0.587 0.228 0.947 < .001
Type 1 Diabetes–Nicotine 4.91, 4.71 1.22, 1.05 0.409 0.049 0.769 .021
Type 1 Diabetes–Depression 4.91, 5.07 1.22, 1.42 −0.290 −0.650 0.069 .229
Opioid–Nicotine 4.37, 4.71 1.54, 1.05 −0.178 −0.538 0.181 1
Abbreviation: ANOVA = analysis of variance, MCRS = Medical Condition Regard Scale.
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