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Full Thesis Abstract
The thesis has been completed in partial fulfilment of a Doctoral training course for
Clinical Psychologylt focuses on an area of personal interest to the author, developed
through working with the target group both before and during completion of tingeco
The first paper outlines a literature reviewstigma and discrimination for those with a
historyof drug and alcohol addictioRaper two presentampirical research carried out
to explore howpersonalexperiencesor a fear of discriminationimpacts upon the
aspirations of those entering recovery from substance miBaper three comprises
reflective account ofthea u t hlearniagsexperiences arfdture planning forfurther
research. The literature review highlighted that many of thoseatmest or recovery
from addction, have experiencd discrimination in various settings, such as housing,
employment and healthcar€hese experiences often led to increased anticipation of
discrimination and caudandividuals to conceal their history of addiction in order to
reduce the possibilityf negative experiences within recovemhe literature review
highlighteda lack of understandingn how such experiencesnpad upon aspirations
for recovery,and aquditative research project was conductedetgplore this issue,
using Interpretative Phenomenological Analysis (IPA) methodologyee super
ordinate themes and teubordinate themegmerged fromthe datg collected from
seven semstructured interviewsT he f i nal paper refrhilgct s
experiences during thesearchincludingthe challenges that were faced in completing

the project.



Paper One: Literature Review

What is known about stigma and
discrimination associated with  recovery from

substance misuse and addiction?

Word Count: 8,925



Abstract

The impact of stigma and discrimination across various societal groups has been
extensively researched for decades by interested resea(Bmenmet al, 2006). The
literature within thefield of researchior addiction and substance misuse is similarly
widespread when looking at the broad topic of stigma and discrimination. A review of
current knowledge has been carriatt mto the impact of stigmand discrimination

upon recovery and rehabilitation from substance abuse or addiction. A search of
relevant databases identified twelve core papers for critical analysis. A review of these
papers suggests thaddiring the three phases adtive addictiontreatmenfor addiction

and recoveryfear of discriminatiorfrom othersis prevaleniVan Boekel et al 2015b
Earnshaw et al, 2012; Tran et al, 2016; Hill & Leeming, 20Ehdings from these
paperswere synthesised into four main theméwusing,education and employment
distory of substance abuséexperiences of discriminatiGnanddviews of addictiod
However,the impact of stigma and discrimination upon future aspirations for those in
recovery is largely unknowrand therefore itis concuded that further research is
neededo expandthis knowledge Such research coutdvealhow professionals may be

better able to supportdke recovering from addiction asdbstance abuse.

Keywords:addction, substance abuse, stigndécriminationyecovery
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Introduction

The stigmaand discriminatiorof those withdrug and alcohol addiction has been
widely regarched according to Rehm, Taylor and Rd@006. Discrimination can be
described as a process of separating an individual or groppagiie within society
based on ahared characteristic or similariggchomerus et al, 2011). This often affects
the opportunities available to that person and can lead to a sense of status loss or
rejection (Link & Phelan, 2006). It has been found thatriinination causes people to
experience lower quality of life, reduced feelings of satisfaction, and decreased physical
and psychological health (Bahm & Forchuk, 2009; Ahern, StukeGalea, 2007).
Researchsuggests that people in active addiction with previous substance abuse
problems are often more heavily discriminated against than those with mental health
disorders (Crisp, Gelder, Rix, Meltzer, & Rowlands, 2000; Room, Rehm, Trotter,

Paglia, & Ustiin, 2001; Schomerus et al, 2011).

Berke and Hymar(2000) describe addiction as a disorder of decision making, learning
and motivation. It is known that there are many types of addiction, more than alcohol
and drug use, such as gambling, mgtdisorders, and sex addictid@riffiths (2005)
argues that aliypes of addiction share several common components. These components
consist of salience, mood change or modification, toleranitedrawal, conflict and
relapse.Eysneck (1997) defined addiction as an over indulgence in a substance or
behaviour to an ursual or potentially harmful exterithis paper focuses on addiction

to drugs and alcohainly, as this is the area of interest for the review

In relation tothe current viewsaroundthe causes of addictiadhere has been a distinct
shift in thinking. Historicalexplanations oaddiction include the view that addiction is
acquired due to its ability to serve a useful function to the individual. This was the

common view in the Psychological Resource Model (Eysneck, 1997), also known as the

11



Model of Choice. The alternative view to addiction being a condition of choice is that of
The Disease Model (Kurtz, 1999). In this mqgdeddiction is referred tasan illness

with biological, neurological, genetic and environmental sources of oltgnasbeen
demonstrated that sensitivity tothe role of dopamine in the functiaf reward and
reinforcement provides a mechanism by which substance use can become compulsive
and habitual (Berke & Hyman, 200@lthough it is recognised that addiction may not

be a disease in the conventional seritBere is evidence to suppatte fact that
excessiveuse of substances can cause changes to occur within the frontal cortex and
anterior cingulate of thérain. Damage to these areascasistent with deficits in
executive functioning and an increased sensitivity to immediate gratification (Kalvias

&Volkow, 2005).

The current view of addiction as a disease may be linked to the typeatherd
recommended to those whoe afflicted.There are twanainapproachesurrently used

in thetreament ofaddiction to substances: abstinence and harm redy&edravioural
HealthOf the Palm Beaches2017) Abstinence rguires complete cessationtbie drug

or alcohol use, whereas harm reductfonuses on reducingubstanceaise to a level
whi ch 1 s ¢ ons e mhdvideadFriédmanf2014)0 Treatment fér drug and
alcohol addiction ofterrequiresa high level of contact with health professianal
Research into the experiences of those undergoing treatment foarmeésise has
found that stigma and discrimination can occur friooth health professionals and the

public (De Vargas & Luis, 2008

A wealth of information has been provided on hdear d stigma and discrimination
impackupon a per s on Orger twatnhehtdrnaddicteons 6NVahl, 99%
Rusch, Angermeyer & Corrigan 2005; LundbergHansson, Wentz, &jorkman
2009). Researcimvestigatingthe perceptions and attitudes of healthcare workers has

revealeda generally negative response towards those with substance abuse or addiction
12



histories(Van Boeke] Brouwers, Van Weeghel, &arretsen2013; De Vargas & Luis,
2008) Thesenegative perceptions derive from misconceptioegarding addiction
(Stanbrook, 812). The teatment of people presenting to healthcare servicesagiitve
addicton hasbeen found to be pun and rejecting, suggesting anwillingnessfrom

health professionalt® help this group of people (Au, 2006; Gilchrist et al, 2011).

Researh has shown that there are consequences for thoselivduotly experienceor
anticipatediscrimination. Anticipated discrimination can be defined as the fear or worry
that rejection will occur (AngermeyeBeck, Dietrich, & Holzinger 2004) without
evidence that this willbe the case Thornicroft (2006) found that the fear of
discrimination can cause those affected to avoid threatening situations, whether or not
that threat of discrimation actuallyexists. Studies of mental hehl and dual diagnosi

have found similar results, in théipth actual and perceived discrimination can have an
adverse impact on finding employment, general participation in society, and overall
wellbeing (Link & Phelan, 2006, Link et al, 1997)his suggests that there are
significant barriers in accessing drug and alcohol treatment, and discriminatory
behaviour may adversely affect adherence to treatment medseiseand Rosenbloom
(2009) suggested that individuals in active addiction should not be penalised, nor should
they be refused jobs or lose current employment.irTarticle aimed to act on the
recommendati ons of t he 0Joi niver3itp jpe@0B.er 6

Although thiswas not a research project, it highlightsrentissues within these areas

In a review by Livingston, Milne, Fang, and Amari (2011) a systematic review of
thirteen papers was carried out focusing on the effectiveness of intervehabmsve

been trialledo reduce stigma within substance abWile the review by Livingston

et al (2011) looked to discover the efforts made to reduce the effects of stigma through

intervention, this review aims to explore what is known about the impact of actual and

13



anticipated experiences of stigma and discrimination on the recovery from dfug an

alcohol addiction.
Method

A review of theliterature has been conducted to discover whah@vn about
stigma and digamination in relationto those inrecoveryfrom substance abuseé\
systemisedeview was carried out to identify the most appratearticles Thesearch
guestion posed was: O0How does sti gma
rehabilitation of those with current or previous addiction or substance misuse

probl ems?0

The review was carried out using a systematic proedssh followed a similar
structureto that of a systematieview, but did not include the use of an independent
reviewer.The level of critique applied throughe systematically conducted review was
a rigorous process in whide core strengths and vkeeesses of the researefere
appraised. As well as conducting amlysis ofboth validity and reliability (Grant &

Booth, 2009).
Search Strategy

An initial search was conducted usittgge EBSCO hosi $ull list of databases
between 19 September and 32September 2016The databases used within the search
included: The Allied and Complimentary Medicines Database (AMED), British Nursing
Index (BNI), Cumulative Index to Nursing and Allied Health Literature (CINAHL),
PsychINFO, MEDLINE, AgeLine, PsychARTLES, Acadent Search Complete, and

many others

Using the work of Sayers (2008% PICO (Patient, Intervention, Comparison and

Outcome) framework was used to search the databases usingfiaggaategy. Of the

14



literaturesearch it was asked: how daggyma or discrimination (I) affect the recovery
or rehabilitation (O) of those with previous or current addiction or substance misuse (P).
Ther e was n groupwithimthiesedrch quesiioso this was omitted from

the strategy. The following aechtermswereused:

Addict* or substance* AND stigma* or discrimination or prejudice AND recovery or

rehabilitation or reintegration.

To ensure that only the most relevant articles were brought forward for review the terms
6addict * or ssealriset fon withiri the tivee of ¢he texwvhilst the

remaining twosearchterms were searched for within the abstracts of the articles.

Inclusion and ExclusionCriteria

Articles were includedh this reviewbased on the following criteria:

1. The focus ofthe research needed to address recovery or rehabilitation in some
way.

2. The research should not be a mental health recovery focus unless recovery from
substance abuse is considered separately.

3. The research could not be of a medical or treatment focuseguiaiv

4. Stigma or discrimination of the target group needed to be addressed.

5. The papers needed to be written in Englishless translated versions could
freely be found.

6. A date limiter was applied for articles from 1980 to the present day in order to

report on the most relevant and up to date research.

15



Procedure

During an initial screening of the articles, the title of the paper was used to
determine its relevance to the review. If this could not be determined by title alone the

abstract and fullext were searched for further information on its focus and direction.

Once a full screening of the articles was completed, further searches were conducted
using Google Scholar and Web of Science, but no additional articles that met the

inclusion critera were identified

The flow chart in Figure .1shows the results of the search strategy and screening

procedures applied

16



EBSCO host full list of database
1980¢ present
188 Citations

l

106 NonDuplicate
Citations Screened

@ and Treatment @—» 32 Papers Exclude

A\ 4
74 Articles Retrieved

i

Inclusion/Exclusion
Criteria Applied

6 Mental Health Papers Exclude 46 Papers Excluded After Full
7 SexAddiction Papers Excluded Screen for Drug and Alcohol
3 NonEnglish Papers Excluded Addiction Recovery

12 Articles Included

Figure 1 Flow chart of the screening process

Results
Summary Table

The twelve papers identified have been placed into a summary table for ease of
comparison angimplicity of reading. The table details the title, date and author of the
twelve studies, aims, sample and recruitment, design, main results, and strengths and

limitations.
17



Table 1.Summary table of articles

Article

Aims

Sample

Design/Method

Key Results

Strengths/Weaknesses

Daibeset al (2016).
Factors influencing
Nursesd att
patients in Jordanian
addiction rehabilitation
centres: A qualitative
study.

To examine
attitudes towards addictg
(drugs and alcohol) and
what influences these
attitudes.

21 nurses purpesully
selected (29 invited to
take part). One private
and one government
addiction facility used.

Ethnographic fieldwork,
case studies. Semi
structured interviews for
9 months. Stopped the
interviews after data
saturation. Used NVIVO
to analyse thematidal

Stigmatised substance
abuseclients as liars,
cheaters, thieves from al
nurses, tried to avoid
talking to them, addictior]
is hopeless they can
never get better, worried
addiction i
bl ame the m
portrayal and their
upbringing, admito lack
of knowledge, feel like
addicts don
nurses as much as other
professionals.

Clearethics section.
Interpretations checked
with participants to
increasevalidity. Not
clear on evidence for
themesNotgeneralisable

Earnshaw et al (2012).
Drug addiction stigma in
context of methadone
maintenance therapy: A
investigation into
understudied sources of]
stigma.

To describe the sources
of stigma and how
stigma is experienced.

12 MMT participants
recruited from an RCT
this is therefore a
secondey study. Capped
at 12 due to data
saturation.

Cognitive interviewing
about the survey
items/their
comprehension of surve
items. d6con

Stigma was both
experienced and
anticipated from friends,
family, co-workers, and
healthcare providers.
Seen a untrustworthy
and try to steal or elicit
pain medication, felt they
doubted ability to stay in
recovery.

Gathering qualitative
information in a relatively
understudied area. Ethic
granted and covered.
Inter-rater reliability
gained. Noevidence of
themes or analysis. Low
generalisability, not clear
on what they were &g
the participants

Hill & Leeming (2014).
Reconstruct
alcohol i cd:
from alcohol addiction
and the stigma this
entails.

To build on current
knowledge by exploring

individual 06

6 participats, snowball
sample from AA Had
been in recovery from-5
35yrs.

Semistructured
interviews, IPA used to
analyse data. Interviews
done in own home.

Still feel the negative
views sut as being
people who lack
willpower, feelings of
shame motivate them to
continue hiding their
addiction and causes
avoidance.

Well laid out, good
descriptions and backed
up with references, ethic
is covered. No research
guestion. No evidence
table of thene s and
unclear how many
participant
used to cre
Not generalisable and
snowball sample may
mean that participants

18



share similarities.

