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Abstract 

The last 25 years of UK’s drug policy has been criticised as focusing on risk 

management, harm-reduction techniques and contributing to the criminalisation of 

the drug users whose treatment needs were not adequately addressed. Likewise, 

until recently research in criminal justice settings has been concentrating on 

evaluating treatment outcomes, often disregarding individual experiences and 

processes. Drug policy in the UK has recently undergone a historical shift, striving 

towards more person-centred practices that focus on recovery and ‘putting people 

first’. Along with the shift in the drug policy, there is a demand for research that 

individualises recovery processes and journeys and draws attention to examining 

personal and contextual factors that influence change. This thesis is part of the 

interest in individual experiences of addiction and recovery and focuses on 

delineating the process from one stage to the other. It is divided into two parts: the 

first part explores the process of change in a group of active users and users in 

recovery through the examination of their life stories. The second part explores 

the accounts of change in a group of substance using offenders in prison. 

Temporality is used as a methodological approach to examine change thoroughly 

across and at different points in time in order to understand drug using and 

recovery trajectories. The findings of the current study reveal change as a non-

linear process full of discontinuities, manifested in patterns of interchangeable 

states of relapse and abstinence or treatment attempts. The transition from 

addiction to recovery is achieved through the users’ participation in treatment 

groups that encourage the reconstruction of addict narratives to recovering ones. 

Analysis of the data collected in the prison confirmed the importance of relational 

factors in the adoption of new, healthier narratives. Moreover, it highlighted the 
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significance of cultivating a climate of acceptance and support as an essential 

component of the therapeutic work conducted in prisons. The thesis serves as a 

critical body of work that links a multidisciplinary body of literature. The findings 

of the thesis contribute both to the academic knowledge in the fields of forensic 

psychology, addiction and criminology and provide essential knowledge to 

practitioners working with substance users both in the community and in the 

prison. 
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1.1. Introduction 
 

 
 

1.1.1. A brief history of recovery in UK Drug Policy 
 

 

During the past 25 years the Drug Policy
1 in the UK has been in a transitory period 

with continuous paradigm shifts. The public health paradigm, dominant in the period 

between 1986 and 1995, was driven by the perceived public threat caused by the 

outbreak of the HIV/AIDS. This major social concern about the new virus was directly 

related with the sharing of injecting equipment among drug users, and public health 

policies were looking for a way to protect the public from the expansion of the virus 

and to restore a feeling of security amongst citizens. Two key reports on Drug Misuse 

and AIDS, produced by the Advisory Council on the Misuse of Drugs (1988,1993), 

claimed that ‘threat to individual and public health posed by HIV and AIDS was much 

greater than the threat posed by drug misuse’ (ACMD, 1988). Setting public protection 

from AIDS as a priority, the drug policy was defined in terms of ‘harm reduction’ and 

‘risk minimisation’ with the introduction of programmes such as needle exchanges, 

increased methadone prescribing and the expansion of community-based services 

(Duke et al., 2013). 

Once the impact of AIDS-induced insecurity and fear faded away, the public 

concern shifted from health issues to drug-related crimes, when a close correlation 

between drug use and property crime was identified in 1994 (Labour Party, 1994; 

Dorn et al., 1994). This marked a new shift of the Drug Strategy ‘Tackling Drugs 

Together’ (Lord President of the Council, 1995) towards the prioritisation of crime 

related drug use. One of the strategy’s main aims was ‘to protect our communities 

                                                           
1 Strategy is a rule for making decisions under conditions of partial ignorance whereas policy is a 

contingent decision (Ansoff, 1965). 
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from Drug-Related Anti-Social and Criminal Behaviour’ (Lord President of the 

Council, 1998), so drug treatment became inextricably linked to the criminal justice 

system as the focus of the new strategy was to attract as many drug users as possible 

into treatment, in order to reduce their drug-related offending (Duke, 2006). This 

effort was supported by strong evidence (Hough, 1996), which although exaggerated 

(Stevens, 2007), made crime reduction a central clinical goal for treatment and led to 

initiatives such as the Drug Interventions Programme (DIP) and the expansion of 

drug services across the criminal justice system (Duke et al., 2013). 

Both the public health and the criminal justice paradigms were criticised for 

being merely risk management techniques for the prioritisation and preoccupation with 

the crime-drug link as well as the adaptation of treatment in a way that serves political 

goals, such as public protection (Duke, 2006; Hunt & Stevens, 2004; Stevens, 2010; 

Shiner, 2012). In both cases, harm was portrayed as emanating from drug users while 

the definition of harm reduction itself, does not explain why the harm caused by drug 

use to society is prioritised above the health of users and their treatment needs (Hunt 

&Stevens, 2004). In the wider context of the dominance of an endemic risk reduction 

that has taken hold in late modern societies (Beck, 1992;Mugford, 1993), practices 

employed during both paradigms had a defensive nature directed at reducing risks, 

while drug users’ therapeutic needs were not always adequately addressed (O'Malley, 

2008). Naming it either health threat or crime threat, both drug policies were mostly 

driven by the promise of addressing the feelings of insecurity (Ericson, 2007) and 

dealing with the moral panic caused by the newly addressed public worries. 

Both those approaches dealt with the results of drug use and failed to address 

the problem at its source. Apart from being risk driven, the two policies were 

outcome focused, dealt mainly with the harms of drug use on society, paying 
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considerably less attention to substance users who were stigmatised and 

criminalised. As O’Malley notes, ‘therapeutics are abandoned or become subordinate 

to a regimen of crime risk reduction’ while individuals are defined by their purely 

negative status which constitutes them as a danger and threat to others (O’Malley, 

2008:452). 

The fact that ‘the National Drug Strategy throughout its ten-year duration 

(1998-2008) was sold to the public on the basis of its impact in cutting crime’ 

(Wardle, 2009), and the way the drug-crime link was the principal lens through 

which the drug problem was viewed (Seddon, Ralphs, & Williams, 2008), were 

some of the main issues that have been heavily criticised. There are positive points 

that have been addressed by these two policies as well as evidence to support their 

widespread adoption (Ritter et al., 2006), however, they are outnumbered by the 

limitations: the prioritisation of general public’s protection, the fact that harm 

reduction does not equal minimised harm and the well-being for the drug user 

(Miller, 2001; Hathaway, 2001), the failure to address users’ therapeutic needs and 

the construction and reproduction of pathological social categories (O’Malley, 

2008). 

The new drug strategy released on the 8th of December 2010 entitled: ‘Reducing 

demand, restricting supply, building recovery: supporting people to live a drug-free 

life’ (HM Government, 2010) marked a profound change in the direction of UK’s 

treatment system. Going beyond predispositions of risk, harm, fear and insecurity that 

underpinned the two previous models, the new drug strategy demonstrated a 

commitment to integrate recovery-focused services, shifting the priority from the 

protection of the public to ‘supporting people to live a drug free life’ (Home Office, 

2012b). This paradigm shift and the empowerment granted to users was depicted 
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through the emergence of diverse groups of recovery advocates and user-led groups 

across England, Wales and Scotland, who argued for their rights and debated on the 

quality and choice of treatment. Although mutual aid groups, such as the Alcoholics 

Anonymous, existed long before the shift of the UK drug strategy, the new recovery 

movement running along official treatment services was much bigger, inspiring and 

empowering. William White notes: 

It is the recognition of the existence of an invisible society without 

boundaries – a society in which citizenship is granted by the status of shared 

experience and vulnerability. What the recovery movement offers through its 

leaders call for mutual aid, social communion, and political advocacy is a 

siren call of redemptive “we-ness” to those who have been shamed into 

isolation or cloistered within subterranean subcultures. (2000: 8-9) 

 

This fundamental shift in drug strategy affected considerably service 

commissioners, treatment providers and practitioners mostly by altering the way 

recovery was viewed. The re-examination of the meaning and the adoption of a more 

inclusive and less restricting definition of recovery was encouraged with respect to 

service users’ right of choice and access to treatment. At the same time polarised 

opinions of the past, such as the exclusive adoption of either maintenance2 or 

abstinence, were challenged (UKDPC, 2008a). 

 
 
 
 

1.1.2. Drug treatment in prison 
 

Substance use problems are much more prevalent in the prison population than the 

                                                           
2 Drug maintenance, substitution or replacement therapy involves the substitution of an illegal drug, such 

as heroin, with a legal one such as methadone or buprenorphine (usually found under the trade name 

Subutex). Maintenance treatment is mostly used when abstinence has been unsuccessful or is not an option 

for the individual. It is believed to be an effective way of preventing relapse, discouraging individuals 

from getting involved with illegal activities, improving physical health by avoiding sharing injecting 

equipment, as well as assisting with social inclusion and rehabilitation (Ward, Hall & Mattick, 1999; 

Barrau et al., 2001). 
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general population, with prisoners reporting chronic Class A drug use, such as heroin 

and cocaine (Stewart, 2009; Patel report, 2010), alcohol abuse (Fazel et al., 2006), as 

well as links between offending and their drug use (Liriano & Ramsay, 2003). It has 

long been recognised that almost two-thirds of those entering the prison settings have a 

history of drug abuse (Belenko & Peugh, 1998; Mumola, 1999), however treatment, as 

well as research on substance use treatment offered in prison, has been neglected in 

comparison to the community (Roberts et al., 2007). The importance of treatment 

services that would address prisoners’ needs lies not only in the significance of tackling 

substance use problems. Due to the strong link between substance use and crime, lack 

of adequate services does not only diminish the chances for recovery but increases the 

possibility of re-offending after release, as it can prevent maturing out of crime, as well 

as successfully reintegrating into mainstream society (Farrington, 1979). 

