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Efficacy of Self-Stigma Recovery Interventions for People with Substance Use Disorders


Abstract



Efficacy of Self-Stigma Recovery Interventions for People with Substance Use Disorders
[bookmark: _GoBack]	By 2020, it is predicted that mental health and Substance Use Disorders (SUD) will surpass all physical diseases as a major cause of disability worldwide (Substance Abuse and Mental Health Services Administration [SAMHSA], 2016]). Through self-reports alone, the SAMHSA also estimated that there were 22.5 million Americans who needed treatment for alcohol or illicit drug use. While early prevention of substance abuse is preferred, it is not always possible. Treatment is key to the health and longevity of people with SUD. Rehabilitation counseling aims to provide successful and complete treatment to people with a variety of disabilities in general.
	One of the major barriers to the well-being and recovery of people with SUD is stigma (Schomerus, 2014). Luoma et al. (2007) claimed that there are a few types of stigma that substance users in recovery face: enacted, perceived, and self-stigma. Enacted stigma refers to social discrimination. Perceived stigma is the beliefs that members of the stigmatized group have about the prevalence of stigmatizing attitudes. Self-stigma can be defined as shame, evaluative thoughts, and fear of enacted stigma that results from individuals’ identification with a stigmatized group that serves as a barrier to the pursuit of valued life goals (Luoma, Kohlenberg, Hayes, Bunting, & Rye, 2008). There may also exist negative thoughts and feelings (e.g. shame, negative self-evaluative thoughts, fear) that emerge from identification with a stigmatized group and their resulting behavioral impact (e.g. avoidance of treatment, failure to seek employment, avoidance of intimate contact with others) (Luoma et al., 2007). While the first two types of stigma are out of the scope of rehabilitation counseling, self-stigma may be ameliorated through treatment interventions for those recovering from SUD. 
	While self-stigmatizing attitudes are believed to hinder SUD recovery, little is known about the assessment and treatment of self-stigma in substance abuse populations (Livingston, Milne, Fang, & Amari, 2012; Luoma et al., 2013, 2008; Schomerus, 2014). No published empirical studies have been examined between association of stigma and treatment attrition in substance dependent individuals (Luoma, Kulesza, Hayes, Kohlenberg, & Larimer, 2014). Luoma et al. (2008) believe that acceptance and mindfulness strategies provide one way of changing the relationship between thoughts, feelings, and overt actions. Research has been conducted to investigate the efficacy of Acceptance and Commitment Therapy (ACT) to reduce self-stigma and shame among individuals with SUDs (Livingston et al., 2012; Luoma et al., 2008; Luoma, Kohlenberg, Hayes, & Fletcher, 2012; Luoma et al., 2014; Schomerus, 2014). These attitudes need also be implemented into the training of rehabilitation counselors to reduce stigmatizing attitudes and behaviors (Luoma et al., 2007).
	ACT is rooted in the pragmatic philosophy of functional contextualism,
a specific variety of contextualism that has as its goal the prediction and influence of events, with precision, scope and depth (Hayes et al., 2006). It has been offered in substance abuse treatment programs in an effort to curb devaluing attitudes. There are six core processes: acceptance, cognitive diffusion, being present, self as context, values, and committed action. Conclusions that ACT is generally more effective than other active treatments is limited (Hayes et al., 2006; Livingston et al., 2012). Still, approach to shame based on mindfulness and acceptance appears to produce better treatment attendance and reduced substance use (Luoma et al., 2012). The research question that will be addressed in this paper includes:
1. How effective is ACT in reducing self-stigma associated with SUD?
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