Long & Vaughn (1999).
il dve had t
to my heart
dilemma of addiction
and reovery as seen
through seven
youngstersé

Unclear.

7 teenage participants
6committedo

Ethnographie
phenomenological study|
extensive interviews

6transcri be

Limited family support
may affect recovery and
feelings of shame
dewelop from the family.
Other factors contribute
to discrimination i.e.
ethnicity and race.
Experiencd this from
employers, society, and
peers.

Checked par
stories with teachers and
workers. No clear aim or
data analysis. Bias
suggested in languag
used and assumption
seem to be made. Very
little conformity to
structure of a research
study and no mention of
ethics.

Luoma et al (2007). An
Investigation of Stigma
in Individuals Receiving
Treatment for Substancs
Abuse.

To examine the role of
stigma bwards substanc
abuse in people in
recovery.

197 (108 men}4-75yrs.
This represented0% of
targetpopulation. Flyers
volunteer sample, rewar,
$10.

Selfreport
QuestionnairesAnalysed
using ttests and linar
regression.

46% felt treated unfairly
due toknowledge of
stigma, 14% felt
employers paid them
less. Moderate
correlation between
shame and experience 0
rejection, perceived
stigma and experience 0
rejection, shame, and
psychological
functioning.

Large sample size and
thorough questionnaires.
Formatted atarly with
subtitles for themes.
Many results around 509
mark. Removed outliers
and transformed data,
lacks content validity.
Risk oftype lerror. No
control group ancho
ethics section.

Mackertet al (2014).
Perceptions of substanc
abuse on college
campuses: Proximity to
the problem, stigma, ang
health promotion.

To understand how
studentsd p
addiction and recovery
vary based on experienc
and background.

233 undergraduate
studentdrom social
work (17%) and
advertising (83%).
Convenience sample.

Survey questionnaires,
vignettes and, interview.
Analysed using-tests.

Those with more
knowledge of substance
abusehave lower
stigmatised beliefs abou
the user. Students from
advertisirg had more
stigmatising beliefs and
higher levels of
distancing themselves
from the individual.

Attempting to cover a lot
of areas/questiorisis

this so that something is
definitely found? Highly
urn-even groups. Did not
ascertain personal
experience of atiction
and seems biased in
trying to find support for
own belief for promotion.
No ethics mentioned.

Sanders (2012). Use of
mutual support to
counteract the effects of]
socially constructed
stigma: Gender and dru

addiction.

To gauge the level of
perceivel stigma in
recovering addicts.

92 women from women
only and mixed NA
groups.

4 page Questionnaires
and $5 for completing,
qualitative data collected
through note taking in
NA meetings.

Descriptive statistics ang

Still feel the stigma of
being untrustworthy and
selfish,seen as people
who will take advantage
of others ané general

sense of being judged by

Mentioned ethic$
consent and information
letter. No research
guestion. Questions in
survey were adapted fror
the stigma scale used fof
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t-tests were used to
analyse the
guestionnaes.
Quialitative data not
analysed.

othersremains Due to
this may not tell other
people in order to prever
stigma.Feel there is a
view that that they are
bad mothers,
promiscuous, mentally
ill, criminals.

mental health, nepecific
numbers provided just
fractions

Storti (2002). The lived
experience of women in
addiction recovery: the
haunting specter of
stigma in nurseatient
interactions.

To understand the
meaning of the
experience of feeling
stigmatised by women ir
addction recovery
during interactions with
registered nurses.

11 women in recovery,
purposive sample. 5
contacted by the
researcher and the
remaining were
Oparticipan
contacted by email or
phone.

Interviews, analysed
using phenomenological
dat analysis by Colaizzi
(1978).

Feel mistreated by
nurses, as though stigma
of addiction remains,
viewed differently to
other women, keep it a
secret due to fear, using
the stigma and
experiences to develop ¢
stronger sense of self.

Ethical approval granted
and covered well.
Increased
validity/credibility by
asking participants to
review the themes. Aim
and research question
were the same. No mén
not generalisable.

Tran et al. (2016). Drug
addiction stigma in
relation to methadone
maintenance treatment
by different service
delivery models in
Vietham

To examine the different]
|l evel s of 6
6enactedd s
MMT individuals may
experience across
different service delivery
models and health
administration.

Convenience sample
1016 participants acres
5 clinics

Cross sectional study.
Questionnaires. Analyse
using ttests and X2 tests
and multivariate logistic
regression.

2.5% experienced
discrimination in
workplace, 1.7% from
health services but over
25% did in their
communities, only 14%
had/would dsclose their
addiction/health status.
Perceived stigma
increased with higher
level ofeducation,
anxiety/depression,
presence of pain, HIV
positive and number of
episodes in rehab.

Had clearly defined ethic
section. Did report both
significant and
insignificant results so
confidence increased in
reliability of results. No
precise details of how thg
participants were
recruited. No causal
information can be
inferred.

Van Boekel et al
(2015a). Comparing
stigmatising attitudes
towards people with
substanceise disorders
between the general
public, GPs, mental
health and addiction
specialists, and clients

To assess and compare
stigmatising attitudes
between the general
public, GPs, and mental
health and addiction
specialists.

Cross sectional, online
randomise public
sample, email sent to
social sciencepanel,
2793 general public.
23% of GPs responded :
180, mental health and
addiction specialists =

167, clients = 186

Selfreport
Questionnaires. Analyse
using ANOVA, Welch F
test and linear regressio

More doubt from GPs
and general public
regarding whether
rehabilitation would
work, 49% of clients
thought they would not
find accommodation,
52% thoughtheywould

not get a o

Large sample and high
level of response from
some groups. Used a
sample to balance group
and checked this against
the rest of that group to
increase validity, states
0l arge effe
shown as evidence, ethic
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41% believed they could
not have a relationship.

section covered. Unclear
results, no raw dator
figures preented as
evidence

Van Boekel et al
(2015b). Experienced
and anticipated
discrimination reported
by individuals in
treatment for substance
use disorders within the
Netherlands.

To study the level of
experienced and
anticipated
discrimination.

Volunteer ample of
clients in treatment,
reward for taking part.
186 participants from 4
services.

Cross sectional survey,
guestionnaires. Analyse(
using descriptive
statistics and chi square

Link between
experienced and
anticipated stigma, only
small a number
anticipated stigma
without prior experience.
23% anticipated in
applying for jobs, 25% in
applying for courses,
49% avoided close
relationships,

37% concealed their
substance usé r eadyu
or al waysé6
sometimes.

Clearly defined rationale,
aim and research, good
explanation of statistical
analysis. Not very clearly
written in places. Stated
ethics did
doing.

Woodford (2001).
Recoveri
perspectives:
Investigding the
phenomena of recovery
from substance abuse
among undergraduate
students.

ng

To collect and analyse
examples of recovery in
undergraduates.

3 undergraduates who
identified as being in
recovery. Intensity
sample. Targeted from g
substance abuse
preventon programme at
the university.

3 interviews with each
participant. Grounded

theory used to analyse
data.

Chose not to disclose
addiction due to negative
past experience. Fear
reduces with the amount]
of socialising with non
addicts. Commented tha
it is difficult at university
due to no substance freg

housing.

Acknowledges own
interest in addiction. Did
think about ethics. Very
small sample. Unclear
samplingi were they
recruited or volunteers?
Not concise, difficult to
read.
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Critical Appraisal

Each of the twelve studiesere assessed usingither the Critical Appraisal
Skills Programme (CASP) S{ngh, 2013) or the Quality Assessment Todior
Quantitative Studies (QATQSThomas et al, 2004). The CA®IPovides 10 questions
to ask of qualitative research, apdovides a frameworlkrom which research can be
critically appraised using a structured method, highlighting strengths and limitations
within each piece of research examinés. the CASP $ingh, 2013) wa used to
critically appraise article®f a qualitative methodologythe QATQS(Thomas et al,
2004)was used to appraise research of a quantitative nature. Bothsetdbks allow

for a rigorous and reliable technique to be used in the analysis of research.

As the two appaisal tools offered different techniques to assess the quality of
gualitative and quantitative methods sep
rating was used to rate the overall quality of the research papers. In the QATQS this was
simply convet ed from the Oweak©o, Omoderrdede 6 a
forward from analysing eaalesearch aper. In the CASP a score o#dlwas classified

as Oguality®7 as O gualdyand 810 was classed@&shi gho. qual ity

Table 2.Quality Assessment Outcomes.

Author and Title Tool Used to Critique Quality Rating

Dai bes et al (2016) . Fac| CASP High
towards patients in Jordanian addiction rehabilitation
centres: A qualitative study.

Earnshaw et ak012). Drug addiction stigma in context CASP Medium
of methadone maintenance therapy: An investigation i
understudied sources of stigma.

Hi || & Leeming (2014). R| CASP High
Recovering from alcohol addiction and the stigma this

entaik.

Long & Vaughn (1999). #dil|CASP Low
hearto: The dilemma of a

t hrough seven youngsters

Luomaet al (2007). An Investigation of Stigma in QATQS Low
Individuals Receiving Treatment for Substance Abuse

Mackert et al (2014). Perceptions of substance abuse| QATQS Low

college campuses: Proximity to the problem, stigma, g
health promotion.
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Sandes (2012). Use of mutual support to counteract th QATQS Low
effects of socially constructed stigma: Gender and dru
addiction.

Storti (2002). The lived experience of women in addicf CASP Medium
recovery: the haunting specter of stigma in ryratent
interactions

Tran et al. (2016). Drug addiction stigma in relation to| QATQS Low
methadone maintenance treatment by different service
delivery models in Vietham

Van Boekelet al (2015a). Comparing stigmatising QATQS High
attitudes towards people with substance use disorderg
between the general public, GPs, mental health and
addiction specialists, and clients

Van Boekel et al (2015b). Experienced and anticipate¢ QATQS Medium
discriminaton reported by individuals in treatment for
substance use disorders within the Netherlands.

Woodford (2001) . Recover|CASP Medium
Investigating the phenomena of recovery from substar,
abuse among undergraduate students.

General Characteristics

All twelve studies addressed the topic of stigma or discrimination with reference
to the 06r e cavaperceptiangpfecoeed/fcbim addiction Whilstthe articles
varied in their research aims amdtionalesthey remained relevant to the search
guestion and were therefore critically appraised through a rigorous procesder to
highlight their strengths and weaknesses, as well as to compile thestie@llfindings

regarding thesearch question.

Nine of thearticles used a sample of individuals either in treatment for substance abuse
or recovery following treatment (Luoma et al 2007; Teaml| 2016; Earnshaw, Smith,

& Copenhaver, 2012; Van Boekel, Brouwers, Weehgel, & Garretsen, 2015b; Long, &
Vaughn, 1999Sanders, 2012; Hill, & Leeming, 2014; Woodford, 2001; Storti, 2002).
One article addressed the perceptions of undergraduate students towards those in
addiction or recovery (Mkert, Mabry, Hubbard, Grahoga & Steiker, 2014). One
article addressed the @tides of nurses towards thoseaictive addiction treatment, or

recovery (Daibes, AlBtoush, Marji, & Rasmussen, 2016). The remaining article
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addressed the views of the general public,,@Rd those in treatment recovery from

addiction (Van Boekel, Buwers, Weeghel, & Garretsen, 2015a).
Aim and Rationale

Eleven of the twelve studies clearly define@ tims and rationale for tive
research (Storti, 2002; Luoma et al, 2007; Van Boekel et al, 2015a; Tran et al, 2016;
Earnshaw et al, 2012; Van Boekel &t 2015b; Daibes et al, 2016; Sanders, 2012,
Mackert et al, 2014; Hill & Leemings, 2014; Woodford, 2001). The exception to this
was Long and Vaughn (1999\here the aim and rationale was uncl8drere was a
descripion of the research question whigfovided some insight into theverall aim of

thestudy, therefore this was used to deduce theaaidhrationale.

Of the eleven studies within which the aims were clear, four studies considered the
experiences of those in recovergegarding how participans have experienced
discrimination in the past (Storti, 2002; Van Boekel et al, 2015a; Earnshaw et al, 2012;
Tran et al, 2016; Luoma et al, 2007). Five studies addressed some aspect of how
discrimination is perceived or expected within addiction, treatmettrecovery (Storti,

2002; Hill & Leeming, 2014; Sanders, 2012; Van Boekel et al, 2015a; Tran et al, 2016).
One study aimed to collect and analyse examples of recovery within an undergraduate
student population (Woodford, 200Bnd one to understand hatve knowledge and
experienceof nonaddicted, undergraduate studemtspacted upon #ir percepbn of

those inactiveaddiction and recoverfMackert et al, 2014). Two studies addressed the
views of professionals arttieir attitudes towards substance abuse and rec{ailyes

et al, 2016; Van Boekel et al, 2015b).
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Sampling and Recruitment

A variety of methods were employed to recruit participants for the various
research projects-our studies (Storti, 2002; Dadés et al, 2016) recruited participants
through Opurposived sampling, acoerdimgitmg t |
criteria or characteristics perceived as necessary by the researcher(s) (Teddlie & Yu,
2007). It also appears that Long and Vaughn99p and Sanders (201&cruited
through a similar method guarticipants were targeted for their knowledge in the area,
however there isa lack of precise information regardintheir specific recruitment
method.This creates potentidr samplingbias ashe researcher may identi§milar
people andail to achievea broadewniew of the research topipotentiallyleading to

skeweddata(Palys, 2008).

Woodford (2001) stated that the participants were recruited via intensity saniliag
methodrequires prior knowledge of the individuakss they are selected on the basis that
they are able to provide -teepth information about the area of interdstis type of
sampling often leads to rich data collection (Patton, pd@dweverwithin the study by
Woadford (2001)it appears that very few participants were available and thenefoye

few sampling options were availabl@his highlights issuesn sampling bias and
reduces the reliability of the resulising found within the wider populatiollackert et

al (2014) and Tran et al (2016) recruited participants based on a convenience sampling
method. Thisis a pragmatianethodwhich allows researchers to recruit participants
based on their availability at the time of the research prdjestever, this méod also
produces issues in sampling bias as it is not known if the findings would also be found

within a random sample of the population.