Despite the considerable lack of appropriate services in comparison to the 

community, the past years prisons are ‘catching up’ (National Treatment Agency for 

Substance Misuse, n.d.). With the introduction of the drug strategy that focuses on 

recovery, a shift towards the expansion of services in prisons is attempted, and the new 

direction aims at a system that ‘Ensures that the service user and their recovery are at 

the heart of all commissioning and service delivery’ (Patel Report, 2010).  With the 

introduction of a new treatment regime – the Integrated Drug Treatment System (IDTS) 

(NTA, n.d.), the responsibility of service provision becomes a joint one and is shared 

since 2010 between both the NOMS as well as the Ministry of Health (instead of just 

the NOMS in the past) (NOMS, NTA, MoH, 2011). The CARAT3services provide 

needs assessment, psychosocial interventions, care planning and referral services across 

the prison system (May, 2005) and along with Clinical Substance Misuse Teams, which 

                                                           
3 CARATs stands for Counselling, Assessment, Referral, Advice and Throughcare services. 
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are mostly focussing on detoxification and opiate substitution therapies, make the 

IDTS4. There is a range of programmes delivered within the prison system, most of 

which rely on cognitive behaviour techniques, as these are considered by the NOMS as 

the most effective in reducing offending behaviour5. 

       Alongside these short courses, there is also a range of programmes that provide 

deeper and more intense therapeutic approaches, such as the ones adopted by 12-step 

programme or the Democratic Therapeutic Communities, which run in five prisons 

(Stevens, 2010)6. In 2011, the Ministry of Justice introduced the Drug Recovery Wings, 

a new scheme aiming to maximise the opportunities of recovery in prisons the Drug 

Recovery Wings (DRWs)7 (Home Office, 2012a). 

The reframed drug policy, the redefinition of addiction and the adoption of a new 

treatment discourse which emphasises recovery and reintegration encourages the 

adoption of a more individualised approach in prison treatment. However, this turn was 

not accompanied by a radical transformation in service provision and, at the moment, 

the treatment provided in prisons is a compilation of remnants from previous policies 

(Duke, 2013). This can be seen even in the newly introduced recovery-focused DRWs, 

whereby pre-existing treatment and testing methods, such as substitution therapies and 

                                                           
4 CARATs are not contracted to provide treatment to any prisoner that does not have a concurrent 

drug problem. This creates a significant problem for the prisoners with alcohol related problems 

who have considerably fewer treatment options in prisons (Home Office, 2007).   
5 An example of those are the Prison Addressing Substance Related Offending (P-ASRO), Controlling 

Anger and Learning to Manage it (CALM).   
6 Grendon (category B) is the only prison running based exclusively on the principles of Democratic 

Communities (TC). Gartree, Dovegate (Category B), Blundeston (Category C) and Send (closed 

women’s prison) have dedicated TC units but run under different regimes. 

7 DRWs are currently running as pilot sites and are at the moment under an in depth process and 

outcome evaluation from the University of York, Cambridge and Glasgow. Preliminary results 

show that factors such as the recovery oriented ethos of several DRWs or staff that therapeutically 

oriented instead of disciplinary focussed contribute to the recovery of substance-using offenders. 

These factors, however, are strongly dependent on the regime of each prison (Kougiali & Liebling, 

2014). 
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reliance on prescription drugs, co-exist with recovery focused services that aim in 

abstinence and a ‘drug-free life’ (author’s fieldnotes from the evaluation of DRWs in a 

women’s closed prison and a Cat B8 men’s local prison, 2014). 

 

1.1.3. A multidisciplinary approach 
 

Review of drug policy in the UK demonstrated not only a reframing of treatment 

practices but also a continuous reconstruction of the definition of addiction within 

conflicting medical and penal ideologies (Duke, 2013). The three main models that 

have been used as explanatory frameworks for addiction, reflect this conflict. The 

moral model, which suggests that addiction is based on bad choices and values 

(Wilbanks, 1989) is reflecting the drug-crime link, the criminalisation of individuals 

based on actions and choices, and their categorisation based on moralistic definitions of 

‘good’ and ‘bad’. The medical or disease model, which is most influential in the 

medicalisation of addiction and policy, locates the roots of addiction in biological 

functions and changes in the brain that result in urges to engage with addictive 

behaviours. Treatment, in this case, follows the route that would be preferred in the 

cure of any physical problem: medication (Gelkopf et al., 2002). The learning model 

contends that addiction is influenced by environmental factors, and thus individuals 

make choices in a predetermined or constrained setting (Schaler, 1991). According to 

this model, which has a strong cognitive basis, addiction involves learning associations 

between cues, responses and powerful positive or negative re-enforcers (pleasant or 

                                                           
8 The security category of the establishment where a prisoner will serve his sentence is based on how 

likely he is to escape and the risk he poses to other prisoners as well as staff. For adult males the 

security categories are four (A,B,C,D) with Category A being the High Security Prison and D an 

open prison, for prisoners that are considered to be of lower risk. Women’s prisons are open (for 

lower risk offenders) and closed (for higher risk offenders) (Prison Reform Trust, n.d.) 

 



16  

noxious stimuli) (Hyman et al., 2006; Ahmed, 2011).  

           The three models, the practices, as well as the discourse accompanying them, 

show the interaction of policy with research, theory and practice. Their historical 

interconnection does not eradicate the discourse or the practices of the previous model 

when a new policy is introduced. For example, the term relapse reflects a remitting 

chronic disease, while ‘craving’ is defined as an ‘urgent and over powering desire’ 

(Jellinek, 1960); both borrowed from the disease model, albeit still widely accepted and 

used. 

‘Addiction is not simply a physiological process, but the action of multi-

dimensional individuals behaving in a particular fashion in certain contexts’ (Gifford & 

Humphreys, 2007).  This definition captures the theoretical basis of this thesis. 

Individuals are multi-dimensional; their actions cannot be reduced to the biological, 

sociological or psychological reasons. The fact that certain contexts might trigger 

addictive behaviours while others are less likely to reveal the important roles of social 

networks and systems on addictive behaviours. 

The historical interconnection of addiction models, as well as the multi-

dimensional nature of human beings, renders addiction as inextricably connected with a 

number of disciplines. In order for a comprehensive examination of the process of 

addiction to recovery and with the aim to capture the ramifications of this phenomenon, 

this thesis employs a multi-disciplinary approach. Drawing on social sciences, such as 

psychology, criminology and the addiction field will allow for a close examination of 

personal as well as contextual factors that influence addiction and recovery. Borrowing 

elements from humanities, such as physics, chemistry, general systems theory, as well 

as cybernetics (chaos theory), this thesis recognises and stresses the importance of 

social systems and their influence on individuals. Moreover, literature from humanities 
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offers a unique opportunity to study comprehensively concepts, such as change in a 

broader view. 

An additional aim of this thesis is the attempt to create a more unified approach 

by utilising the benefits of interdisciplinary integration of knowledge bringing them 

into a common ground. This attempt has been admittedly challenging, especially due to 

differences in terminology when addressing a common concept. Wilson (1999) notes 

that the fragmentation of knowledge observed in fields of research misinterprets the 

real world and is in fact what prevents us from seeing the whole picture. However, 

borrowing the insight of general systems theory, all systems fragment and differentiate 

in a process of seeking integration and convergence. 

 
 

 
1.1.4. Starting assumptions 

 

 

Following treatment and policy shifts towards a more individualised approach, there is 

now a demand for studies that examine at a micro-level the individual involved in 

active use and recovery. Individual experiences, therapeutic mechanisms and social 

interactions situated in a recovery-focused environment, as well as issues regarding the 

conceptual and methodological debates around recovery are of primary importance. 

This thesis reflects the interest in individual experiences of addiction and 

recovery. It draws on personal stories collected from the community and from prison, 

with the aim of understanding the process leading from addiction to recovery. The 

starting assumptions of this thesis are that recovery and change are possible. Recovery is 

understood here as a process and not as an event. The choice of undergoing this process 

is not preferred nor is it attainable by all. Therefore, the particular interest of this thesis 

lies within the circumstances that enable such a route to be followed, the factors that 

influence this choice, as well as the role and the extent to which recovery can be achieved 
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through interaction with treatment services. Due to the fact that recovery does not have a 

clear point of termination, the data examined will be based on users’ own explanations 

and definitions of recovery, conveyed through their narratives. The conceptual and 

methodological issues surrounding the nature, definition, and amplitude of the 

phenomenon will be additionally examined, with the contribution of literature and 

research borrowed from the humanities. 

 

 
 

1.1.5. Key terms: Recovery, Change and Temporality 
 

 

One of the most widely used definitions of recovery is the one provided by the Betty 

Ford Institute (2007). Recovery was defined as ‘a voluntarily maintained lifestyle 

characterized by sobriety, personal health, and citizenship’ and included three stages: 

early recovery (from 1 month to less than a year of abstinence), sustained recovery (at 

least a year but less than 5 years) and stable recovery (at least 5 years).  The definition 

did not only draw on research findings but was constructed by a group that represented 

individuals ‘concerned and experienced’ in addiction treatment, policy, research as well 

as users in recovery. The reason behind the use of more than one discipline, as well as 

the service-user involvement, was the recognition of the complexity of the concept and 

was part of the attempt to establish a point of communication and understanding 

between different services and disciplines. In accordance with the multidisciplinary 

basis of the thesis, the stages of recovery defined by the Betty Ford Institute will be 

used throughout the text. 

Change is used interchangeably with recovery but constitutes, in this thesis, a 

broader concept. Change is described in the Oxford English Dictionary as ‘An act or 

process through which something becomes different’. Although recovery also 

constitutes a process, it is used mostly to denote an improvement in a physical or 
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mental health problem, while change addresses ontological concerns about alterations 

over time, closely linked with the objects of study of humanities. In philosophy, change 

has been historically linked and examined in relation to time and the study of change 

has developed through contradicting debates of time as an eternal flux-as argued in the 

work of Heracletus- or essentially static –as seen in the subsequent work of McTaggart 

(Blackburn, 1996). 