Systematic bias within the sampling methods used across the reviewed studies was

extensive. Further to those alreadgcussed aboyé/an Boekel et al (2b), and
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Luoma et al(2007) used a volunteer sampling methisdwhich the research project
was advertised using flyers (Luoma et al 2007). isTimethod may alsattract
participants with similar characteristics anghpiact on generalisabiltpf research

findings(Teddlie & Yu, 2009).

Hill and Leeming (2014) used a snowball method in their recruitment of participants.
They identified participants through a smaller sampiao then suggested other
participants to take part. This can also impact upon generalisamititgelection biaas

the original participantsare likely to suggespeople with whom they sharkey

characteristics

The report by Van Boekel et al (2015aatst that online recruitment took place via
emails sent on a randomised basis to the general public, using information for a group
of people who had previously signed up to a social sciences Jdmeee was a high
number of participant&ho took part intie studywhich increasethe generalisability of

results, and the reliability of findings

Earnshaw et gR012) recruited participants via a parent study. Althczayisent to take
part wasgained participantanay haveelt obliged totake part as they daaken part in

the parent study.

Sample size variedjreatly within each studyand will be explored further when
generalisability is addressed. As expected, studies that used a qualitative methodology

had fewer participants than those using quantitaigthods.
Ethics

Consideration of ethics is important as it authenticates the research, showing that
the correct procedures have been carried out thouighl levels of the study. It

reassures the reader that the participants have been treated fairly and informed consent
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has been gained. It also means that the research hasveeseerby an objective panel
who have considered the wider point of the redeaand whether the research is

necessary in order to further develop knowledge in the topic area (Resnik, 2015).

Sevenpapers did not contain sections that were dedicated to addressing ethical issues of
their research. In theaperby Luoma et al (2007he collection of consent forms from
participants was briefly mentioned, as was also the case in Sanders (2012). In the report
from Long and Vaughn (1999), and bkart et al (2014) nothing relating to ethical
considerations was mentioned. Van Boekel et2i1%a) covered a section in their
research report that described how they had sought ethical guidance, making a
disclaimer that ethical approval was not necessary as there was no medical aspect to the
researchThey stated that thisformation had beeprovidedby the central committee

on research involving human subjects. There wasinformation regarding the
collection of consent forms othe participants right to withdraw from the study.
Similarly, the research by Van Boekel et al (2015b) also stiwaidethics was not
necessary. bwever, it was stated that thégllowed ethical guidelines on ahing

informed consent and ensureahfidentiality of data collected.

The research reports by Storti (2002), HiidaLeeming (2014) and Earnshaw et al
(2012) did not have a separate ethics section. However, gtatedthat ethical
guidelines were followed in relation to gainingormed consent andethical approval

had been granted.

Daibes et al (2016and Tran et al (2016) both hatearly defined ethics sectisin
which the ethical approvalag stated to be granted. Informed consent was gained from
participants, and theyere informed of their right to withdraw. Woodford (2001)
appeared to follothe key considerations of ethicakinciples but did not state whether

approval fad been granted for the study
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Methodology

Six of the studies usesdelfreport questionnaires using likextale response
options in order to answer thiesearch questi¢s) (Luoma et al, 2007; Boekel et al,
2015a; Tran et al, 2016; Boekel et al, 2015b; Sanders, 20k&ekat al, 2015). Some
of the questionnaires were adapted frimasedesigned for other purposeand this
highlights a potential problem in the content validity of those questionnaires.
Questionnaires thatack content validity would affect the reporting and interpretation of

results.

The remaining six studies (Storti, 2002; Woodford, 2001; Hill & Leeming, 2014; Long
& Vaughn, 1999; Daibes et al, 2016; Earnshaw et al, 2012) used intemwviewder to
gain thenecessary information needéun answer the research ques{g®nTran et al
(2016) and Sanders (2D{usedquestionnaires alongside interviewdthdugh in the
work of Sanders (2012he interviewsocused on collectingemographic information.

It is not understood why it was felt that this was necessary.

Analysis

Quantitative

Five of the studies used parametric tests to analyse the datkeflet al, 2014;
Sanders, 2012; Tran et al, 2016; Boekel et al, 2015a; Lebdrak 2007) and one study
used norparametric tests (Boekel et al, 2015b). Of these six studies, tisezk a
variety of tests to examint@eir data. All sixstudiesgave some level of explanation as

to how and why the analysis was chosen, but thisd/arieatly in depth and quality.

Selfreport measures weerused in all sixstudies, which watargely acknowledged as
being a potential weakness to the findings. Luoma et al, (2007) and Van Boekel et al

(2015a) stated that their questionnaires had beernteatléfom other measures which
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poses issues in content validitgs the adapted measures had not been subject to

inspectionfor content validity in theiresearch.

Luoma et al(2007) used-tests and linear regressiatternatelydepending upon the
guestionbeing asked of the data. Outliers in the regression were removed and data was
transformedposing issues in altering the original findings of the dataléetre was an
increased rislof type 1 error in the reporting of these resuds many tests werawgied

out on the data set. Type 1 error increases the prolyabidit the null hypothesis was
rejected, when it was in fact trueespite this, the explanation of why tests were carried

out is detailed, and there were tests conducted to cheaokuliticollinearity. Reports of
nonsignificant findings were still included in the repdroweverduring the qualitative
reporting of results it seems that results were reported with some bias and not from an
objective view poinhtat Feomp |leoxyaenrpsiThagrasuddl 4t% e

indicatesthat 86% did not agree with this, yet this is reggortedn the description.

Van Boekel et al (2015a) used ANOVA, WelEhand linear regression to analyse their
data. A full descriptionwas given aroud the choice of analysis and why this was
necessary, again increasing the reliability of the reported re&idts. groups were
targeted for data collection (GPgeneral public, mental health and addiction specialists
and clients in treatment for substarabuse). Theample sizes ahese groups varied,

with significantly mor e parti ci pants in the O6gener.
Measures were implemented to balance the groups used in data analysis, using a
random suisample from the general publicogip and comparing the mean of this-sub
group to the total samplé&his createsssuesn data reportingasnot all of the data was

used during the analysis. However, the means of thegsup and total sample
provided similar resultssuggesting that # random sulgroup was adequate for

reporting on the results of the sample as a whidhe results seicn itself was difficult
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to follow, and very few statistics were providesuchthat figureshad to be cross
referenced with tablewithin the report. Van Boekel et al (2015#ntedthat the effect
size was calculated and provided a large effeat the raw data for this was not

provided

Clarity of reportingon statistical data wsaa problem with several of the studies. This
reduces confience in the results dBere isreducediransparencymaking the research
difficult to replicate Two studies providedjualitative desagptions of results (Van
Boekel et al, 2015a; M&ert etal, 2014) andSanders(2012) specified results as
fractions. Tran et al(2016 and Luoma et al(2007) reported results from a negative

viewpoint indicating issues of researcher bias

Qualitative

Four of the sevenstudies that used qualitative methods were clear in their
explanation ofthosendataanalysis and were transparentn the analytical procedures
that werefollowed (Daibes et al, 2016; Hill & Leeming, 2014; Woodford, 2001; Storti,
2002) This leads to the conclusion that appropriateesls of rigourwere appliedin
order to produce reliable resultdill and Leeming (2014), and Daibes et al (2016) used
the technique of interater analysis to gain increased credibility of their findings
through comparison of themes across researchers. Storti (2002) increased the credibility
of research findings through not lgrallowing for the research to be transparent in
met hodol ogy, but al so the application

credibility, auditability and fittingness.

Long and Vaughn (1999) did natentionany specific method of analysisferring
only to the data being oO6transcribed and
it very difficult to ascertain the level of rigour appliedthe data analysis. This reduces

the overall reliability of the study as it cannot be seen whethefirtdengs of the
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analysis wereeliable orvalid. Similarly, Earnshaw et g2012)stated that the interview
dat a, referred to as O6text segmentso, h a

the type of analysigsed This decreases the level of asseein the themes produced.

Sanders (2012) collected both qualitative and quantitative data during their study.
However, no clearly defined analysis was applied to the qualitative data, and was
simply referred to as 0 adipgpkedtodatareducdsihe e 0 .
reliability of reported findings as no evideAoased method was used to identify

emergent themes or patterns with the data.

Generalisability

Issues of generalisability were widespread acrossiabke studies used within
this review. The studies that were of a qualitative nature addressed these concerns,
acknowledging that small sample sizes made their findings difficult to generalise across
the population(Daibes et al, 2016Woodford, 2001 Storti, 2002; Long & Vaughn,

1999;Hill and Leeming, 2014Earnshaw et al, 20)2

Luoma et al (2007) recruited sample ofmen for their study, whickthey state
represented 20% of the target populatias.this sample did not includegomen,it is
not possible to apply the findings to a female population. Similarly, Sanders (2012) and

Storti (2002) only recruited sample of women for their studiegeating a similar issue

In the work of Boekel et al 2015a) a large sampleonsisting of fou target groups
(GPs, general publienental health and addiction specialistsd clienty wasrecruited.
The general public group wasiginally much largein sample sizehowever this was
adjusted using a random sshmple of participants and checled validity through a
comparisorof means with the total sampléompleting this process made groups sizes

more equal, however there was no evidence of an effect size calculation to validate
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results. Mackert et al (2014) used twsamplegroupswhich weregreatly unequalin
size with no acknowledgement of the potential this had to confound resutttal of
233 undergraduate students were recruilé@p from a social work course and 83%
from anadvertisingcourse The issue in using unequainsple sizes can cause data to be
become skewed and violate the assumptions needed to validate parametiidgesis.
known how the results would alter if these groups were of equal Bie further

creates difficulty in being able generalise findingshe wider population

Findings

The results of the studies varied according to the research question(s) and aims
when addresing stigma and discriminatiotlsing the guidelines of Braun and Clark
(2006) a thematic analysis wasnductedin order tosynthesis the running themes
across the findings of the twelve papétach of the resultsections were coded before
themes were identified and this was al so
section. These were then grouped together andinbengs were critically analysed.

Four main themes were identified.

As a result of the critical analysis, the methodological strengths and weaknesses have
been considered in relation to the overall findings of the reviewed papers in order to

assess the lidity and reliability of thoseesults

Housing, Education and Employment

Long and Vaughn (1999) reported that participants had expedience
discriminationfrom employersHowever,in comparison to other papers revesiwery
little can be said about the validity of this finding due tol#uk of adherence timrmal
research procedwsen contrastthe study byan Boekel et al (2015hyas found tde

of highermerit during the critical analysis and as such providigherresearch validity
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and reliability. They found that23% of participants anticipated discrimiizat from
employers and 25% reported that they anticipated discrimination when applying for

educational courses.

Tran et al (2016) found thanly 2.5% ofparticipants had experiertdiscrimination in
the workplace, a relatively low figureHowever, the history of employment or
unemployment within in the sample was not repqrtedking it difficult to eradicate
such factors in influencing this result. Itakso possible that participants concealed their
addiction history in order to avoid such discriminatibhroughthe critical analysighis
studywasrated aseinglow in quality, partly due to havinfittle evidence to support

the validity of the toolsised in data collection.

Van Boekel et al (2015a) found that 49% of cliemdsumedhey would not be able to
find accommodati on, and 52% thoughandt hey
this comes from a study considered to be of high quahtizuoma et al (2007), 14%f
participants reported that they felt as thbwemployers paid them less compared to-non
addict or recoverypeers.However, during the data analysis an increased risk of type 1
error was apparent as a result of the methodsdus and a qual ity 7rat

awarded duringhe critical appraisal process.

History of Substance Abuse

Seven of the studie€Storti, 2002; Woodford, 2001; Hill & Leeming2014;
Long & Vaughn, 1999; Sanders, 2012; Van Boekel et al, 20T&m et al 2016)
reportedthat participantsvould concealtheir historyof addiction, so this seems to be a
common theme amongst the articles reviewed. These stimdiad that participants
conceadd information about their addiction from health professionals, employers,
partners, and otherfeating the negative connotations or judgements that these people

might make.
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Participants from Storti (2002) and Woodford (2001) stated that they would keep the
addiction history a secret from nurses due to fear of discrimination or negative
judgement. This was due to past experience of discrimination in the case of Woodford
(2001). In the case of Hill and Leeming (2014), it was reported that participants would
hide this information due to internal feelings of shaare thefear of judgement from
others. Long and Vaughn (1999) found that feelings of shaeneinstilled via family
members or the participant themselvEsur studieg(Storti, 2002; Hill & Leeming

2014; Woodford, 2001; Long & Vaughn, 1998sed qualitative methodology, ths
limiting generalisability of the findingsThis needs to be considered as it also reduces

the reliability of the findings.

In Sanders (2012), secrecy regardadgliction was de to a fear of negative judgement

by society Van Boekel et al (2015b) reported that 37% of participants would conceal

t heir hi story of subwaysde amusda hdalde cau lfe
conceal this infomati on Osomet icmefd@an et &l (2016)11% ofr e s e ¢
participants would not disclose their addiction or health stwtusthers It was also

foundin the same studyhat the level of perceived stigma increhggth higher levels

of education, anxiety and depression, presence of pain, number of episodes in

rehabilitation, andhaving apositiveHIV status

Attention needs to be paid to the methods applied during particgamnitmentasnone
of these studies ceuitment participants through randomised methedsch leads to
sampling bias. This was something highlighted through the critical appeaidals

something which was dominant throughout both qualitative and quantitative studies

Experiences of Discrimnation

Experiences of discriminatiowere connectedto participants feelinginfairly

treated by nurses in heattre settings(Storti, 2002). Participants from Storti (2002)
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felt that nurses perceived them todel i f ffremn athertwonen who did nothave a

history of substance isuse. In Luoma et al (2007), &0of participants felt that they

were treated unfairly due to knowledge of their addicti®ing revealedhowever,
neither of these studies i s confleicdiar ed t

appraisal

In Earnshaw et a{2012), participants both experienced and anticipated stigma from
healthcare providers, family, friends, andworkers. They felt they were viewed by
these groups as untrustwortlpeople who would attempt to stéaor elicit pain
medication, and there was a sense of being doubted in their recaltbopgh analysis

of the paper found the overall study to

this research was the lack of rigour applied to the analygiartitipant data.