The choice of temporality in the title of the thesis was established on the basis 

of its dual methodological and conceptual involvement with change. In this thesis, it is 

used as a methodological approach to examine change thoroughly across and at 

different points in time in order to understand drug using and recovery trajectories. 

Conceptually, temporality is involved in narratives reflecting not only the lived 

experience of addiction and recovery and views of the self when individuals progress 

towards recovery, but we will also find it appearing in narrative structure and (re-) 

construction. In order to identify the process that takes place during such long lasting 

journeys, the analysis of life stories employs two stances: diachronically (evolving 

through time), across the spectrum of addiction and recovery, in order to determine the 

temporal expansion and directionality of change and, synchronically (at particular 

moments in time), gathering information to understand trajectories that often included 

decades of substance using careers, as well as long term battles to achieve recovery. 

 

 

1.1.6.Basic framework for data analysis 
 

Due to the structure of the thesis as individual articles, a chapter in methodology and 

analysis is not included in this thesis. Although methodological issues are addressed in 

each chapter, it is necessary to outline the basic principles upon which data analysis 

were based, which is common throughout the thesis. 
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Narrative analysis comes with influences from various epistemological 

traditions, which have consequently formed numerous definitions. While ‘most 

scholars treat narratives as discrete units, with clear beginnings and endings, as 

detachable from the surrounding discourse rather than as situated events’ (Reissmain, 

1993:17), the stance held throughout this thesis is that narratives are meaning-making 

tools, and they are understood as parts of an individual plot.  Bruner notes: 

A narrative is composed of a unique sequence of events, mental states, 

happenings involving human beings as characters or actors. These are its 

constituents. (1990:43) 

 

Based on Bruner’s modes of thought (1986), Polkinghorne discusses two forms 

of narrative analysis. The paradigmatic mode which is 'good theory, tight analysis, 

logical proof, sound argument, and empirical discovery guided by reasoned hypothesis' 

(1995:13), describes a thematic form of analysis which moves from stories to themes, 

and conceptual manifestations across different stories. The narrative mode requires the 

researcher to ‘develop or discover a plot that displays the linkage among the data 

elements as parts of an unfolding temporal development culminating in the 

denouement’ (1995:15).  This analytic process is concerned with the synthesising of 

plot elements into a set of narratives configured from the interpretation of the stories. 

Unlike the commonalities sought in paradigmatic mode, data in the narrative mode will 

reveal the uniqueness of each story and provide an understanding of its complexity. 

The aim of this thesis is twofold: to examine individual journeys and the 

phenomenology of active use and recovery as situated in different contexts: the 

community and the prison. At the same time, it aims to reach more generalised 

conclusions and find commonalities in the stories of particular groups, such as users in 

recovery, active users, or substance using offenders. Therefore, the data in this thesis 
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will be analysed following both modes (for an example of the paradigmatic mode see 

Appendices 1 & 2). 

 

 
1.1.7. Structure of the thesis 

 

 

Through four qualitative studies and a theoretical analysis that offers an insight into 

both experiences as well as processes, I add my reflections on how we might 

redefine concepts and treatments approaches in order to correspond to the unique 

nature of recovery journeys. 

The thesis is divided in two parts, corresponding to the two different 

settings where the data collection took place: the community and the prison. 

Chapter 1 is concerned with the methodological and conceptual issues 

surrounding the way we measure change in addiction research. Challenging the 

assumed linearity of change and the notion of causality between treatment and 

effects, I address methodological issues and examine original interview data of 

users in the community, with a focus on the directionality of change and the 

concept of relapse in the trajectory from addiction to recovery. 

Chapter 2 delineates salient features of the lived experience of addiction 

and recovery. Temporality is highlighted as a central phenomenological feature in 

its bi-directional relationship with identity. 

Narratives are analysed in their content and structure and discursive elements are 

taken into account to demonstrate the staged transition and identity changes that 

take place in the process from addiction to recovery. 

In Chapters 3 and 4, I explore the process of change in a group of drug 

using life-sentenced prisoners that are participating in a treatment group. 

In the second part of the thesis, I employ the methodological framework of 
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narrative criminology to analyse accounts of men with a history of substance 

abuse, as told by them while imprisoned. In chapter 3, I analyse accounts of 

prisoners before and after treatment, looking at the way new narratives are 

employed to create a separation from past attitudes and behaviour to gradually 

adopt new, more positive views of the future and foreshadow a different self-

concept. 

Chapter 4 concentrates on the in-group activity of storytelling in the context 

of the same therapeutic group in prison. Using the same set of interviews, in this 

chapter I focus on the therapeutic context and investigate how prisoners explain 

their views of therapy, what they think the effects are on them in order to 

understand how the different aspects of treatment affect them in their own 

perception. In an interactive context, life stories reveal the dynamic processes that 

take place in the group, addressing several issues of a prisoners’ life, such as the 

importance of relational factors in an environment such as prison. 

Note: as part of the initial design, this thesis included an additional quantitative 

dataset of 100 participants (active users and users in recovery). Due to the need for 

an in-depth analysis of the qualitative data, as well as word count restrictions, these 

data will be not presented here. 
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Part I: In the Community 
 

 
 

1.2.1. Scene setting  
 
 
 

At the time of the project I was fortunate to be part of a developing recovery 

community in Portsmouth, where the study took place. Approaching treatment 

services was not always easy, as most of them were reluctant to allow clients that 

were still in therapy to get involved in a research project that might touch upon 

personal issues that had not yet been resolved. Some services, however, saw a 

great value in research, found the aims of the project challenging and welcomed 

me with enthusiasm. Before the start of the project, I attended several service user 

groups, where I explained the aims of the research and answered questions, which 

mostly revolved around the issue of confidentiality. Soon after my visits the first 

participants started to arrive at the agreed location, a quiet room within the 

Department of Psychology. The first participants were provided with advertising 

flyers and were asked to pass them on to people they knew who were either in 

active use or in recovery, resulting in twenty-one in-depth interviews with eight 

active drug users and alcoholics, and thirteen users in recovery. The sampling 

method used here, whereby the participants themselves recruited the rest of the 

sample, is called Respondent Driven Sampling (RDS), a snowball technique 

which is considered more effective than traditional sampling methods when 

recruiting ‘hidden populations’ (Abdul Quader et al., 2006; Heckathorn, 1997; 

Robinson et al., 2006). Active users were especially difficult to locate as they 

could not be approached through treatment services or any other official route, as 

their ‘activities are clandestine and therefore concealed from the view of 

mainstream society and agencies of social control’ (Watters & Biernacki, 1989: 
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417). Therefore, recruitment of people involved with illegal activities is more 

effectively conducted through other people in the same position (see Fleetwood, 

2013). 

 

 

1.2.2. Stages of recovery 
 

 

The term ‘in recovery’ proved to be operationally problematic in that it was too 

broad to cover the differentiation of individuals at different stages of the process. 

Since recovery is a journey taken up in different ways by different individuals, 

there is no consensus over the exact time frame at which someone might be 

considered as ‘recovered’. The term ‘recovered’ is in itself questionable, as it 

implies an end point and signifies a temporal mark which when reached addiction 

will have been ‘cured’. Moreover, as the possibility of relapse is always 

imminent even for users in later stages of recovery, such an end point is not 

likely to exist. Even though there is no evidence that addiction can be 

permanently cured, research shows that the stability of recovery increases and the 

chance of relapse decreases between the fourth, fifth and sixth year of abstinence 

(Edwards et al., 1977; Dawson, 1996; Vaillant, 1996; Jin et al, 1998).  

 One of the most widely used definitions of recovery, is the one provided 

by the Betty Ford Institute (2007). Recovery is defined as ‘a voluntarily 

maintained lifestyle characterized by sobriety, personal health, and citizenship’ 

and included three stages: early recovery (from 1 month to less than a year of 

abstinence), sustained recovery (at least a year but less than 5 years) and stable 

recovery (at least 5 years).  The definition did not only draw on research findings 

but was constructed by a group that represented individuals ‘concerned and 

experienced’ in addiction treatment, policy, research as well as users in recovery. 
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The reason behind the use of more than one disciplines, as well as the service 

user involvement, was the recognition of the complexity of the concept and was 

part of the attempt to establish a point of communication and understanding 

between different services and disciplines.  In accordance with the 

multidisciplinary basis of the thesis, the stages of recovery defined by the Betty 

Ford Institute will be used throughout the text. 

The individuals that participated in the following studies were at different 

stages, some in the very beginning and some counting many years in recovery 

(see Table 1 for the distribution of the sample across the stages). Among the 

participants there were three individuals on methadone maintenance. There has 

been considerable disagreement about whether methadone users are regarded as 

being in recovery or not (Rounsaville, Kosten, & Kleber, 1987; The Betty Ford 

Institute Consensus Panel, 2007). 

This stems from different practices and rules employed by treatment 

services (e.g. total abstinence from any substance is a prerequisite for inclusion in 

groups such as the AA), even though the benefits and contribution of methadone 

maintenance programmes has been well documented (White & Mojer-Torres, 

2010). An important consequence of these restrictive rules is the stigmatisation 

that accompanies the denial of the status of recovery to individuals who are 

stabilised on methadone. White, a historian and activist for recovery, warns 

against the use of such narrow definitions as they could determine inclusion, 

exclusion or access to treatment services as well as favour social stigma: 

A particular definition of recovery, by defining who is and is not in recovery, 

may also dictate who is seen as socially redeemed and who remains stigmatised, 

who is hired and who is fired, who remains free and who goes to jail, who 

remains in a marriage and who is divorced, who retains and who loses custody of 
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their children, and who receives and who is denied government benefits. (White, 

2007) 

 
 

In this study, users (both abstinent and on methadone scripts) who 

reported as being in recovery were considered as such. Exclusion from the 

recovery category would have taken place if the individual was additionally using 

other substances ‘on top’ of their methadone script, there was no such case 

though. 

Moreover, some of the participants had preferred to cut down their use 

instead of going ‘cold turkey’ or taking a substitute, making difficult their 

inclusion into the right category. For some, recovery meant total abstinence, and 

for others it meant gradually cutting down on their use. This is a problem 

encountered before in studies of change (Gianakis & Carey, 2011) as well as in 

the definition of drug use and relapse (Miller, 1996). It also depends greatly on 

the kind of treatment each individual is attending, as different services have 

different approaches to recovery, as well as different responses to relapse. That 

was the case for two participants who self-reported as being ‘in recovery’, 

although they occasionally used drugs but considered this as progress compared 

to their previous state. Talking with them as well as plotting their trajectories onto 

graphs, however, showed that there was positive progress compared with their 

previous heavy active use. Because of the focus of this study on individual 

interpretations and evaluations of events in their recovery, the two participants 

were allocated to the recovery group even though occasional use was noted on the 

graphs. 
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1.2.3. Participants and interviews 

In total, 21 interviews were carried out with 13 individuals in recovery and 8 

active users, who were all recruited from the area of Hampshire. The average age 

of the interviewees was 39.9 (range 26 to 60), and 52% of the sample was male. 

The participants had been mostly using heroin (32%) and alcohol (27%) or were 

polydrug users (23%).  All the interviews were conducted between June and 

August 2011 in a designated room in the Department of Psychology at the 

University of Portsmouth. I met the interviewees outside the building, introduced 

myself and had a short discussion on our way to the room. Interviews varied 

considerably in length, from 15 to 58 minutes, the shorter ones belonging to 

active users, as illustrated below. 

At the beginning of every interview, I explained the aim of the study and 

reassured every participant that confidentiality would be kept at all times. I asked 

permission to use quotes from their narratives explaining that, in such case, no 

information that would lead to their identification would be given out. 

Participants signed an informed consent form at the beginning of the interview 

and received a debriefing form at the end of it. The study had been approved by 

the Ethics Committee of the Department of Psychology of University of 

Portsmouth (see Appendix 2). 

I encouraged every participant to tell their life story the way they could 

remember it, starting from the earliest point they could recall until the day of their 

interview, including periods of abstinence and relapse, participation in treatment 

or self-help groups and explain the process that led to the decision to go into 

treatment. Participants were free to construct their narratives in their own way; 



28  

however, I used prompting questions to provide chronological guidance and elicit 

details about different phases when participants were unsure of the sequence (e.g. 

What happened next? How do you remember yourself at this point of your life?). 

I used a Dictaphone to audio record all the interviews and all recordings were 

transcribed verbatim in full. All participants’ names have been altered to ensure 

confidentiality. 

 

Table 1. List of active users and users in recovery from the community 

 
Name Age Gender Substance 

used 
Status Length of 

 
interview 

Jane 47 F Alcohol Active 27:04 

Chloe 38 F Heroin Active 17:08 

Molly 43 F Heroin Active 20:36 

Janine 28 F Heroin & 
methadone 

Active 15:33 

Kathy 65 F Alcohol Active 15:47 

Tina 32 F Heroin Active 22:34 

Rob 29 M Polydrug Active 25:58 

Matt 35 M Polydrug Active 15:16 

Phil 29 M Heroin Early recovery 31:10 

Ella 34 F Heroin Early recovery 22:50 

Ricky 50 M Alcohol Early recovery 27:18 

Maria 26 F Polydrug Early recovery 58:25 

Ronnie 40 M Polydrug Early recovery 35:03 

Frankie 36 M Speed Sustained recovery 48:44 

Graham 50 M Alcohol Sustained recovery 38:52 

Erin 32 F Polydrug Sustained recovery 35:43 

John 42 M Heroin & 
Crack 

Sustained recovery 18:43 

Abe 27 M Cocaine Stable recovery 18:20 

Ken 55 M Alcohol Stable recovery 19:05 

Ross 60 M Heroin Stable recovery 16:07 

Lisa 54 F Alcohol Stable recovery 38:45 
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1.2.4. Data Analysis 
 

 

Recursive reading of the interview transcripts helped initially to identify 

features of the narratives in relation to temporality; these included descriptions of 

routines and any iterative activity, punctual events (Engelberg, 1999), perspective on 

the past and future. Audio-recordings of the selected excerpts were listened to again 

to refine transcription and ensure correct understanding. Each life story was 

considered as a whole in the interpretation of the excerpts, and narrative analysis was 

applied to understand the autobiographical accounts in their entirety and to interpret 

single episodes that were recalled. Discourse Analysis methods supported a fine-

grained analysis of the text of the selected quotes. The analysis sought to identify 

salient features of the lived temporality of substance abuse, different stages of 

recovery and long-term abstinence. 

In the first chapter, I additionally used Gergen and Gergen’s (1983) model to 

attempt a synthetic rendition of the trajectory, only relative to the period from 

substance abuse to recovery. After analysing and synthesising each narrative to a 

timeline, outlining the process from active use to the present, I identified ‘stable’, 

‘progressive’ and ‘regressive’ phases within the narratives and graphically 

represented the whole narrative, to enable an immediate illustration of the trajectories 

of change in every group. Although this study included both active users and users in 

recovery, the focus of Chapter 1 is the directionality of recovery. Therefore, quotes 

from active users are only going to be used as a means of comparison, while the main 

focus of the analysis will be the trajectories of the recovering users. 
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Chapter 1: Planting the seeds of change: the discontinuous path from addiction 

to recovery 
 

 
 

1.3. Introduction 

 
1.3.1. Measuring Change: Methodological and conceptual issues  

 
 
 

Behavioural change has become one of the most important themes in addiction 

and is the central aim in the treatment of drug users. Previous research has 

shown that drug users can recover both with formal interventions (Gossop, 

Stewart, Treacy, & Marsden, 2002; Jones et al., 2009; McIntosh, Bloor, & 

Robertson, 2008; Simpson & Sells, 1990) and without them, with a substantial 

body of literature recognising the possibility of self-change and natural 

recovery9 (Blomqvist, 1996, 1999; DiClemente, 2006; Granfield & Cloud, 

1996; Klingemann, 1991; Robins, 1973; Sobell, Cunninghamm, & Sobell, 1996; 

Sobell, Ellingstad, & Sobell, 2000). The common acknowledgement in the 

above literature is that both recovery pathways - with and without treatment – 

are feasible, while change and recovery are attainable. Due to the need for 

evidence on interventions that ‘work’, a large area of research conducted in the 

field of addiction focuses on treatment effectiveness. However, interventions 

might be only one amongst the numerous other factors that affect change 

(DiClemente, Bellino, & Neavins, 1999); the life course of substance abusers is 

also influenced by many interpersonal, intrapersonal and environmental factors 

(DiClemente, 2006). For example, a better job, health improvements as well as 

improvements in marital relationships are all factors that appear to contribute to 

                                                           
9 The term natural recovery or self-change refers to recovery from alcohol and/or substance use 

problems without professional help or treatment (inter alia Sobell et al., 2000). The term is also used 

when referring to the naturally occurring change from other psychological problems (Gianakis & 

Carey, 2001). 
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recovery (Edwards et al., 1977). 

Pre-post measures and experimental designs have been extensively used 

in evaluation research. Despite the existence of other methods such as the 

‘realistic evaluation’ (Pawson & Tiley, 1997), which captures the mechanisms 

under which treatment is delivered, addiction research is dominated by designs 

such as randomised controlled trials mostly due to the fact that they are less 

demanding in terms of time and resources. Although experimental designs have 

not been used in all cases, they have left behind deeply rooted perceptions on 

the nature and concept of change, the most important of which are the 

assumptions of a direct causality between treatment and change as well as the 

belief that change is linear. 

The assumption of a direct causality between treatment and change 

raises doubts as to whether the questions we are asking are the ‘right ones’ 

(Orford, 2008). A recurrent limitation of the use of pre-post measures in 

treatment evaluations is the assumption of short term and unidirectional effects 

between intervention and outcomes. In turn, this assumption encourages the 

perception of change as a ‘before and after event’, in which effectiveness is 

judged on the basis of abstinence or relapse. Miller (1996) has referred to this 

kind of approach prevalent in addiction practice and research as ‘simplistic and 

unqualified’ usually leading to very low success rates, because it only 

recognises abstinence and relapse ignoring other favourable outcomes, such as 

a reduction in drinking or drug taking. Such notions favour the cultivation of 

dichotomous perceptions around addictive behaviours as something that an 

individual either has or has not, and a view of treatment outcomes as either 

successful or not; views that make recovery equivalent to adherence to 

treatment rules. Moreover, such conceptualisation depicts change as an all-or-
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nothing event, failing to incorporate the underlying trajectories and individuals 

as evolving, progressing and altering through a specific time course. Similar 

research has highlighted that the same perceptions are prevalent in the way 

relapse is conceptualised and have highlighted that researchers and clinicians 

have often been unsuccessful in predicting relapse due to the same problem: the 

reliance on a linear and continuous model of relapse, when its process is more 

likely to be discontinuous (Witkiewitz & Marlatt, 2007). 

In the addiction field, research on natural recovery offers evidence that 

behaviour change might lay in other factors not necessarily related with 

treatment or therapies. The first important review (Sobell et al., 2000), covering 

almost 40 years of research with 38 studies on natural recovery, challenged two 

traditional and dominant beliefs: that individuals can recover only through 

treatment and that the only way to recovery is through abstinence. The reviewed 

research not only offered an alternative perspective on how behaviour could 

change (eg. controlled drug/alcohol use instead of total abstinence) but also 

demonstrated how factors leading to positive behaviour change might be found 

outside the therapeutic environment.Closely related to the aims of this study and 

in the light of evidence, such as unstable using patterns and recovery pathways 

over time, the authors argue for the need of the conceptualisation of a substance 

use/alcohol model that incorporates discontinuity over time as well as the 

multiple ways towards recovery. 