Van Boekel et al (2015b) found that participants who had previous experiences of
discrimination expressed higher fears and therefore anticipated incrieastsl of
discrimination in the future. Tran et al (2016) found thialty 1.7% ofparticipants had
experienced stigma in healthcare settirgsd 25% had experiencedigmain their

communities.

Long and Vaughn (1999) commented that experiences of discrimination are not only
related to the history of substance abuse, but are also la sE€sace and ethnicity.
Experience®f discrimination was also reportéd come from society and peetsis

not clear from the researdmow many of the participants reported a similar issue

reducing the reliability of thénding.

Luomae t al (2007) found a 6émoderated corr e
rejection, perceived stigma and experience of rejection, shamepsyuhological

functioning.This was a quantitativetudy and therefore no causal information could be
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inferred. The research itself was not high in merit and therefore this also needs to be

considered when determining the power of the results.

Views of Addiction

Results compilechere address the&riewpoint of other societal groups towards
addiction and recovery. liso addressethe concern®f recoveringaddictsor those in

active addictiorwhen thinking about the stigma they nmexycounter

Van Boekel et al (2015a) reported that there was a higher level of doubt from GPs and
the general public regardinvghether raabilitation can be successfulill and Leeming

(2014) reported that participants fels thoughsociety viewed them as people who
lacked willpower. Sanders (2012) found that participants felt as though they continued
to be viewed as untrustworthy, selfish, and as peoptewith take advantage of others.
They also felt that they continued to be velvas beingmentally illbandé c r i mi nal ¢
despite being in recoveand abstaining from substance abdaticipants in this study

only includedwomen in recoveryso a furtherfinding was that they wereiewed as
promiscuous and as bad mothers. Theselts are supported by the findings of Daibes

et al (2016), whee sample of nurses reported thhey believed addicts and substance
users (including those in recovenypre liars, cheats, and thieves. Thesesviewed
addiction and substance misua® wntreatable conditias) from which people cannot
recover and therefore avoidediteracting with themResults arecomparableto the

study byVan Boekel et al (2015pwho foundthat 49% of participants would avoid
close relationships with others due toiephted stigma, ando Van Boekel et al
(2015a), who foundthat 41% of clients believed they could not haveomantic

relationship.

Mackert et al (2014)eportedthat undergraduate studentgith more knowledge of

substance abuse h&mver stigmatising beliefaboutaddiction and recoverystudents
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studying a course in advertisinngere found to have higher stigmatigibeliefs about
substance abuse general andreports of social distancingease also higher in this
subject group. Tésereportscame from highly unbalanced grou@8% were students
from advertising and 17% from social work. The leskexperience within individuals
was not measurednd it was therefore amtestedassumption that students within the
social work cours had more understanding of recovery from addictithan those on
the advertising cours®ueto this credibility of findings is reduced and the study was
considered to be lovin quality, therefore affecting confidenge its reliability and

validity.

Strengths andLimitations of the review

The review had the purpose @hding what is currently known about the
experiences of stigma and discrimination withécovery fromaddiction The review
has achieved this aim through reporting on the most releeaatirch that was found
through an extensive search of literature in this aféa. method used in the search

strategy has been made transparent to allow for replicability.

There was little overlap in the papers reviewed during this review when compared to the
review by Livingston et al (2011). This could mean that both reviews have sampled
papers from a much wider evidence basemay indicate a sampling bias in paper
seleg¢ion. The aim of the Livingston review was to search for effective interventions in
reducing stigma within substance abuse and therefore did not meet the same criteria as
the search conducted through this reviesvich could explairwhy the reviewed papers

varied.

This review was conducted by a single researcher and therefore limitations apply in the
potential for bias and interpretation of data. The shstihg of relevant papers could

vary if conducted by another researcher
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Clinical Implications

Through thereview it has become apparent that stigma and discrimination
continue to tk be faced by those in recovery frambstance abuse. These reports have
come from those irtreatment andrecovery, as well as from those in healthcare
professionsand from the general publ{®aibes et al, 2016; Van Boekel et al, 2015b;

Mackert et al, 2014; Earnshaw et al, 2012; Storti, 2002; Long & Vaughn, 1999)

Clinically it is of importance to understand more about the impact that this has upon
sustaining recovery. It could be assumed that fear of discrimination could impact upon a
sense of belonging in society for those in recovand therefore negatively impact
upon quality of life and wellbeingAhern, Stuber, & Galea, (2007) found that
disaimination of those in active addictiowas associated with poorer mental health
and Bahm & Forchuk (2009found thatdiscimination of those with mental health
difficulties reduced their success in recoveryhey concluded thatHealthcare
professionals @ed torecognise thieffect, andshouldscreen forcomorbid conditions

which make individuals susceptible to discrimination

Through improving access to housing and employment servictggma and
discrimination against this grogan be reducedt cansimilarly be concluded here that
increased training of professiosaparticularly those within nursing, could reduce the
experiences of stigma and discrimination by recovering addicts, increasingutess

in recovery as well as improving quality afel and reducing the risks of developing

further mental health difficulties.

Discussion

The review critically appraised and synthesigelfindings otwelve studiesin

order to discove what is known about the association betwesigma ad
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discrimination and recovery fom substance abus®esearch hasighlighted that
discrimination isexperienced by thosa active addictiontreatmentndrecovery(Van

Boekel et al, 2015a; Tran et al, 2016; Earnshaw et al, 2012; Daibes et al, 2016;tMacker
et al, 2014 Storti, 2002. Researcthas also indicated that there is a strong fear that
discrimination willcontinue tooccurin the future (Luoma et al, 2007; Tran et al, 2016;
Van Boekel et al, 2015b; Long & Vaughn, 1999; Sanders, 2012; Hill & Leerabig}
Woodford, 2001). The results of the twelve studiesused in the reviewmust be
considered in terms of what can be reliably knownrelation to the validityand
reliability of findings The credibility of the papers reviews fluctuated greatly sl

was examined in full.

Four main themes werdound throughthematic analysi®f overall findings from the
review papers Wousing, Education and EmployméntHlistory of Substance Abu8e,
Experiences of Discriminati@n, &/irewls of Addictiord It was found that
experiences and fear of discriminatioan impact uporani n d i v witingrRess&cs
disclose information about their addictionditers insociety {an Boekel et al, 2015b;
Sanders, 2012; Tran et al, 2016; Hill & Leeming, 2014; 5t2802; Woodford, 2001,
Long & Vaughn, 1999)Findings suggestthat thosein recovery and treatment for
addiction may choose to conceal information about their addiction from oithersier
to reduce the possibility of discrimination or negative judgemétor(, 2002;

Woodfad, 2001;Sanders, 2012; Van Boekel et al, 2015b

Results have also suggested that there continues teedpive viewadoptedfrom
healthcare professiona(¥an Boekel et al, 2015a; Daibes et al, 20a6) that this is
also something which is anipated by those in treatment aretovery Woodford
2001; Hill & Leeming, 2014; Sanders, 2012; Van Boekel et al, 20.1%be view that

those in addiction are una®ble was found through the research by Daibes et al
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(2016), and her e was a higher sense of O6doubt @

rehabilitation could be successful (Van Boekel et al, 2015a).

Conclusion

On thebasisof what has been found through thmessiew a gapwithin current
research has beeidentified The literature discussetias focused on the past
experiences of discrimination and perceived or anticipated discrimination for the future.
It is currently unknown Wwat the impact of this is upon aspirations for fimeire, and
how discrimination, actual oanticipated, can affect aspiratioms recovery It is
proposed that in order &xplorethis issue a qualitative research project is carried out

which will provide rich data that can be used to answer this question.
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Abstract
Background - Research into the impact stigma andliscriminationduring treatment
and recovery from substance abuse has reported that participgpesierce
discrimination inareassuch asemployment, housing, and healthcare (Storti, 2002;
Luoma et al, 2007; Earnshaw et al, 2012; Long & Vaughn, 1999; Tran et al, 2016;).
Further research has suggested that there is incréasgézipatiord of discrimination in
these areas (Van Boekel et al, 2015a; Van Boekel et al, 2015b; Luoma et al, 2007).
Studiesreported that fear of discrimination can impact upon i n d iwillingdessa | 0 s
to disclose information about their addiction and recovery (St2002; Woodford,

2001; Sanders, 2012; Van Boekel et al, 2015b).

Aim - The aim of thestudyis to fill a gap within current knowledge by exploring how
experiences ofstigma and discriminationimpact uponindividualsd aspirations in

recovery from substan@buse.

Method - A purposivesample ofsevenparticipants were recruited to take parsemt

structured interview, from which data was recorded for analysis using IPA.

Findings - Threesuperordinateandten subordinate themes weligghlightedthrough

analysis O Forever an addiootdacdédheaBdokbdnnBw

Conclusion - The findings of the study raisessues in the current approach to
supporting those in recovergnd suggest that there is a néedincreased awareness

and education at various levels in society..

Key Words; Disamination, Addiction, Substance Abu&ecovey, IPA

49



Introduction

Models of Addiction

Addiction can takea variety ofdifferentforms whichinclude alcohol anddrug
addiction gambling, sex addiction, and eating disosd@he model of addiction most
commonly referred tby Alcoholics Anonymous (AAJs that of the disease model. The
disease model describes addiction as being a disease with biological, nealologic
genetic and environmental cagg&urtz, 1991). The creation of the AA (Alcoholics
Anonymous) in193and t he publ i cat (Wlson &dohed, 201 Bi g
along with medical advanceecognisedhe idea that addiction is a diseagkhough
this was originally developed with only alcoholism in mi¢itiedman, 2014) It is
concluded from thisapproachthat alcoholism is a chronic and progressive disease
which cannot be cured, but can be arrested by the cessation of htllaod treatment

usng the 12 stepnodel of the AA Wilson, 2003.

The most recent theof addictionis thatit is not a disease ithe conventionakense

but rather a disease of chagies abstinence is the most effective treatment rather than
medical intervention NlcCauly & Clegg, 2010). Not all of those who experience
addiction to drugs or alcohol conform to the idea of the disease model. Although belief
in the disease madlcan go somway to reducingeelings of responsibility andlame

which can be helpful toosne, it can alsermanentlyf i x t he | atoard of
individual. It is therefore more acceptable for some to believe in th@ideess model

of addiction (Kalivas & Volkow 2005), or psychological resource®adel (Eysenck.
1997) The life-processmodel of addiction views addiction not a disedsd rather a
habitual respons@nd a source of gratification and security that can be understood only
in the context of the individual s soci a
This is simibr to the psychological resource model by Eysenck (1997), however, here it
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is stated that the use of substances fulfils a psychological need within the individual
suggesting thathey have gorior disposition to addictionThis modelstill recognises

that an individual remaingble to make the choice on howftdfil any unmetneed.

Whichever of these models is sehbed to by an individual, evidence from medical
investigation indicates that addiction to substances damages the frort&t and
anterior cingulate of the brain, increasi
gratification. This mechanism fuels further use of substances in order to continue

receiving the same level of reward experienced in the(ldastia & Volkow, 2005)

Attitudes Towards Addiction

Social identity theoryas described by Tajfel (19),S%tates that discrimination
occurs as a result of intgroup processes antlet awarenessf differences between
one o6 ssocetalgroufth e -Pricnupd) , and (amegowaipdep. g7 a
and Turner (1979) state that people need to maintain a positive sense of personal
identity, and this is reinforced through increasing the positive esteem and desirability of
oneds owncgmparpissonn to that o f -graup @ften6 | e s s
prejudice and discrimination occurs as a result of this observed difference between two

groups.

Research surrounding tlstigma and discriminationf those with current or historical
substane abuse has reported the attitudes of various societal groups towards such
individuals (Van BoekelBrouwers, Van Weeghel, & Garretse2013; De Vargas &

Luis, 2008; Stanbrook, 2012). There is also evidence to support the fact that this will
often coninue to be an issue within recovery from substance abuse (Luoma et al, 2007;
Earnshaw, Smith, & Copenhaver, 2012; Sanders, 2012). Reports of discrimination have
not only been identified from those in addiction and recovery, but also from those

working with these groups and the general public (DaibesBtalsh, Marji, &
51



Rasmussen, 2016; Van Boekd&rouwers, Van Weeghel, J, & Garretse2015b;
Mackert, Mabry, Hubbard, Grahovac, & Steiker, 2014; Storti, 2002; Long & Vaughn,

1999).

Reintegration and Recovery

Insight into the difference between actual experiences of discrimination, and
perceived or expected discriminatiohas been gained through research from the
viewpoint of the individualLuoma et al, 2007; Van Boekdrouwers, Van Weeghel,

J, & Garretsen2015a; Tran et al, 2016; Earnshaw et al, 2012; Van Boekel et al, 2015b;
Hill & Leeming, 2014; Storti, 2002)t hasbeen found thathere is fear of rejection in

the areas of employment, housing and access to education (Van Boekel et al, 2015a;
Van Boekeéet al, 2015b; Long & Vaughn, 1999; Tran et al, 2016; Luoma et al, 2007).
Experiences of the individual have lemla fear of discrimination thatan impact upon

their willingness to disclose information about their addiction and recoveoytside

groups andsociey members(Storti, 2002; Woodford, 2001; Hill & Leeming, 2014,

Van Boekel et al, 2015b; Sanders, 2012; Tran et al, 2016).