The aim of research focusing on change as a process is not to show that 

treatment and interventions are ineffective, but to stress the importance of 

exploring and conceptualising how a person changes, not only whether they do 

so. Pre-post evaluations and controlled clinical trials are outcome-focused and 

often provide only limited information on how a specific intervention might 
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work (Pachankis & Goldfried, 2007). Additionally, focusing on measures taken 

before and after treatment can lead to a failure to assess mediators (why and 

how change is occurring) of change, factors that differ in variability during the 

course of therapy (Laurenceau, Hayes, & Feldman, 2007). The study of 

processes, on the contrary, could reveal discontinuities and different ranges in 

treatment responses, highlighting markers of transition which could be isolated 

and explored further to derive implications for the facilitation of change (Hayes, 

Laurenceau, Feldman, Strauss, & Cardaciotto, 2007). 

 

 

1.3.2. Interdisciplinary approaches in the process of change 
 
 
 

Chaos theory focuses on the study of non-linear dynamic systems, 

examining behaviours in natural systems that appear to be discontinuous and 

unpredictable over time (Goerner, 1994). Chaotic systems are described as 

dynamic and open to constant exchange of information, in interconnection with 

other systems. Chaotic behaviours were first examined by the meteorologist 

Edward Lorenz (Gleick, 1987); however the study of chaos has found 

applications in many disciplines, with discontinuity, turbulence and non-linear 

changes found in many natural and artificial systems, including human 

behaviour. This parallelism is not merely metaphorical; there are similarities 

that chaotic systems and human behavioural systems share. Chaotic systems 

and human behaviour are ‘open’ systems, existing in interaction with their 

environment importing energy and information and are reorganised through it, 

as opposed to closed, non-chaotic systems which devolve to stasis or death. 

Open systems, when reacting to disturbances, can operate in disequilibrium, 

exhibit chaotic behaviours but return back to equilibrium through 
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reorganisation, self-renewal and adaptation (Parker, Schaller & Hansmann, 

2003). 

Chaotic systems are also concerned with patterns and the way they, 

through their complex interactions with other systems, find mechanisms that 

lead them to a higher order of functionality and complexity. Ilya Prigogine, in 

his work in nonlinear chemistry and physics, argued for the way ‘order comes 

out of chaos’ and the role of turbulence and disorder as part of a self- 

organisation process (Prigogine & Stengers, 1984). An important point coming 

out of the authors’ argument is the fact that chaos is embedded in order, and it is 

an integral part of it. In this sense, open systems, although displaying a 

disorganised behaviour, achieve a higher level of organisation through chaos, 

while closed systems operating in equilibrium can only display stability. 

In psychology, approaches and findings compatible with chaos theory’s 

conceptualisation of change can be found in research focusing on transition 

periods and life events, as well as in processes and therapeutic change in the 

course of various psychological problems. For example, the behaviour 

displayed by open systems and their return to organisation through chaos, 

resembles the way psychological growth and positive change occur after 

periods of distress. Tedeschi and Calhoun (2004) argue that positive change can 

occur as a result of the struggle with highly challenging life circumstances, the 

latter typically experienced with distress and unpleasant emotions as individuals 

try to adapt to new circumstances. However, they note that ‘there is gain in 

suffering’, as negative events and life crises can lead to a positive self-

transformation they refer to as ‘posttraumatic growth’. Linley & Joseph (2004) 

use the similar notion of ‘adversarial growth’ to refer to change that occurs after 

struggling with adversity, leading individuals to higher levels of functioning. 
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In terms of behaviour change, chaos theory has been adopted as an 

explanatory framework in various areas of the social sciences. Kelso (1995) 

argues that when new changes in the environment cannot be assimilated, 

sudden spikes or ‘critical fluctuations’ occur during which the system appears 

to be in a degraded and in a destabilised state until it adapts to new conditions 

(Kelso, 1995). Similar findings (Baumeister, 1994; Mahoney, 1982) suggest 

that psychological disequilibrium as well as distress, disturbance and 

dissonance are common before dramatic life changes. 

Periods of confusion and disorganisation are an integral part of growth 

preceding change in Hager’s psychological ‘model of chaos and growth’ (1992). 

During ‘chaotic states of mind’, he argues, individuals are drawn to a 

reorganising activity adopting more adaptive patterns; a chaotic state is seen as 

an indication of progression rather than resistance or regression (Hager, 1992). 

Hager does not regard the stages during which the patient appears disorganised 

and confused as indicating resistance or ambivalence toward treatment, but 

rather as periods of reorganisation and adaptation to new information. As such, 

periods of relapse might be interpreted as ‘incubation periods’ during which the 

person gathers and reappraises information, before they move onto a new way 

of living. These ‘gestation stages’, as Hager names them, entail a degree of 

discomfort, not least because personal change and reconstruction involve being 

confronted with an unfamiliar and unpredictable future. During early stages of 

recovery, according to the model, users attempt to leave behind the normality of 

the drug using world in which they have lived for years and are required not 

only to stay abstinent but also to embrace a whole new way of life. According to 

Hager, by gradually integrating diverse and antagonistic experiences, the 

person’s whole representational world becomes gradually inclusive and adapts 
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to the new conditions.10 Instead of causal relationships in which one intervening 

factor can cause a predictable outcome, chaotic systems are driven by the fact 

that all variables are caused and affected by all other variables (Kincanon & 

Powel, 1995). 

Recent research confirms the pattern delineated by Hager. Similar 

discontinuous movements before positive change were found by Hayes et al 

(2007), who examined both sudden modifications in early stages of therapy for 

depression (rapid early response), as well as the ‘depression spike’, the transient 

period during which symptoms appear to be worsening. Both patterns were 

precursors of decreased depression after treatment; focusing on the shape of 

change, the authors observed that while there was an initial improvement at the 

beginning of therapy, this was later followed by a period of disturbance 

manifested in a ‘depression spike’ before the consolidation phase. 

 

 

1.3.3. Linear and non-linear representations of behaviour change 
 
 
 

Process research in addiction, although not predominant in the field, has 

contributed greatly to our understanding of factors leading to or contributing to 

recovery. For example, among the possible ways of achieving recovery, 

                                                           
10 It is useful to note the misconceptions surrounding the use of the term ‘chaos’ which result in 

the associations of the term with randomness and unpredictability. These misconceptions 

originate usually from the unscientific use of the term or its use as a metaphor. However, the main 

element of chaotic systems is their sensitive dependence on initial conditions with big changes 

in future states, occurring after only minor errors in measurement of the initial conditions 

(Kincanon & Powel, 1995). In this context, although Hager implies non-linear motions in 

human behaviour, he does not clearly define the term ‘chaos’. Although non- linearity is 

inherent in chaotic states it can be found in other systems too. In this case, it is not clear if the 

treatment Hager is referring to is perceived as change in initial (non-treatment) conditions that 

could cause chaotic behaviour (alterations), and it can be assumed that the term ‘chaos’ is used as a 

metaphor of random and unpredictable behaviour. 
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researchers have identified cognitive appraisal  of the pros and cons before 

change (Sobell et al., 2001), psychosocial processes of identity reconstruction 

(McIntosh & McKeganey, 2000; Biernacki, 1986), viewing (cannabis) use as 

less positive (Ellingstad, Sobell, Sobell, Eickleberry, & Golden, 2006), as well 

as the importance of supportive contextual elements that facilitate the ‘way out’ 

of addiction (Waldorf, Reinarman, & Murphy, 1991). 

These studies however, whilst providing very important information on 

what supports individuals in giving up substance use, do not address aspects of 

mechanisms of change that could answer the problem of assumed linearity. An 

exception could be Prochaska and DiClemente’s Transtheoretical Model (TTM) 

and their Stages of Change Model (SCM), which presents change as a gradual 

and staged event that lasts for about 7-10 years (Prochaska & DiClemente, 

1984). The model presents five stages through which the individual progresses, 

employing strategies to move from one stage to the next (Prochaska, Velicer, 

DiClemente, & Fava, 1988) with return to prior stages not being uncommon. 

The model has been heavily criticised for the lack of distinct and clear stages or 

the assumption of conscious decision-making in change that make it a model 

with questionable theoretical coherence and applicability (Burrowes & Needs, 

2008; West, 2005). Despite the criticism, the SCM suggests identifiable 

‘turning points’, important moments in the lives of addicts that lead to the 

decision to give up substances, as well as the notion of change as a long lasting 

process with the implications of discontinuity, as the model allows for the 

possibility of relapse and regression to previous stages. 

On the other hand, change in addiction has also been described as a 

sudden event. Miller, who focused on the dramatic epiphanies some members of 

Alcoholics Anonymous experience (Miller, 2004), showed how the directionality 
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of change is influenced by turning points. What the authors described as 

‘quantum change’ were sudden and profound changes preceded by intense 

disturbances, such as loss and distress; these generated a deep shift in both the 

individual’s values and behaviours (Miller & C'de Baca, 1994; 2001). 

Although quantum change appears to be sudden, with vivid and dramatic 

manifestations, it is not commonly found in therapeutic change. On the contrary, 

when sudden changes appear, this is usually a sign that clients’ problems will 

return, ‘often with vengeance’ (Bien, 2004). Other studies document ‘spikes’ in 

change patterns, large symptomatic improvements that occur during the early 

stages of Cognitive Behavioural Treatment (CBT) for depression. ‘Rapid early 

response’, mentioned earlier along with ‘depression spikes’, is identified as the 

phenomenon of large clinical improvement in the beginning of treatment, placing 

this rapid symptom reduction within the first 1-4 weeks of treatment (Rush, 

Kovacs, Beck, Weissenburger & Hollon, 1981) with very little improvement 

after that point (Ilardi & Craighead, 1994). However, what is more often found is 

sudden moments of realisation as part of a more gradual continuum, a ‘peak’, a 

cut-off point when behaviour change appears to be more noticeable although still 

occurring as part of a more timely process. Gianakis and Carey (2011) studied 

patients who have been through some form of psychological distress and 

naturally changed without psychotherapy and documented that the change 

occurred through several sudden and vivid moments of realisation, after which 

change was considered as the only option. One of their most important findings 

was the notion of the ‘threshold’, a moment experienced by individuals with 

intense emotions which led them to the realisation that change had to occur. 
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1.3.4. Aims 
 

 
This study focuses on the recovery process at two levels: first, exploring the 

experience during addiction and at different stages of recovery, as expressed in 

the narrative discourse through which such experiences are reconstructed for the 

researcher; second, reconstructing the directionality of the narratives to gauge the 

shape of the trajectories, with their phases and turning points described viewing 

individual trajectories from different positions in the path. 

The aim of the study is the exploration of the dynamics of change in the 

process of recovery from addiction through autobiographical narratives. 

Accounts of personal experiences can reveal the interplay of external and internal 

factors, highlight subjective causality and ascription of responsibility, and in so 

doing help understanding the qualitative changes through which participants gain 

agency and control (Bruner 2003; 2004; Flick, 1999; Riessman, 2008).The 

interpretative nature of narratives means that facts related to addiction and 

recovery can be observed from the perspective of the experiencer – although of 

course the experiencer at a given time in the process – so that the way in which 

the different stages of relation with a substance are lived through can be seen in a 

subjectively meaningful sequential order. Gergen and Gergen (1983) argue that 

narratives are the means by which people select events and link them through 

evaluative comparison, to make sense of their cross-time trajectory. According to 

the authors, it is not single events which dictate the shape of life story, but the life 

story as a whole – its overall narrative form - which assigns meaning to single 

events. For example, “stability narrative is a narrative that links incidents, 

images, or concepts in such a way that the individual remains essentially 

unchanged with respect to evaluative position” (op. cit. p.264). Stability 
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narratives are contrasted with progressive and regressive narratives, in which 

either increments or decrements characterise movement along the evaluative 

dimension over time. Gergen and Gergen’s narrative typology (1983) inspired the 

analytical approach of this study, as it is particularly apt to capture the general 

narrative structure of an autobiographical interview while keeping track of the 

internal variations and shifts. 

 

 

1.3.5. Analysis 

 
1.3.5.1.Trapped in the cycle 

 

 

A pattern of continuous effort and frequent relapse was found in all 

categories of participants regardless their stage of recovery. Relapse was found in 

all life stories, including those from participants who had achieved long-term 

recovery. The only life story that appeared linear and without fluctuations was the 

one narrated by those active users that had made no attempts to abstinence and/or 

recovery,  such as Matt’s, the active polydrug user with a long history of 

alcoholism represented in Fig.1. This is an excerpt from Matt’s story: 

Sniffing glue, acid, doing acid, lots of acid uhm   and going to pubs, all 

this time in the pub, pub pub pub pub pub pub. So I’ve done that, 

amphetamine for 9 years, a lot of amphetamine, I went crazy, I just 

stopped the amphetamine, so I stopped the amphetamine, for 9 years, 

then I said fuck that and I started heroin to slow me down. 
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Fig.1. Trajectory of active use 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Matt presents his story as exclusively comprised of interchangeable 

episodes of drug use. Other life events in his narrative were generally absent, 

while it appeared that the substances, listed one after the other, had fully 

occupied his life so far. The narrative identifies periods according to the 

different substances (sniffing glue, doing acid, and going to pubs, 

amphetamine for nine years, I started heroin) and the times in which the 

effects became unmanageable (I went crazy I just stopped the amphetamine). 

Although counting 26 years in active addiction, Matt did not seek professional 

help even when the effects of his use caused him serious mental health 

problems. Instead he changed the drug he was using into another substance, 

and made no effort of abstaining, contributing to a ‘flat’ and linear trajectory 

of repeated drug use that overshadowed every other aspect of the his life. 

Unlike Matt, most interviewees, including active users, reported a 
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continuous struggle and effort to stop drinking and/or using drugs. Initial 

attempts were made with visits to detoxification centres or hospitals or 

through maintenance therapies (mostly subutex or methadone). These efforts 

were most often unsuccessful and were followed by relapses and return to 

previous states of active use. Attempts at quitting were often combined with a 

feeling of despair and a fatalistic fear that participants would never be able to 

maintain abstinence despite their best efforts. Tina, a chronic heroin user, still 

in active use at the time of the interview, offered a very effective description 

of the cycle of detox and relapse: 

I relapsed. Got back on the crack. Got back on the gear. Got back to jail. I’ve 

done-I got 12 months I’ve done 6 months. I got back on the gear. And then 

throughout like the next 5 years I tried to get clean load and loads of times on 

Subutex. I think I maintained staying abstinent but just on Subutex. For about 

8 months. And then got back on the gear (…) I’m not- gonna give up. It’s so 

like - I don’t know the gear is fucking mad. It’s fuckin’mad. As while as 

you’re doing it it’s good as everything. Is-it-it steals sort of-it’s got ya. It’s 

gonna get me for the rest of my life. It might get easier but it’s always going 

to be there. And it’s such a fine line between being on it and being of it. It’s 

mad isn’t it? 

 

 
 

Tina started her narration describing her childhood years and how she 

was a child with a promising future, then going into how soon after the death of 

her father, experiencing several emotional difficulties, she resorted to drugs. 

Her description above, which shared common elements with other active users’ 

life stories, offers the account of an inescapable cyclical life with an admission 

of her powerlessness over drugs. Even though Tina is also an active user, her 

trajectory is not flat like Matt’s but is interrupted by her efforts to remain 
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abstinent. Even if her efforts were followed by relapse, her trajectory pattern is 

not linear, demonstrating periods of progress. Her quote shows the fractured 

timeline of initial recovery attempts accompanied with traces of both fear, 

inescapability and fatalism (it steals sort of-it’s got ya. It’s gonna get me for the 

rest of my life), as well a big effort and determination that goes against the power 

of the substance (I am not gonna give up). 

This continuous effort was recalled by users in recovery, although their 

descriptions were more emotionally distanced from the angst of the constant 

effort and were not described as vividly as in Tina’s quote. Ken is in stable 

recovery; after twenty years of heavy drinking the deterioration of his health 

made detoxing a necessity. His health problems, however, although life 

threatening, did not make the recovery process any easier. Ken, unlike Tina 

who was trapped in the cycle of dependency, was now able to understand his 

numerous relapses because of his work as a facilitator of a self-help group: 

The end went on to five years, I had periods of recovery but then I'd always 

relapse which I understand now working with those people ( ...) I think because 

I’ve been into detox years and years-over the years- I think every time I went in, 

a little bit of something a little drip was coming and when realisation came even 

though I had a lot of counselling at the time I think that drip-drip-what I’ve 

learned over the previous admissions all came into one. 
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Fig.2 Trajectory of user in stable recovery 

 

 
 

 

Ken, now being able to comment on his whole trajectory, recalls that 

‘the end’, which started when he realised he had to stop drinking to maintain 

abstinence, lasted five years. Ken reported a series of failed attempts (I’d 

always relapse), highlighting the frequency with which every attempt for 

recovery was followed by relapse episodes (always). The intensity of his 

effort as well as his perseverance were evident, considering the numerous 

times he had been in hospital for detox but also his perception that this 

covered a considerably long period, which may have been perceived to be 

even longer (I’ve been into detox years and years over the years). We can 

observe in Ken’s graph (fig.2), that despite his repeated relapses and his 

numerous admissions, he eventually achieved long term recovery, but he 

recalls how it all seemed at the time almost pointless, since his numerous 

attempts were followed ‘always’ by failure and he only understood the reason 

for that ‘now’. Like Ken, users who had succeeded in maintaining abstinence 
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and were in later stages of recovery never attributed it exclusively to one type 

of treatment. Change was not attributed to the radical effect of one of the 

treatments but instead was reported as a process of accumulating knowledge 

‘drip-drip’ through relapses, various successful and unsuccessful treatment 

attempts which resulted in increased self-awareness and knowledge on what 

would ‘work’ or not for them. 

Although, as discussed in the introduction, sudden changes that bring 

individuals to states of realisation and awareness have been found repeatedly 

(Miller & C'de Baca, 1994, 2001; Miller, 2004) and specifically amongst 

members of the Alcoholics Anonymous, there was only one such report 

amongst the participants. Lisa, a recovering alcoholic, had been in treatment 

for about a year when she described such an episode of realisation: 

 Lisa: I’d go to a meeting every evening and I used to start feeling that was good. 

But when I left that meeting there was a strong loneliness in me. It was weird. It 

was like ‘‘God, what is this?’’ And I remember that one day I left the meeting and 

the loneliness was gone. It was like even I might be walking alone on my own, I 

didn’t feel lonely anymore. It was like I was part of a big thing that was there. 

Zetta: When did that happen? 

Lisa: It was not long it took about a year after, so about 5 years ago. It was weird. It 

was in a real in depth loneliness and then I said ‘wow’. It was like a real warm 

glow. Something had cracked there somewhere. Like the realisation. 

 

 
 

Although Lisa described her experience in terms that resembles quantum 

change (Miller & C'de Baca, 1994, 2001; Miller, 2004), the ‘realisation’ occurred in 

a broader context of a recovery journey. The ‘epiphany’ accompanied with all its 

characteristics the ‘warm glow’ and the ‘realisation’ did not occur suddenly but took 
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place after a year of abstinence and attendance of Alcoholics Anonymous (AA) 

meetings. The moment of realisation was a ‘peak’ moment incorporated in a gradual 

recovery which had lasted almost five years. What was experienced by the 

participant agrees more with Gianakis and Carey’s (2011) findings, which 

documented several vivid and sudden moments such as the one described (It was in 

a real in depth loneliness and then I said wow. It was like a real warm glow. 