Research suggests that the \8ef others towards addictioand those in treatment or
recovery continues tobe one ofnegative connotationsand impacts upon their
successful reintegratiorMackert et al (2014) reported that students undertaking an
advertising course at University would be more likdtan those on a social work
courseto avoidthose with an addiction Btory. Daibes et al (2016) reported on the
views of nurses, being that addiction was an untreataiidition and that this groub

individuals were liars, cheats and thieves.

Stigma and discrimination have important implications for the mental health and

recovery efforts of people in treatmef@ahm & Forchuk, 2009; Ahern, Stuber, &
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Galea,2007) Therefore, it ismportantto understandhow experiences of stigma can

i mpact upon an individual 6s recovery.

Rationale and Aims of the Study

Research to date has generally focused on the experiences of traxgeen
addictionor treatmentand has notas yet investigated the implications of stigma and
discrimination fo personal aspirations irecovery. In previous research, participants
hawe reported that they feastigma and discrimination from others, even when in
recovery Sanders, 20102 However, whether or how this hinders reintegration and
achievement of personal goals remains largely unexplored. The aim of the present study
is therefoe to explore the impact of stigma and discrimination on aspirations for
recovery so as to improve understanding of the ways in whietovery can be

suppored

Substance abuse and addiction caused 8,149 hospital admissions durir@DP®14
(Health andSocial Care Information Centrd016). By supporting recovery this figure
could arguably be reduceds relapse is less likely to occur during a successful
reintegration following treatmentResearch intdhow expelences of discrimination
affect aspirationsfor recoverywill increase the ability to offer appropriaseipport

duringtransition and success during rehabilitation.

Research Questions

The questions being asked twg current research are:

1 How do those in recovery from substance abuse make setiesragxperienes

of stigma and discrimination?

1 How do experiences or perceptions of stigma and discrimination impact upon

thefutureaspirationsf those in recovery from substance abuse?
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Method

Design

The study was of qualitative design using sstnictured interviewsand
Interpretative Phenomenological Analyqi°A) to explore individual participardd
experiences and views of the topic arBach participant was asked the same epen
ended questiongo facilitate explomation of their experiences within the interview

(Appendix Q.

Semistructured interviews allow focus to be maintained on a specific topic, without
dominating the interview time or stopping the participant from making their own
interpretation or meaning from the questions (Fylan, 2096)time limit was applied
to the interviews, allowing each participant tespond in their own timéo each

guestion before moving tmthe next.

I nterpretative PhenomenologicalAnalysis

Following completion of the senrstructured interviews, the data was subjected to
Interpretative Phenomenological Analy¢$iBA) using the guidelineset out by Smith,
Flowers and Larkin (20Q9Due to its roots in phenomenological psychol@gysserl,

1927) hermeneuticyHeidegger, 1927)and idiography (Harrg 1979), IPA allows
qualitative data to be analysed in a rigorous manner, focusing on the lived experience of
the participant along with how they have attached individual meaning and made sense
of thoseexperiences (Smith, 1999). Another important component of IPA is often
referred to as the O0double hermeneutico,
plays a keyale in the interpretation alatg as they try to make sense of the way the

participant is in turn making sense of their world (Smith & Osborn, 2008). In other
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words, the researcher tries to look at the way in which the participant has made sense of

their experiences and goes on to interpret this for analysis.

Using the guidelines of Sthi, Flowers and Larkin (2009), interview datasasearched
systematically for extracts of interebit stood out to the researcher, completing a line
by-line analysis.Following this, the extracts wenesed to capture emerging themes
acrossthe first datasetto encapsulate what the participant might have been trying to
convey. The emerging themeagere thenextended and clustered together to form
Osu@rdi nat ed t he meosr duintivaeesvéne tontained. Gnseuthis
was completed, the theme®m then checked against the original data to ensure they
remained true to thext, before moving on to theext transcripaind repeating the same

process

Reflexivity

The position of the researcher can create a potential bias in the analysis and
conclsions drawn from the study (Marud, 200). In qualitative research this is often
addressed as it becomes relevant to the assumptions or imtéopsetmade during
analysis (Mruck & Breuer, 2003The main researcher is a iteh) British female, 30
years of age, completing the research as part of a Doctoral Thesis for Clinical
Psychology Training. Previous experience of working in addiction creates a prior
interest in the area of studgnd could influence the process of the research through a
personal des&r to ensure that this group of individuals is provided with adequate
support.Acknowledging this is importanas being reflexive about the stance of the
researcher allows for explicit awareness to be raised during the reading of the report
(Malterud, 200). There are two supporting resel@ers who also bring influende the

interpretation of data and this will be addressed in the following section.
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Inter -rater analysis

In order to increase the reliability and validity of the findings, Hnéter analysis
was carried out whereby botihe authorand the clinical researcdupervisoycompleted
individual analysis of the data and shared the results of this before making the final
report. Due to using IPA as the methodologyhis is not something which isften
necessanas the researchr interpretation of the data is key in reporting upon the
findings of the studyYardley, 2000) It was therefore decided that the clinical research
supervisor would conduct their individual analysis and report on what thag toube
major themesvithin the dataHowever, thdinal decision on how to interpret and report

on findingsremained withthefirst author.

Setting

The research was carried out at an independentNikt®) rehabilitation service
for substance misuse clients. The service has two sites in different counties of the UK.
These services are both residential facilities where clients remaianfd8-week
absinencebased treatment programme. The first 14 weeks of the programme are
referred to as the O6therapy phasedé with
O0resettl ement phased. After this ti me,
may retun to the service for aftercare treatment should they require it. The interviews
were carried out at the masbnvenienof these two centres for each of the participants.
Rooms were available at each facility for the interviews to be conducted in anténtima

safe settingfor both the researcher and participant.
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Ethical Approval

Ethical approval for the study was granted by fBtdshire University
(Appendix D and any amendments to previous proposals were returned to the same

panel for approal beforethe study commenced.

Ethical Considerations

The nature of the study encouraged participants to think about past experiences
when they had felt stigmatised or discriminated against on the basis of their addiction.
The researcher was aware of this throughloe study and participants were encouraged
to seek support from their therapist at the cemreother support facilities if they felt
distressed through taking part in the stuSupportinformation was provided to all

participants and was also acknedtjed prior to them agreeing to take part.

Informed consent was gained from each participant before they could take part in the
study. Participantswere asked to reach¢ information sheet (Appendix)Ebefore

signing the consent form (ApperdF). Theywere also made aware of their right to
withdraw from the study at any time, and the confidentiality of the material collected
through the interviews and research process was also addressed as part of the consent

process.

Sampling andRecruitment

A purposive sampling method was chosen as this provides the ability to select
participants based on their potential to offer specific experiences and views regarding
the research questi@®mith, Flowers and Larkin, 200%otential participants for the
study were dentified by he clinical research superviscaind additionally through
advertisement of the study using posters which were displayedcht of the centres

(Appendix Q. Those who wished to take part in the study were asked to contact the
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researcher viareail, in order to optin, and were the sent a full information sheer
would collect tls from the research supervisbthey preferred. This process allowed
for an informed decision to be made on whether the prospective participant felt they

would be wlling to take part in the study.

Inclusion Criteria

The research aimed to investigate the experiences and views of those who were most
likely to experience or be thinking about the research topic of stigma or discrimination
based on addiction. It was tleéore important that participants who engaged in the
study had compl et e d (fitsthi4 weéks bf ¢he progsaidmeapdo mp o n
were &either i n t hoe had gradsated tfrome timee fallt 4Beekp h a s €
progamme within the last four weekiSuring thistime, it was thought that participants

would be most able to offer insight into the research question. Participants had to be

over the age of 18

The recruitment poster (Appendix G) which was displayed at both facilities informed

participantsof the inclusion criteria.

Participants

Eleven clients across the two centres mahail enquiries about taking part in the
study. Of those eleven, only severet theinclusion criteriafor the study Of the seven
that took part, one was female and six evemale. Their ages ranged from 32yrs to
47yrs, and all fulfilled the inclusion criteria by having completed the rehabilitation
programme in full and were recently graduated clients) dine remaining four weeks

of resettlement
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Materials

A dictaphonewvasusedto record thanterviews so that thdatacould subsequently
be transcribedor analysis.Consent forms and information sheets were glsivided

prior to a participantakingpart in the interiew.

Findings

Three supeordinate themes were geated, containing ten stdrdinate
themes. Details of superdinate and subrdinate themes, along with how many
participants supported each theme can be found in Table 1. An examplelof-line
coding can be found in appendix H. Codes were identifiech each idlividual
transcript and clusterddto emergent themes (Appendix 1). The emergent themes were
then searched for connections in order to map out sugérate and subrdinate

themes (Appendix J)

Table 1. Table of Themes

Super-ordinate Theme Sub-ordinate Theme No. of Participants

Forever an Addict

lliness or Choice? 7

The Impact of the Label 4

Discrimination in Employment 5

The Broken Social
Contract

We Know Webdve 07

fiDippingMy Toe |1 no |7
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Secrecy and Concealment 5

A New Social Identity

| &6m Not Li ke thb5

Active Addicts 5
Rejecting Society 5
The Recovery Family 6

Forever an Addict

This supefordinate theme describes the participamisws on addiction being a
life-long condition, whether iractive addiction, treatmenbr recovey. The sub
ordi nat e t heme @ ddsdribes thespersonat betiéhh the pargcipants
regarding whether addiction is an illness or developed through choice, and therefore
whet her or notr etéh e rTeh ec atnh ebnee adé Téhughlightsxp a c t
theviews ofp a r t | aaggdingdingedration into society and how being labelled as
an 6addictd mai nt Bhisrelatestiohtte sup@rdinate theame asdti v i d
addressesoncerns raed about being permanently labellag an addictFinally, the
t heme of 6Di scrimination i n @&uwepd omyhanve nt 6
addictionaffectst hei r empl oyabil ity and places a
It appears that this is the area most prominent in the thoughts of the participants as
where theyfear theywill continue to experience a lack of understanding and continue to

be judged for their previous addiction behaviours.

60



lliness or Choice?

All seven participants described their personal view on whether addistiam
illness or a choice. Albf the participants made reference to addiction being a disease or

illness and therefore not something which was within their control.

0 éhe way it happenetb me, is something that could happen to anybody, you

know, it wasnodét that | just édfocy)ded one

One of the participants spoke about addiction in a similar context to epilepsy,

classifying it as a medical condition.

AAnd plus, you know, | also suffer from epilepsy asem@ll ( Geor g e)

The participants spoke of being in control of their recovery and this being something
that they had personal responsibility for.was a concerrto Harry that defining
addiction as an illess would allow him and others to use this as an excuse to continue
abusing substances relapseHarry explains that despite addiction being an iliness he

still takes responsibility for his behaviours

d think people’ myself included whenwe usethi i | | ness term it
- although in the past | have used it as a justificaton6 d | i ke peopl e to

I dondét use thatt d#Haarjygsti fication now.

The participarddbeliefs regarding addiction as an illness reveals some external level of
control. This can be a protective factor, helping them to find commonality with those
who have not suffered with addiction by believing that they had a susceptibility-or pre
dispositon making them vulnerable to addictioh. has also beemighlighted that
despite addiction ding an iliness it is still the participafteesponsibilityto remain

abstinent and recovery is possible.

61



The Impact of the Label

Being labelled as ataddicbhas an impaaupon how the participants feel they
are being viewed by others in sociefor four of the participantsit was important to
convey the need to lessen this divide by looking for similarities withaufiict peers
and working together tovercomethe negative view of addiction. Lucy described how

she was working with services to reduce the negatveeptiorof addiction.

Oét.hereds a thing t haét. alltleservicestthatidea i n
with people that have got a potential to have, alcohol and substance misuse problems.
And t he wi (tbgive the widdr pulidéa more balanced insight intthe

realities of addictiord(Lucy)

Martin felt that the label obeing an addict was something that could not be removed
and that tis would result in a permanent dividesaciety His concern was that people,
evenin recovery,would never be considered geod enough compared todon

addict

d think they loodo wn on me to be honest and vie

down t her e (Mantin)t he gutterd.

William described howplaying the pad o f -addictduoiny active addictionvas
important in order to reduce the potential for the label of addiction to create negative

experiences.

d always thought, you know, kept myself really clean, fresh, clean clothes, clean
--yeah, | ---Wwiad Ipldymg@ the part-- look thepat t hat I was n¢

feelingi n s (Wdllem) 6
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Labelling by sfoftcerdryc ecqr elad tewe ean Otdhnose i n
have not experienced addictiohhe idea that this label is permanent can damage the

future reintegration of particip#into society.

Discrimination in Employment

Five of the participants directly commented on how having a history of
addiction would impede them in finding future employment. Three of these participants

spoke oftheir decisions regardinghether to reveaheir history duing applications for

employment
d was thinking AiwWell should you say,
be honest because then if somebody finds

you could potentially lose yojwb6(Martin)

One of the participants talked about his previous experience in working within the
recruitment sectorand acknowledged that during his woHe would raise concerns
about people who had o6gapsé in their em
weeks himself has now created a sufficient gap within his own working history,

alongside times when he was unable to work dukdeffects of hisaddiction.

6é f I can see documented on their CV
t hat theydve @otpl bagmeas, htnlsdyhreweér eh ot f

reason that | thought was justifiablee n it woul d (eorga) bi g neg:

It appeared that as a result of fear regarding discrimination in the workplace,
participants found it di fficuldt to see
employment. For one of the participants however, they had recently had a positive

experience regding employment and had been offered a position.
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Gshe was brill and the reason it was so good for me was | explained to her that |
had meetings, so someti mes | candt wor Kk
important. And she was very flexibMen | called her back and she said it was no

problemd(Daniel)

The Broken Social Contract

This supefordinate theme demonstrates an issue in regards to a breakdown in
trust between participants and society.sTissue of trust appears to fldoeth waysand
thesubor di nate themevef Dowe Wnowg&®ebi ghl i gh
are aware of the damage caused in relation to gainingusieof others. The theme of
ADi ppi ng Mneflec® dhe levelnad doubt participanteave about society
acepting them Finally, t he t heme of 6Secrecy and Con
participantsfelt that to protect themselves from rejection or discriminatithvey must

conceal their history of addiction.