Something had cracked there somewhere. Like the realisation), as part of a gradual 

process that eventually leads to behaviour change. Despite this moment of 

‘epiphany’, the road to recovery was equally gradual in terms of personal 

development, when compared with narratives where no such realisation occurred. 

This moment of realisation initiated the process of change but did not expedite it. 

 

 

1.3.5.2.The seeds of change 
 

 

John, two years in recovery at the time of the interview, gave a very 

powerful description of his life in the streets as a ‘dog-eat-dog war’ and 

‘survival of the fittest’, picturing himself as someone that had always been cold-

hearted and never experienced an emotion in his life. He reported that his 

lifelong mistrust toward others, once a way of survival in the streets, was the 

biggest barrier he had to overcome when he entered into recovery. This was 

initially addressed during his admission to a treatment programme and although 

this did not have an immediate effect, things started ‘making sense’ years later: 

So I left there the same way as I got in, Came out, got bored, picked up a drink. 

But that treatment centre. Everything that they taught me came true. If I ever 

listened. Because all that they said, in reality would come true. But they planted 

the seed. 



47  

 

Fig. 3. Trajectory of user in sustained recovery 

 

 
 

At the time when he first left the treatment, John felt like nothing had 

changed, and that his problem with crack cocaine had not been addressed (I left there 

the same way as I got in). He describes what appears to be a routine and expected 

relapse (came out, got bored, picked up a drink). However, John realised upon 

reflection the value of that treatment and implies that things would have turned out in 

a different way if he had accepted earlier what he had learned (if I ever listened). 

What he realises now as the value of treatment is expressed with extreme case 

formulations11 (Pomerantz, 1986) – (everything that they taught me/ all that they said, 

in reality would come true) demonstrating how he can trace back and connect events 

in his life making sense of the past and the present. Using the metaphor of a seed that 

is planted (but they planted the seed), John acknowledges the initiation of a process of 

sense making that would be deep, as a seed planted in the ground, as well as a long-

                                                           
11 Pomerantz (1986) described the conversational uses of Extreme Case Formulations, 

extreme expressions such as all, none, best, least, as good as it gets, always, absolutely, 

perfectly used as rhetoric devices to illustrate activities such as complaining, justifying, 

accusing, legitimising and defending. 
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lasting one, resembling the time needed before the seed grows. John recalls after he 

re-enters treatment and recalls: 

  And it got so deep that going to treatment twenty-seven years later for a second 

time that stuff got up, all the childhood, that secret that I kept for many years and I 

used on that, I didn’t know any other way (…) I’d let nobody in into my little 

cocoon, my little world until I came into treatment for second time. And then I 

started letting people in into my life, talk about my childhood experiences growing 

up, to trust. 

 

On that second attempt and with the appropriate support, John appears to be 

making the first changes in life long beliefs. As he described elsewhere in his 

interview, these beliefs stemmed from the physical and sexual abuse he had 

experienced as a child (that secret). These traumatic experiences have been kept 

hidden and had not been acknowledged for twenty seven years, the moment he 

entered treatment for the second time. Identifying personality characteristics that he 

developed (I’d let nobody in into my little cocoon), he traces them back to his 

childhood and recognised them as the reasons behind his use (that secret that I kept 

for many years and I used on that, I didn’t know any other way ). 

Connecting the reasons and with reflective self-understanding, he offers new 

ways of dealing with things and a new version of himself. Having described himself 

elsewhere in his interview as being in a ‘survival mode’ and his life in the streets as a 

‘dog-eat-dog war’, whereby mistrust was a way to protect himself, he now describes 

the process of regaining or finding anew, his ability to trust others (And then I started 

letting people in into my life, talk about my childhood experiences growing up, to 

trust). We can notice in John’s quote, as in Ken’s earlier, that the process that led 

from active use to recovery was a long-lasting one, making their lives consist in their 
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biggest part of active use and the latest few years consist of their attempts at recovery. 

It is understandable that coping strategies that have lasted for a lifetime could not be 

deleted or altered drastically. John’s trajectory does not have as many fluctuations as 

Ken’s, however, it was also discontinuous with regressive and progressive movement 

between periods of abstinence and relapse with adequate treatment for the ‘seed’ to 

be planted, and enough relapses to challenge his beliefs and reflect on his drug use. 

Interestingly, other participants in recovery offered similar explanations: 

heavy drug use or drinking was the means by which powerful negative feelings were 

numbed, and recovery was marked by the identification and the steps taken towards 

resolving a psychological problem deeply rooted in the past (see also Fasulo, 2007).  

Although this was often pointed out to them during the first attempts of treatment, 

things only made sense later and thoughts were reflected upon after the lapse of time 

during which they had returned to active use. Maria, still in early recovery, described 

what happened to her after the reasons behind her use were pointed out to her and 

how this ‘messed up with her use’: 

Once you get told about that (the reasons behind drug use), is like a seed gets 

planted in your head and when you do use you know that there is a different way 

and when you had little bits of treatment here and there it kind of messes up with 

your using. 

 
Maria notes that when issues are pointed out in treatment, reflection cannot 

be avoided (Once you get told about that, is like a seed gets planted in your head). 

Users in recovery often identified the reasons behind their use as a way of coping 

with a particular psychological problem. Maria, having identified the lack of 

acceptance as her main reason for taking heroine, in an earlier part of her 

interview, now tells us that what is told in treatment sessions challenges individual 

beliefs about coping strategies (when you do use you know that there is a different 
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way). This knowledge, in turn, changes the way one experiences the highs of a 

substance, as their main reason for using has been questioned (it kind of messes up 

with your using). Maria went on to describe that this initial knowledge gradually 

built from ‘little bits of treatment here and there’, which also affected the way she 

experienced episodes of relapse, as she could distance herself more and reflect on 

why she went back to using every time. 

Although long-term recovery is a well-established outcome, the cycle of 

relapse and abstinence is also well known to researchers and clinicians (Lash, 

Petersen, O'Connor Jr, & Lehmann, 2001; McKay et al., 1997). However, as 

argued above, relapse has usually been regarded as a result of the ineffectiveness 

of treatment, users’ lack of motivation to change or simply either treatments’ or 

people’s failure. Relapse, as presented in this article, is commonly found in drug 

use trajectories but is argued not to be the result of a problem or failure of 

treatment, but rather should be seen as an intrinsic part of a process through which 

knowledge that leads to recovery is gathered. 

 

 

1.4. Discussion 
 
 
 

In all cases, change did not appear to be linear. It is clear from the trajectories 

presented above that discontinuities, ups and downs as well as the rise and fall 

from different points every time are a common theme in recovery stories. Patterns 

of recovery appear unique to every individual, and although treatment did not 

appear to secure a radical change, it contributed to recovery with a cumulative 

rather than immediate effect. It has been argued before that no single treatment for 

alcoholism appears to be superior to others, due to the impact of other significant 

changes in an individual’s life. However, different treatments and perhaps the 
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combination of treatments over time have something promising to offer (Miller et 

al., 1995). Viewing the results through chaos theory (Lorenz, 1972; Gleick, 1987) 

suggests that the discontinuous movement observed in the trajectories of the 

interviewees can be regarded as part of a self-organising process that becomes 

stabilised gradually through small alterations in the initial conditions (Hager, 

1992). Periods of ups and downs are the result of new incoming information that 

disrupt the stability and normality of the learnt addictive behaviour, similar to the 

chaotic behaviour that precedes positive change as observed in open systems. 

Recovery appears as a gradual and temporally distributed process not divided into 

linear or even distinct progressive stages, but rather occurring in a back-and-forth 

movement, a process through which new connections are made through 

information gathered slowly. Small steps, here non-linear change, can lead to long-

term change. On the other hand, individuals like Matt, who do not import new 

feedback from their environment, exhibit a stable, ‘closed system’ pattern of 

behaviour, and as there is no new incoming information, the addictive behaviour 

remains unaffected and does not promote any movement that might otherwise lead 

to change. 

It is not customary to accept chaos and discontinuity as signs of 

progression and growth (Hager, 1992). However, the only trajectory that 

appeared as linear and continuous was the one found in active users that had 

made no attempt to cease their drug use. As these participants had never been in 

touch with treatment services, and their social group consisted only in active 

users, it can be argued that the lack of influx of information that would 

challenge their beliefs and reasons for using prevented the initiation of any 

process or motivation to change. 
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1.5. Conclusion 
 
 
 

Prior to final conclusions, limitations of the present research must be pointed 

out. First, the sample was small and not representative of all kinds of drug- 

using populations, and results were not interpreted according to individuals’ 

drug of choice. Moreover, due to the nature of RDS, most of the users in 

recovery had similar treatment influences. Finally, users who had naturally 

recovered have not been included in the sample of this study. An additional 

problem was the definition of ‘recovery’ and the different interpretations by the 

participants. 

The starting point of this article was to determine the directionality of the 

process of change. Findings of the current study reveal change as a non- linear 

process full of discontinuities, manifested in patterns of interchangeable states of 

relapse and abstinence or treatment attempts. This process looks chaotic but is an 

integral part of a process that precedes change. 

Relapse does not simply identify the failure of an individual to comply 

with a specific treatment or failure of the treatment itself. The fluctuations 

across drug using trajectories might indicate that an individual is going through 

a process of something which could potentially be successful if supported 

accordingly. Change does not come immediately after treatment, and there is no 

panacea for addiction or pill for recovery. In this context, it can be argued that 

relapse and discontinuity are part of the process of change itself. Indeed, 

interpretation of relapse as failure might have further implications (Miller, 1996) 

such as the possibility of an increase in addictive behaviour, something which 

could have been avoided if relapse was considered as ‘normal’ and was 

accompanied by the appropriate support. Support would tend to increase 
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individuals’ adherence to treatment services and could in addition lead to further 

awareness if reasons behind this relapse were explored. 