We Know Webve Done Wrong

All of the participants discussed how their actions in active addiction impacted
upon their relationships with family, friends and others around tRexrticipants often
acknowledged and empathised with the fears of otAdrmsy discussed how, through
their past behaviourshéy had given society reason to doubt thikmvas acknowledged
by William that as he has relapsed in the past when trying to abstain from adaiaion

his family and friends seem reluctant to trust kinnemain in recovery

Ot hesyebevne me try | oads of times and t he

base it on what G&Wllen)ve seen | suppose.
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For five of the participats, it was recognised that those close to them may be trying to
protect themselves from further hurt asappointment by maintaining distance to

them

d mean, it was something that they tried to help me with at first, but when they
coul dnot really see me movi nugtcut me afben i

(George)

Four of the participants spolaout being able to rebuild the broken trust and achieve
acceptance from others if they wetkhard to repair the relationships over tindeff
explained his experiencgith a housing support service wihe had been in contact

with.

@ and in time if | engage with all the support networks probably, you know,

they bend over backwards to get my own property in time toGfdefé)

Participantsareaware thatheir behaviows in active addictiorcontinue to impact upon
the relationships withpeople around #m This is demonstrated through difficulty in

redefining trust.

fiDippi ng My Toe 1 nbo

All seven of the participants spolkabout taking timgwhilst early in their
recoveryt o gradually reintegrate into the 0n
voluntary work.Threeparticipants spoke abousing voluntary work as a way back into
more permanent work, and specifically within areas that are accustomed to having
voluntees who are in recovery. There was an
reintegrateasthe services they argorking with are aware of them being in recovery

and therefordess likely to discriminate against them.
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Al 6ve st ar tdandg somesuktaryn ok .to. sort of help build my
confidence of being back out there i a ¢ o mrbut these gre agencies that deal

with people that have had, alcohol and substance misuse prab{eots/)

The participants also spoke about slowly reintegrating asyato rediscover their
interests and abilities. Voluntary work offers them the opportunity to try something

new.

ivol untary work~os wha-thetauwsed ialifhisel ygo

knowl edge now and | 6ve got (imgllevansto ust di n g

dip my toe in and have a look to see if | like that side of thingg Wi | | i a m)

Participants spoke of feeling untrusting towards socisy a result of negative
experiences whilst in active addiction. There was a fear that thislwounknue to be
the experience recovery. Martin commented thiais previous experiences rejection

have led him to a worry that this will continue

S o , even if I di d-nibwas riknnimgwthrough enynheadd d =

t heyddnlge tthhhinmglsi | i KMartin)hat about me, 0O
Secrecy and Concealment

Five of the participants spoke about making the decision to conceal their history
of addictionin order to guard them from potential discrimination or negative judgement
William did not wid to lie about his addiction, but was concerned about the

consequences of being honest.

Al &m proud of the fact --tlhdadt rlabtvhes rd o nue
me now, | 6ve just got nmy Ibief ehosnce sitéutwi rn dt

what other people think abouWilam. [t mi
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There was a desire from participants to be accepted back into society. Lucy spoke about
not revealing her history to other parents as she felt that in doing so she waelehbe

as a bad motherBeing in recoveryhas increased the confidence to share some
information, however, the concerns about the views other people will take remain a

concern.

Al think itds generally something tha
now being in recovery;i t 6 s somet hi ng t hatmititoanybodyl d n
because of being judged, because of the stigma attached to having, erm, substance

misuse problems and especially being a mother

A New Social ldentity

In this supefordinae theme, the social identity of the participants is described.
The thene md | Mot | i ke the othersd describes
compare themselves to other people in ad
6acti ve ahight how theoparbipartisingw feel that they caat fit within
either of thesesocialgr oup s, |l eading them to accept
famil yd, where participants describe fee

they can build confidece and selesteem.

| @ Not Like the Others

Five of the participants referred to themselves in addictidreaydifferent to
ot her addicts. They spoke about the idea
remained in employmentand had partners and children, in order to mask their
addiction. For some of the participants this concefiearig adunctional addicdd@ b ef or e
treatment allows them to believe they have a higher chance of being accepted back into

society.
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il me a n King wery beaviyrat thee time and, errrand the job | was in,

I di dnot |l ose my job through drinking, i

Martin used this sense of being different to explain that hebeamore successful in

recovery,and feels proud ofiaving thestrength to seek help and treatment

Al o1l | be straight with peopl e, mo s t
anyway i f theypvebdgem.an Moaddi pteioph e woul

do it, so | owwmsquftenptbad (MaBigjar d, very pi

Active addicts

Due to the need to protect their own resolve in abstinence, there was the
explanation from five of the participants that they would no longer be able to socialise
with people in active addictionThis was discussed as having to also limit the time

spent wih anyone who uses substances due to the temptation it may create for them.

nRnSdbom keeping away f ramyamyo whowlso Mot
my recovery | keep away from. So yeah,

now are peopl&wh o have either gone t hr oWililam)r ecov

Being around people who remadmactive addiction felt dangerous to the participants
and this required them to keep a physical distance between themselves and other whom
they knew whi$t in active addiction themselveEhis is due to feeling vulnerable in

early recovery and not wanting to be around temptation that could influence potential

relapse

Al woul dnot have | asted five minutes,
hardests t uati on f or me. It triggers off the
addict s. Yeah, I do know | oads ofJefpeopl
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Rejecting Society

Five of the participants spoke of not feeling aligned or connected to the
dnainstreard s oci et y. It was highlighted that
maintaining a distance from them, or them rejecting others in spdiegyto feeling that
they lacked the understanding and empathy needed to support and connect with the
participant. Being able to understand recovery was important to the participants as
having they firstlyneeded taemain abstinentand this needed to be something that
others insociety would fully support (i.e. not offering them alcoholic drinks, or trying to

encourage nights out in pubs)

il f they -dohotyoknawnot know you don

under st(@anie) it . 0

Two of the participants describe not lgpiable to influence or change the views of

others, sdhe result of this would be to stay away from such people

Al 61 1 be opensanhdtiedyeanywinedndthe il t it

they want to see it in a cneiMiamdpn way t ha

Harry spoke about society not respecting or listening to ehagth histories of

addiction, further creating a sense that it was hard to accept the mainstream society.

Aito better understand the gdeynhisdrm,t i s

to better understand the position heds i

people dondét(Hmwynt to | isteno

As a result of not feeling understood by others, and being powerless to alter this, the
participants make theedision to step out of the normal societal group, and there is a

reduction in the ability to connect with those who have no experience of addiction.
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The Recovery Family

Six of the participants describe being part of the recovery community following
treatment.This is regarded atheir newsocial group within society, from which they

can continue to grow in confidence and selfeem.

i , the support of my peers, AAaNdA, er m, I t O sestgemn,Dailt b ui |
my confidence, made me see that | am a p
past, a big part of my past, but 1tdéds no
lot more confidence in whod m now as a person, the who
(Lucy)

Two of the participants draw strength and confidence from theveegayroup and

notice that selesteem is highdsy being a part of this group.

fi-- | want to keep them in like a social circl&kd a social network where, you

know, | can do more things-. @Villiam)

Jeffspoke about feeling safe as a result of being within the recovery group.

Afébecause it &knitconmunity, you lnowa Wwel all try and stick

together kind of thing,y@d0 ( Jef f )
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Discussion

Interpretative phenomenological analysis efven semstructured interviews
found three superordinate themesand ten swuordinatesubthemes The aim of the
study was to explore how participants made sense of ékperiences of stigma and
discrimination, and how this impacted upon their aspirations in recovery from substance

abuse.

Thesupeor di nate theme of &6Forhe pagticipardbelielsd di ct
regarding addiction as an illnesgor the paricipants, this was a protective factor,

helping them to find commonality with those who have not suffered with addietnoh

in believing that they had biological susceptibility or predisposition making them
vulnerable to addictionThis theme has a strong connection to the disease model of
addiction, in which addiction has been regarded as an illness with biological,

neurological, genetic and environmental sources of origiv{as & Volkow, 2005)

Whilst the view of addiction aan illness allows participants to feel lessponsible for

their addictionit was also demonstrated that taking responsibility for maintaining their
recovery lies with themi-our of theparticipants felt that others in society would doubt
their recovery 8 a result of addiction being a lifeng illness and felt that this could

hinder their reintegratonL abel | i ng by society <creates
without addiction histories and thogeth them The idea that this label is permanent

can damage the future reintegrahoof participants into societyrhis is constent with
previous findingsin which participants spoke of feeling that society views them
negatively(Hill & Leeming, 2014;Luoma et al, 2007; Tran et al, 2016; Van Boeiel

al, 2015b; Long & Vaughn, 1999; Sanders, 2012

It is acknowledged thatas much of the discrimination spoken about is perceived or

anticipatedit may prove useful to encourage those in recovery to pursue their goals, as
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fear could be holding them Baanjustly. This was particularly true ithe area of
employmentasfive participantsexpectedhat they would be treated unfairkyithout
personal experiencef this having occurred so faDne of the participants reported a
positive experience in beingffered employmentThis is consistent with previous
research by Van Boekel et al (2015b) who found that 23% of participants anticipated
discrimination from employers. Van Boekel et al (2015a) reported that 52% of

participants in recovery thought that yheould be unable to find employment.

The results of this study suggestidficulty is being able tochallenge and altethe

public perception that those with previcadicion will never get better, or will not be

able to maintain their regery. By viewing those in addiction as untreatathiere may
continue to be a reluctance not only to offer support when in active addiction, but also
to offer support and encouragement in recovegibes et al (2016) reported on the
views of nurses, who were reluotao treat those in addiction and felt that recovery was

unachievable.

The superordinate themef 6 T h e Br o k entractSlemoristaatethaCthere i
breakdown in trust between participants and society. This issue of trust appears to flow
both ways and highlights that participarftave an empathy for the people they have

hurt through their actions in active addiction. Having relapsed in the past appears to
impact on both the participants and their famjliasd participantsare aware of the

damae caused in relation tegaining the trust of other&urthercontributing to the

broken social contracthis theme also revealed a fessmmon to manyarticipants, of

being unable to regain acceptance back into society and therefore keepdrdmem
bdieving that theyarepar t of t he 0 nThis carsléead meluctéite mo c i et
divulging addiction history to otherd-ive participants believed thdly keeping their

history of addition concealed from employetiseyare able to protect themselviesm
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potentialrejectionor discrimination.This is onsistent with the findings of Van Boekel
et al (2015b) in which 37% of participants reported that they would conceal their

addiction regularly or always.

The thirdsuperordinate themef thed A N ecval Identityd demonstratethatmany

of the participants have tried to create a new social giougcoveryfrom which they

can continue to build their confidence and-ssteem. This links to the theory of social
identity (Tajfel, 1979) in whichthes i n gheupdutldattempt to con
the strengths of their own groumakingtheir own group feel more prestigiol®eing

part of a new soci al g r o allgws participantsto fedl t h e
protected and included. It isypothesised that finding a group from which those in
recovery can feel that they have an important role to others, either through educating
others on the dangers of addiction, or increasing tiiggyatf services to supporand

understandhddiction and ecovery helps them to increase the esteem of their recovery

group.

The research question of how perceptions and experiences of stigma and discrimination
impact upon future aspirations has been answered through the methods by which
participantsreintegrate witin society. It was highlighted that participants remain
hesitant to some degresnd debate whether or not to disclose their history of addiction

to others Being hesitant and doubtfud their encounters with those in societuld be

holding those in recovery back frorully reintegrating into society, keeping them

feeling that they are not supported and accepted by others.

Reflexivity has been at the forefit during the reporting a$tudy findings and it is
important to acknowledge thahe researher 0 s interpretation

influenced the themes which emerged through analysis. This has been minimised as far
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as possible through the use iofterrater analysis toprovide increased validity of

themes.

Limitations

Being of qualitéive design only a small number of participants were used in
this study This makes findings difficult to generalise to the rest of the population.
However, it is not unusual for qualitative studies to have a limited sampléSsath,
Flowers, and Larki, 2009) asdepth of informations being sought and this has been

achieved througthe study.

Partidpants used in the study haegen through residential treatment over arwegk
period. During this time, the group aspect of treatment may have united their knowledge
and views about recovery, stigma and discriminativeating an increased potential for
their views tobecomealigned. Using a sample of participants from varying treatment
methodswould combat this and may provide support to the resefinclings, or

converselyit could exposdlifferences that add to currdiridings

Respondent validation of themes would have irsgdahe credibility of the findings
However time limitations did not permit thisThis would fit within the broader
consideration of triangulatioras it would also have added furthsmpport tothe
findings if a similar project was carried ousing analternative methodologyollow

up interviews conducted later in the reintegration process would highlight whether

findings remain relevant throughout a longer time period.

Clinical Implications

Findings fromthis studycan be used to further provide insight into the research
area and increase understandingaround the negative impact of stigma and

discrimination on recovery from substance abuse
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In clinical practice, servicesupportingindividuals suffering fromaddiction should
encourage a group based approach to recovery as this has been proven to increase
confidence andelf-esteemThis has been encouraged through the work of the AA since
1935 and is supported through the findings of this stitdyas also aconsidered a
successful intervention in the review of Livingston et al (2011), where it was reported
that a group based ACT intervention had significantly reduced feelings of shame and
internalised stigmaBeing able to connect with others in recovery forms a stable base
from which individuals are able to branch out and make positive moves towards re

joining their community in voluntary work and education.

More needs to be done to address issues of disation, whether actual or perceived,

in the area of employment. Removing inclusion barriers here will increase the physical
and emotional reintegration made possible in recovery from addiction as this has not
only been highlighted throughis research, Ui also inprevious research exploredgn

Boekel et al, 2015a; Van Boekel et al, 20l3bwas found in previous research that
negative attitudes among the general public towards heroin and alcohol dependence was
significantly reduced through the use educational leaflets depicting more positive
views of those within substance abuse (Livingston et al, 20Hl3.is something that

could be done by targeting key employers presenting them with information about
addiction recovery. Posters and leafletgild also be displayed in GP surgeries which

will target the general public and those affect and need further support.

Professionals treating those in addiction and recovery can improve their effectiveness
by better understanding the aspects involvedeoovery and what this means to
individuals. Through empathising with and respecting the recovery of those who have
been in active addictigrctlients are more likely to adhere to treatment, and therefore

more likely to maintain their recovewhich can rduce hospital admissions
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Conclusion

The study has been a powerful tool in gaining insight intoeffects of both
actual andeareddiscriminationfor thosein recoveryfrom drug and alcohol addiction.
Results from this research have shown that taezemany considerations that need to
be addressed from the point of view of the recovering adalict these are both at an
individual and societal level. A project of this sort has not been cortlbefere and it
therefore offer& much needed perspedion the impact of how discrimination impacts
upon the fears of those in recovery atids impacts upon their aspirationi
Suggestions have been mad®ut how the impact of this cée reducedThe original
research questions have been addressed aticipants were able to comment on how

they feel that discrimination affects their aspirations in recovery

Future researcimay involve piloting group based reintegration strategies, such as
encouraging recovery communities to seek employment tog&iehner research into
reducingthe barrieranto employment fothose in recoveryould help to increase the

effectiveness offeintegration.
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Abstract

This paper follows the reflective process of carrying out a thesis during a Clinical
Psychology Doctorate course. The original learning objectives are explored and
compared with the outcome now that the body of research is completed. This is
conducted using #h Reflective Model of Gibbs (1988), based on the theory of

Experiential Learning (Kolb, 1984).
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Introduction

The reflective journal desdiing the process of producing ttiesis has been an
ontgoing piece of work developed and updated throughout each stage of the assignment.
It has in itself felt like a taxing process at times, but onathele, it has been a valuable
exercise which has allowed for some formdebriefingfrom what has been a major
project both emotionally and mentallWhilst there are many models for reflective
practice the chosemethod during this paper is Gibbs (1988). In this maalstructured
debriefing process is used to build upon the learningegiences of the practitioner.

This is expanded from the theory of experiential learning by Kolb (1984) and allows the
practitioner to reflect upon an experience using six key states of reflection; description,

feelings, evaluation, analysis, conclusiond action plan.

During this paper, each of these stages have been used as part of the process of
reflecting and will be addresdduring different points of the paper. Having a structured
method for reflecting on the process and the learning duringrdicleiction of thehesis

has allowed for additiaal knowledge tobe gained regarding the strengths and
limitations of the work as well as the positives that can be taken forward regarding

what has been learnt and can be uptin in the future.
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Figure 1 Gibbs (1988) Reflective Model

Description
’ What Happened? \

Action Plan Feelings
What would you do next What were you feeling and

time? thinking?

Conclusion Evaluation

What else could be What was good and

done? bad?

\ Analysis ,

What sense can you make
of the situation?

Epistemological Position

Reflecting upon my own epistemological position helps to provide insight
regarding the way that | myself make sense of the world. There are many positions to
consider but theone that rings true within my belief system is that of the social
constructionist position. This position assumes that knowledge is socially constructed
within the basis of its context. This suggests that the reahtgh isexperienced by an
individual is constructedut is experienced asgal by the person or people concerned.
This allows for changes within knowledge and experience to occur dependent upon a
given situation Qrmston, Spencer, Barnard & Snape, 301 recoquise that this is the
position from which | have interpreted ynexperiences of completing the thesis, and

also within interpretation of my analysend the experiences of others. This has been
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constructed through observation, exploration and interpretdtioave constructed my

own meaning based on my experiences and used this to build knowledgatland

Reflecting on the Process

Preparatory Work

Considering the areas of most interest seemed like a good way to decide upon a
proposal for the empirical @ce and this began further investigation into the area of
addiction and associated stigawad discrimination of this groufhroughscaming the
current research in tharea it became apparent that teewas a lack of knowledge
surroundinghe concernf those in recoveryegardingstigma and discriminatioafter

they leave treatment and reintegrate into society

Ideas for the thesis research topic came originally from a previous piece of research
compl et ed at mhchtunéortudately heerbecame a published article.
One of the aims therefore from the beginning of the thesis was to learn more about
having a publishable paper and became a key learning objective early on in the process.
This has increased investigations into conductingarebeto a standard suitable for

publication and has provided more knowledge in this area.

Once the topic area had been decidedteated a proposal to investigate how stigma
and discrimination affect the aspirations of those entering reco@aige the ida and
proposal had been accepted by the university it was time to approach a potential clinical
supervisor. It wasruly encouraging to be greeted with such enthusiasm and excitement
around the projectit not onlyincreased personal inspiratidosut alsoled to reflection

on the motivations of thelinical supervisor and how these may influence the research
and dffer to those ofmy own and that of the research supervigaiis would be of

interestduring the write up of the report as it may be that therpretation of the data
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and focus of thestudy could be different between myselhd the chical supervisor.
With this considered, andue to the eagerness of the clinical supervisor and praise

regarding the research questioseme of theanxietyarourd the projecsubsided

The focus then movead more towardsmnaking the projectsomething that could be of
interest to others and useful clinicalMy experiencegarly on in the projeatreated a
feeling thatdoing the thesiprojectcould be an enjoyable and fulfilling processther

than a compulsory universigssignment.

Ethics

The process of achieving ethics was relatively straightforward which was
surprising given the emphasis placed on this during the course. It did not sgem to
well for all stugnts and this has enhanced personal insighthiowo to achieve ethical
approval through different paneld seems that if a client focused piece of research is
being carried ouwithin the setting of the NH8en this increases théfatulty in being
able to achieve ethical approval ckly. However, ly using client grouputside of the
NHS (charity and private organisations) the process can become much faster and this
will be something that is important to recall in the futurdids however left a gap in
the experience of apphg for ethicsthough the NHSas only one panel had to be
approachedo gain approval fomy research project. It would haperhaps been more
valuableto experience this side of applying for ethical ap@ipas the knowledge of

thiscould have also benefitted any future trainee lthady supervise once qualified.

My main concern during the ethical approval process was whether the rest of the
population would find this research to be of any value to society, or iniffétctvould
be of any interest to othersThis is where contacting potential Journ#éds later
pulication was important because it allowed for scoping of whether the research could

be of interest to the populatiodt was a surprise when academic journals responded so
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swiftly to emails about publishing and this gave extra motivatioocaimpleting the

research to a high standard.

Recruitment and Data Collection

Following ethical approval mynext step was to agree a contract with each
supervisor and set a plan for when and how each stage of the research would be
conducted. One of the flrs that impact upon this however was becoming
pregnant. This meant that the research woake a year longer to complete amds a
greatconcernn regard tdkeeping the supervisor on board. Toegertermplan did not
seem taroublethe clinical supervisor, buater in the course of carrying out the write
up he seemed to lose interest, perhaps dtigetoesearchhecoming disjointed through
thelength of time between data collection and the final write up of the research report
He was responsivevhen asked to coplete the analysis on the data t@\pde inter
rater analysishowever it was noticed that following this there was markedly less

contact unless it was inited by myself

| began to collect my data quite quickly after receiving ethical approvahiamed to
complete this before taking maternity leavehad chosen to use sestructured
interviews to collect the data from my participants due to the knowledge that this would
assist with guiding the direction of the discussion, whilst at the samentinbeing
overbearing during the interview (Fylan, 200bhe first interview was completed in a
shorter time than expected (20mins) but it felt as though the interview reached a natural
endingand tlere was nothing else that the participaanted to sayThis felt unnerving

as | wondered if it was my faultwere there not enough questions? were the questions |
asked open enough? was | good enough at interviewing people? During my reflections
on this| recognised that each participant would be arrivinght® interview with an
agendaof their own and this may not fit with minel questioned whether or not |
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needed tgrobefurther in each of the following interviews, but | was also conscious of
not wanting to influencé¢he participants too much, or makeem feel that | wanted to
guide their answer$-urther to this | then became aware of the fact that as | had written
the interview schedule | was already making assumptions about the way in which the
guestions might be answered, and the information thaiddme gained. It does not,
however, mean that the participant was receiving thstimguns in the same way that |
may have unconsciousiytended and they could in fact be interpreting the questions
differently. This was a valuable reflection as | waseatdd understand more about why
reflection during qualitative research was so importamd enhanced the quality of

making use of my own interpretations

Analysis

| chose to use Interpretative Phenomenological Analysis (IPA) for the research
as | thoughthis would be the most appropriaedealysisgiven my former work in the
area of addiction. IPAllows for the interpretation of the reseamhto be taken into
account more so than other qualitative methods and this felt like an important factor.
The double hermeneutic considered in IR&es into accounthe meaning that the
researcher is making of the experiences of the participant, and legwaté mking
sense of their experiences, allowifog increased understanding id$s not possible to

completelysuspend your own views as a resear¢8arith & Osborn, 2008)

The process aofonducting the analysisas time consuming and this is thesfipoint at

which there was a dip in the motivation to continue with the project. It led to all sorts of
questions about what other researchers might make of the interpretations | was making
and |l ed to some insecurity oarbodwr omhged.h eAl
I knew that there was no strict orighto

feel acutely aware that other people may not adreiel. feel reassured durirfgedback
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from the clinical supervisprwho also conducted their owanalysis of the data,
providing their themes independently of my own. At this point | wondered if it would
also provide more reassurance by seeking the views of the participants as | had done
this in previous research. However, this was not possiblehdugnte that had elapsed
in-between collecting the data and carrying out the analysis. Over a year had passed by
this point and | was aware that many o€ tparticipants had relocatdd different
counties. | would consider this in future research and &ek&ve this consultation with

participants as it would provide further validity to the study.

The Write Up

Perhaps the most challenging part of the entire project has been to remain
motivated and focwesl on the completion of the finished article. This has felt like a
lengthy process and has caused furtetection upon how important motivati@man be
to the quality of written work. The lower the motivatidhe poorer the quality of the
writing, and the the pooer the writing, the more critical feedback seems which then

further lowers morale.

In the firstinstance,it was exciting to begin writing up the project as it felt that this
somehow signified getting towards the finished product. Howekisr feeling did not

last when the realisation éGiow much time and energywould taketo reach the end

seti n . At this point I began to feel mo r €
knowing that the work | had conducted would be rigorously scrutinigedeveral

highly professional people. This was a daunting process to go through and the support

of my peers was highly valued as there was a shared concern at this time.

Although a systematic review had previdudbbeen per for med at ma s
difficult to recall this and make use of previous experience in the systematic searching

of previous research. It has been a steep learning curve but a considerably valuable one
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as it allowed for a fuller understangd of the value in carrying out a unique piece of

research.

The writeup has been the most difficult procedse to itstneverending feel. The
deadlines may draw nearer, but being able to get there with a publishable report has not
always seemed entlye possible. It has therefore been of great importance to use
internal and external resources to keep the pace going. This has come in the form of
projecting into the future and imagining life after training. It has also, to some degree
needed a firm attitde within and an internal encouraging voice to keep saying that the

work must be domand completed no matter what.

Conclusion

There isa variety of approaches that can be usedotoplete a project ahis
size and importance. Personal experience nowdthto the sense thaelfdiscipline
and motivation are key in being able to pusthrough the difficult stages.
Encouragement and suppémdm others has beamportant, as has thability to keep
up with time constraintsReflecting on this can now bede in a more positive light
and areas of improvement for the future can be seen and used within any further work

that is carried out.

Doing the project has led togareatsense of achievement and the prospect of becoming
a published researcher adds a gesmse of pride and accomplishmdralso feel that

completing the research will add something significant to the area of research.

In terms of correcting potential areasweakness within the research itsélimight be
that applying for ethics in theHS could assist future learning about the processes of

research herend it is interesting to consider the way that becoming a supeimisor
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project like this could change the perspective and potentially help those in this position

in the coming years
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the four sides and number all pages sequentially. Manuscripiald not exceed 5-20 double
spaced pages.

The manuscript should include four major sections(in this order): Title Page, Abstract, Main
Body, and References.

Sections in a manuscript may include the following (in this order): (1) Title page, (2) Abstract,
(3) Keywords, (4) Text, (5) Notes, (6) References, (7) Tables, (8) Figures, and (9) Appendices.

1. Title page. Please include the following:
Full article title
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2. Abstract. Print the abstract (150 to 250 words) on a separate page headed by the full article
GAGES® hYAG | dziK2NbHEAOVLQaA YyIYSaod

3. Text. Begin article text on a ngage headed by the full article title. The maximum length is
20 pages, double spaced.

a. Headings and subheadings. Subheadings should indicate the organization of the content of
the manuscript. Generally, three heading levels are sufficient to organteltevel 1 heading
should be Centered, Boldface, Upper & Lowercase, Level 2 heading should be Flush Left,
Boldface, Upper & Lowercase, Level 3 heading should be Indented, boldface, lowercase
paragraph heading that ends with a period, Level 4 heading dha®ilndented, boldface,

italicized, lowercase paragraph heading that ends with a period, and Level 5 heading should be
Indented, italicized, lowercase paragraph heading that ends with a period.
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and for each reference list citation there must be a corresponding text citation. Each
corresponding citation must have identical spelling and year. Each text citation must include at
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the reference list. The lowezase letters should follow the year in thetaxt
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(iv) Personal Communication: For letteranails, interviews,and other persen-person
communication, citation should include the communicator's name, the fact that it was
personal communication, and the daté the communication. Do not include personal
communication in the reference list.Eg.(E. Clark, personal communication, January 4, 2009).

(v) Unknown Author and Unknown Date: For citations with no author or date, use the title in
the signal phrase or thiérst word or two of the title in the parentheses and use the
abbreviation "n.d." (for "no date").Eg. The study conducted by of students and research
division discovered that students succeeded with tutoring ("Tutoring and APA," n.d.).

5. Notes. If explartary notes are required for your manuscript, insert a number formatted in

superscript following almost any punctuation mark. Footnote numbers should not follow

dashes { ), and if they appear in a sentence in parentheses, the footnote number should be

inserted within the parentheses. The Footnotes should be added at the bottom of the page
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names.

If there is more than one work by the same author, order them according to their publication
date ¢ oldest to newest (therefore a 2008 publication would appear before a 2009
publication).
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Capitalize only the first word of the title and of the subtitle, if there are one, and any proper
namesg i. e. only those words that are normally capitalized.

Italicize the title of theébook, the title of the journal/serial and the title of the web document.

Manuscripts submitted to XXX [journal acronym] should strictly follow the XXX manual (xth
edition) [style manual title with ed].

Every citation in text must have the detailed reface in the Reference section.

Every reference listed in the Reference section must be cited in text.
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APA(6th Ed).

Books:

Book with place of publicatiorAirey, D. (2010). Logo design love: A guide to creating iconic
brand identities. Berkeley, CA: New Riders.

Book with editors & editiorCollins, C., & JacksaS. (Eds.). (2007). Sport in Aotearoa/New
Zealand society. South Melbourne, Australia: Thomson.
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annual plan 2008/09. Palmerston North, New Zealand: Author.
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the prevention of back pain? In D. MacAuley& T. Best (Eds.), Evidased sports medicine
(2nd ed., pp. 25280). Malden, MA: Blackwell.
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Journal aritle with more than one author (printGabbett, T., Jenkins, D., & Abernethy, B.
(2010). Physical collisions and injury during professional rugby league skills training. Journal of
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Blog post-Liz and Ellory. (2011, January 19). The day of dread(s) [Web log post]. Retrieved
from

http://www.travelblog.org/Oceania/Australia/Victoria/Melbourne/Silda/ ...

Brochure / pamphlet (no authorAgeing well: How to be the best you can[Beochure].
(2009). Wellington, New Zealand: Ministry of Health.

Conference Papeiwilliams, J., &Seary, K. (2010). Bridging the divide: Scaffolding the learning
experiences of the mature age student. In J. Terrell (Ed.), Making the links: Learningngeachi
and high quality student outcomes. Proceedings of the 9th Conference of the New Zealand
Association of Bridging Educators (pp. 1104). Wellington, New Zealand.

DVD / Video / Motion Picture (including Clickview&Youteégrdiner, A., Curtis, C., &
Michael, E. (Producers), &Waititi, T. (Director). (2010). Boy: Welcome to my interesting world
[DVD]. New Zealand: Transmission.

Magazine-Ng, A. (2011, Octobddecember). Brush with history. Habitus, 13,83

Newspaper article (no authef).ittle blue peguins homeward bound. (2011, November 23).
Manawatu Standard, p. 5

Podcast (audio or videeRozaieski, B. (2011). Logan cabinet shoppe: Episode 37:
Entertainment center molding [Video podcast]. Retrieved finbim://bli p.tv/xxx

Software (including app$JBM Medica.(2010). iMIMS (Version1.2.0) [Mobile application
software].Retrieved fronhttp://itunes.apple.com

Television programmelanagan, A., &Philipson, A. (Series produceatsektors).(2011). 24
hours in A & E [Television series]. Belfast, Ireland: Channel 4.

Thesis (prinf-Smith, T. L. (2008). Change, choice and difference: The case of RN to BN degree
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Wellington, New Zealand.

Thesis (online)Mann, D. L. (2010). Vision and expertise for interceptive actions in sport

(Doctoral dissertation, The University of New South Wales, Sydney, Australia). Retrieved
fromhttp://handle.unsw.edu.au/195%1/44704

Non-English reference book, title translated in English

Real Academia Espanola. (2001). Diccionario de la lenguaespanola [Dictionary of the Spanish
Language] (22nded.). Madrid, Spain: Author
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IMPORTANT NOTE: To encourage a faster production pafogas article, you are

requested to closely adhere to the points above for references. Otherwise, it will entail a long
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article. In case of any question, pleasmtact the journal editor ashawn.a.rubin@gmail.com

7. Tables. They should be structured properly. Each table must have a clear and concise title.
When appropriate, use the title to explain an abbreviatgarenthetically.Eg.Comparison of

Median Income of Adopted Children (AC) v. Foster Children (FC).Headings should be clear and
brief.

8. Figures. They should be numbered consecutively in the order in which they appear in the
text and must include figure caipns. Figures will appear in the published article in the order
in which they are numbered initially. The figure resolution should be 300dpi at the time of
submission.

IMPORTANT: PERMISSiIONe author(s) are responsible for securing permission to repredu
all copyrighted figures or materials before they are publishetHR . A copy of the written
permission must be included with the manuscript submission.

9. Appendices. They should be lettered to distinguish from humbered tables and figures.
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Authors who want to refine the use of English in their manuscripts might consider utilizing the
services of SPi, a naffiliated company that offers Professional Editing Services to authors of
journal articles in the areas of science, technology, medicine or the social sciences. SPi
specializes in editing and correcting Englafiguage manuscripts written by authors i

primary language other than English. Vigtp://www.prof -editing.comfor more information

Fo2dzi {t AQa t NRPFSaaAzyl farodrd finied, yr b oftdhBee OS 4 = L
guote orsubmit a manuscript for language polishing.

Please be aware that SAGE has no affiliation with SPi and makes no endorsement of the
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ultimately be accepted. Anyri@ngement an author enters into will be exclusively between the
author and SPi, and any costs incurred are the sole responsibility of the author.
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Appendix C: Interview Schedule

Discussion about stigma, meaning and descriptions to understand what the participant
feels about these topics.

Questions;

)l

What are your previous experiences of stigma or discrimination, prior to
treatment or during treatment, that you feel have been related to your
substance misuse?

Are there are any specific perceptions/stigmatisations held in society about
people who have been in addiction or substance misuse?

Have you got any ideas/thoughts about how you may be treated or how others
will view you once you leave treatment?

Are your experiences of stigma connected to what you think these
stigmatisations/perceptions are? (explain more thoroughly with examples if
needed i.e. you think people will refuse you a job based on history of addiction,
but has this ever h alpapedeer @fusedoa jopio the? o ,
past while in addiction, do you think this will happen in recovery if people are
aware of your history?o)

What are your aspirations following treatments?

How are your aspirations in recovery connected to experiences or perceptions
of society?
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Appendix D: Ethical Approval Letter

(N
STAFFORDSHIRE
UNIVERSITY i

ETHICAL APPROVAL FEEDBACK

Researcher name: | Faye Hall

Title of Study: Embarking on recovery, when does stigma end? Investigating
the experiences of stigma and how this affects aspirations in
recovery from substance misuse: An IPA analysis.

Award Pathway: DClinPsy

Status of approval: | Approved

Thank you for forwarding the amendments requested by the Panel
Action now needed:

Your project proposal has now been approved by t he Facultyds Ethic
may now commence the implementation phase of your study. You do not need to

approach the Local Research Ethics Committee. You should note that any divergence

from the approved procedures and research method will invalidate any insurance and

liability cover from the University. You should, therefore, notify the Panel of any
significant divergence from this approved proposal.

You should arrange to meet with your supervisor for support during the process of
completing your study and writing your dissertation.

Signed: Professor Karen Rodham Date: 24™ November 2014
Chair of the Faculty of Health Sciences Ethics Panel
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Appendix E: Information Sheet

‘5 5 Keele
STAFFORDSHIRE = University

Embarking on recovery, when does stigma end?
Investigating the experiences of stigma and how this affects aspirations in recovery
from substance misuse: An IPA analysis

INFORMATION SHEET

I would like to invite you to take part in a piece of research on the above topic. This
sheet provides information that can help you understand why the research is being
done and what it would involve for you. If anything is unclear, or if you would like more
information, please contact myself or the research supervisors using the information at
the bottom of this sheet. Please take time to read the information carefully before
deciding to take part.

What is the purpose of the study?

Thisstudyaimst o i denti fy peoplebs past exper.i
result of drug and alcohol use, and whether this has had any long term affects. The
research being carried out will investigate the unique experiences and views of each
person who takes part.

Why have | been invited?

You have been invited to take part in this study due to being identified as someone who
has completed at least 14 weeks of the treatment programme at the BAC and
O6Connor Addiction Centres. Iiflishfeltghatiyou witl leel
able to share information about your views of stigma in relation to substance misuse
and also report on what you would feel able to do in recovery after treatment.

Do | have to take part?

You are completely free to decide whether you would like to participate or not. If you
do decide to take part you are still free to withdraw before the data is analysed (4
weeks after being interviewed), without giving a reason. Declining to take part in the
research will not affectyourtreat ment with the BAC and O

What will | have to do if | take part?

You will first be given a participant reference number which is unique to you. This
number should be kept somewhere safe as it is used to keep your data confidential.
You will find your participant number on the top of your consent form. You will then be
asked to take part in a 30-45 minute interview with the researcher which will need to be
recorded using a dictaphone. During the interview you will be asked to detail some of
your personal experiences of stigma in relation to many areas of your life, and also
what your hopes are for the future. You can refuse to answer any of the questions if
you wish and are free to say as much or as little as you like.
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After the interviews have taken place, all the data from every participant in the study
will be collated and used to write a report on the findings of the study. The report again
will not identify any individual who has taken part.

What are the possible advantages of taking part?

There may not be any direct benefit of taking part in the research for you individually,
unless you feel it is something that you would enjoy. The research may be used to
inform future treatment programmes and provide insight into this topic area for
improvements to be made within the health services available to substance misuse
clients.

Are there any disadvantages?

Due to the topic of stigma and discrimination some people may find that this is a
difficult subject to discuss in a research setting. If you are unsure whether you should
participate perhaps you could speak with your therapist about the appropriateness of
the study for you.

Once agreeing to take part you can still opt out of the research at any time before
analysis, this includes stopping the interview if you feel it is not something you wish to
continue with.

What will happen to the information after the research?

Information about you and your responses during the interviews will be kept strictly
confidential. Electronic files will be deleted and paper copies will be shredded after five
years, in line with the British Psychological Society guidelines (2005) on retaining
information intended for publication. A final report will be prepared and submitted for
marking as part of a thesis project at Doctoral level in Clinical Psychology, following
this the report may be further disseminated for scientific benefit and you can request a
copy of the report if you like. No information revealing you as a person who has taken
part will be detailed anywhere in this report.

Who should | contact for further information or if | have any
problems or concerns?

Project lead/Researcher

Faye Rwatschew

Trainee Clinical Psychologist
Staffordshire University, ST4 2DE

Other people who are involved in the research project that you
may prefer to contact are:

Academic Supervisor Clinical Supervisor
Helen Dent Kevin Langan
Clinical Psychologist Lead Therapist

Staffordshire University
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Appendix F: Consent Form

a 4 Keele
STAFFORDSHIRE = University

UNIVERSITY Il

Participant Identification Number for this trial:

Age:

CONSENT FORM
Title of Project: Embarking on recovery, when does stigma end?
Name of Researcher:

Please Tick box

1. | confirm that | have read the information sheet dated.................... for the

above study. | have had the opportunity to consider the information, ask questions and

have

had these answered satisfactorily.

2. lunderstand that my participation is voluntary and that | am free to withdraw at any time

without giving any reason, without my medical care or legal rights being affected.

3. lunderstand that the information collected about me could be used to support

other research in the future. The research may be published, but kept anonymous.

4. | agree to take part in the above study.

Name of Participant Date Signature

Name of Person Date Signature

taking consent
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Appendix G: Recruitment Poster

v ‘ig Keele .
STAFFORDSHIRE , ~< UHIVEISlty
UNIVERSITY I -

Life after Treatment

Be part of a research project into past experiences during active addiction
and your aspiration for recovery after treatment

T 19SS &2dz O2YLX SGSR a4 tSIFad mn ¢SS a
centre?

1 Are you willing to talk about your actual experiences or perceived views on
stigma and discrimination?

1 Do you want to share your thoughts on how improvements to treatment in
substance misuse can be made?

The purpose of the research is to investigate thgeriences you may have had in
regards to stigma and discrimination as a result of substance misuse. The aim is to
understand what impact this has had on future aspirations.

Participants will be ierviewed individually for 3®0 minutes. The information
gathered will be confidential between the participant and the researcher.

Once the research is complete it may be published (anonymously) and may be used to
inspire new ways of working that can reduce the effectsstfmatisation and
discrimination.

If you think you might like to take part please speakKivin Langanor leave a
message with the therapy team fdéraye Halland you will be provided with more
information about taking part.
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Appendix H: Example of Line-by-Line Coding

177 IntervieweeYeah,very dangerous; well you can die from doing thatc a n 6 t  yeahy
178 you woul d have thought that a service t
179 issues would have more knowledge.

181 InterviewerAnd do you have any, erm, sort of reservations or concerns | guess still aboy
182 howsocietywill view you?

184 IntervieweeYeah. It hi nk | dm i n quiwthe na |foamr tl wro& Kt en
185 becauwok | 6ad |l kleettoogi ve somet hing ba
186 of area butif say | was working or ifl was going to appljorajobinsaled 6 d be v
187 iffy about what | would say first of aljou knowMay be once 1 6d got
18because itds not -3 @ me alsiha ghei wonld wotryaiotit thie e

189 stigma and the judgment

Coding Emergent Theme

Professionals can be Lack of Trust
Dangerous/lack know Blaming others
Ledge

Feelings lucky in  Lucky to be in recovery
Some ways

Repay society and RebuildRelationships
Help others

May not reveal Secrecy of History
Addiction

Fear discrimination Fear
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Appendix I: Clustering of Emergent Themes
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