Questions on linearity of change are not solely of a philosophical or 

theoretical nature but have implications for research and practice. There is a 

need to rethink how we measure, understand and define ‘change’. Disregarding 

long-term effects and potential positive outcomes and attributing failure to users 

who are in the initial process of building up necessary experience, reliance on 

pre-post measures could lead to false conclusions. Periods of discontinuity 

preceding stabilisation of change last a lot longer than a short-term research 

design can capture. Therefore, measuring points in time that are part of the 

process of change and are still inside the discontinuous pattern before their 

stabilisation and regarding it as a definite outcome creates questions about the 

validity of such results. In turn, in order to understand a discontinuous process, 

there is a need to reduce reliance on synchronic data that account only for 

specific moments in time (such as isolated moments of relapse or abstinence 

after treatment). Instead, it would be more enlightening to aim at the 

combination of both synchronic as well as diachronic data that reveal 

developmental and historical aspects of trajectories providing information on 

individual variations, personal and social factors. In such cases, the use of 

narratives could be a useful tool in achieving information on the sequential 

relationship of events, complementing the collection of quantitative data. 

The way funding for treatment evaluations is established, including a 

need for fast results that demand proof of effectiveness and changed patients 

soon after the end of treatment, leaves little room for deviation from pre-post 

research designs. However, there is a need to decide whether we wish to 

produce results that are fast or that more adequately capture the complexities of 
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the change process. 
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Chapter 2: Fixing a problem of time: finding meaning and structure in recovery 
 

 
2.1. Introduction 

 
 
 

In this chapter personal stories of people at different stages between addiction and 

recovery will be examined. The analysis will delineate salient features of the 

phenomenology of addiction and of the change leading to recovery focusing on the 

changes in identity as constructed in the narratives of active and recovering users. 

Temporality will be highlighted as a central feature of the experience of addiction; 

in its bidirectional relationship with identity, elements of which are both revealed in 

temporal references but are also shaped through the perception of time. 

I will analyse the way narratives of active use, unstructured and chaotic, are 

restructured and reordered to provide meaning and purpose in recovery.  This is 

achieved through the socialisation of users into a new way of life and implemented 

with participation in recovery groups that provide the discursive tools needed for 

the adoption of a recovery identity, attribution of meaning to the past and the 

maintenance of a healthy non-using narrative. 

 

 

2.1.1. Methodological approach 
 

 

Traditionally, studies on the process of change focus on retrospective accounts of 

recovery. Reflective views on addiction can provide rich information, but a parallel 

comparison with accounts of active use could offer powerful and ‘real- time’ 

material for examination. In this chapter, I am going to examine diachronically and 

synchronically the trajectory from addiction to recovery using life stories from 

active users, users in early recovery and stable recovery, aiming at demonstrating 
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the whole spectrum of the process as it is told by the participants. Life stories will 

be examined separately but also comparatively across the corpus. Starting with 

narratives of active use and gradually moving towards early and stable recovery, 

this structure will allow us to follow the transition across the successive stages. 

Using the same dataset analysed in Chapter 1, I am now focussing on parts of 

the interviews that reveal information on the lived experience of addiction and 

recovery, as well as views of the self in both states. My approach is influenced by the 

constructivist tenet that individuals have an active role in constructing their narratives 

and that we live in a ‘world of our making’ (Onuf, 1989). Narratives are the means to 

access individuals’ interior realm: their identity, the sense of meaning in life, their 

perceptions of past, present and future.  Our stories are both constructed by us, and it 

is also up to each of us to ascribe meaning and purpose. Quoting McAdams 

(1993:12): 

The story is inside of us. It is made and remade in the secrecy of our own minds, 

both conscious and unconscious, and for our own psychological discovery.  

 
 

The transcripts were recursively read and discussed in consequent meetings 

with the first supervisor. Different perspectives were occasionally sought and 

excerpts were also analysed in data sessions with other researchers during data 

sessions. After defining the basic meaning behind every narrative, they were then 

categorised according to what they represented in terms of lived experience, process 

of recovery and different views of the self. The quotes presented in this chapter 

were considered as best representing both the phenomenology, as well as the 

process from addiction to recovery. These were further analysed and compared in 

order to identify changes between the participants in active use and in different 

stages of recovery. 
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2.1.2. Temporality, addiction and narratives 
 

 
 

Ricoeur (1980) argues that the reciprocal relationship between narrativity and 

temporality is usually overlooked in narrative approaches to history, philosophy and 

literary criticism. This is occurring partly because of the assumption that time is 

represented in a linear succession of instants, leaving the temporal framework of 

narratives unquestioned (1980: 169-170). However, temporality is not a 

philosophical entity that lies outside existence. It reflects, shapes and is shaped by 

individual experiences and perceptions. McAdams, in his life story model of 

identity, argues that people construct their lives as evolving stories and achieve 

meaning, purpose and unity through stories that bring together their reconstructed 

past, the present as they perceive it and an anticipated future (McAdams, 1985). He 

suggests that narratives are integrally temporal and identity is diachronically 

situated, reinterpreted and continuously reconstructed in order to develop ‘a sense 

of continuity and sameness across situations and over time’ (1985: 18). 

Heidegger’s ‘existential analytic’ argues that human existence is 

contextualised in all three dimensions: past, present and future (1967). Being is 

shaped by our existence in time and our perception of being comes from our 

existence in the past along with our expectations and views for the future 

(Heidegger, 1967). Augustine in his ‘Confessions’, interested in the experiential and 

emotional dimensions of time, argues that time is a ‘distension’ of the soul rather 

than an objective feature of the world (Lloyd, 1993). Both these views incorporate 

temporality as a subjective notion that is flexible to be perceived and constructed 

differently according to individual experiences. 

Literature reveals that the perception of temporality might differ and can be 
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influenced when people go through powerful and disruptive life events and 

experiences: examples of such transformations are the distorted sense of time 

amongst the chronically ill (Charmaz, 1991), the sense of suspended time and the 

tendency of those diagnosed with HIV/AIDS to live in the present (Merriam, 

Courtenay & Reeves, 2001), or the altered perception of the past and future and the 

sense of an extended present among prisoners (Cohen and Taylor, 1972). In 

addiction research, one of the most extensive analyses of temporality is Denzin’s 

(1988) study on the alcoholic self. Denzin sees the alcoholic as a socially active 

subject: alcoholism is fed by significant others’ behaviour, while at the same time 

they are immersed and influenced by the effects of the addict’s behaviour. Emotions, 

experiences of addiction and time are all interwoven together, and alcoholics 

experience an “uneasiness of self” which is traced back in past negative events, 

causing difficulties in managing the present and the future, resulting in a fear of 

time. “Alcoholism is a disease of time” (Denzin, 1988:20), with the alcoholic losing 

chunks of time, having blackouts and fragmented memories. ‘‘Inauthentic 

temporality’’ and the distorted relationship an alcoholic has with time are mostly 

because of their tendency to locate themselves either in the past or the future, unable 

to live in the present (1988: 85). The author argues that alcoholics drink in the hope 

that by drinking they will be able to experience time and feelings the same way a 

non-alcoholic person does (Denzin, 1988: 19). “Inauthentic temporality” goes 

together with uneasiness of self and fear, making time and self closely related. 

Denzin identifies a clear distinction between the temporality of the addict, 

socially shared time frames and temporality measured conventionally. He translated 

this distinction into a division between self and others, positioning individuals at 

different points of the same spectrum. Lenson (1995), focusing more on the 

individual rather than the social environment of the addict, argues that addiction 
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follows a different chronometry and defines it ‘as the chronic atomisation of 

consciousness by drugs or by some other time-splitting obsession’ (1995: 35).  

Lenson explains how drug consumption profoundly alters cognition and dismantles 

time into moments that are measured on the basis of drug administration. This idea 

of the replacement of a socially shared chronometry with ‘drug time’ is of central 

importance to the phenomenology of addiction and will be further analysed below. 

 

 

2.2. Analysis 
 

2.2.1. Fragmentation of time in active users’ narratives 
 
 
 

Kemp (2009) observes that clinicians working with active users often notice how 

‘they are not good with timeliness’, as they tend to arrive either very late or very 

early for their therapy sessions. He considers this an indication of the peculiar ‘time 

boundaries’ of people with an addiction (2009: 2). A similar issue became apparent 

during my data collection with active users: soon after the study was advertised, 

things looked promising and an average of four participants were expected for each 

day of the first week. All participants turned up the first day, but no one showed up 

after that. Most did not have a phone where they could be reached, or had lost it, or 

were calling us from unknown numbers and could not be traced. Trying to 

understand the disappearance of all the participants, I asked one person whom I was 

finally able to reach what he thought was going on, and he replied:  ‘It’s not that we 

don’t want to come, it’s that we forget about it. You have to remind us a couple of 

hours before, or we’ll just forget it.’ 

This short time span as well as the distorted perception of the time 

dimensions was evident in active users’ stories, and the way they structured them. 

Often incoherent, active users appeared to be lacking a narrative thread that would 
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bring together past, present and future in a meaningful way. Instead, the past was 

fragmented, the present was vague and the future had not been thought of, especially 

in the case of heavy substance use. Their stories were mostly unstructured, with 

events appearing to be randomly recalled, not always forming a story but a 

collection of incidents. 

All participants were asked to start their story from the earliest point in their 

life they could remember; however, in active users’ stories, there were no logical 

links between the recounted events that would result in the presentation of a 

coherent life story. Moreover, active users’ stories did not appear to rely on definite 

temporal landmarks to organise the events in sequences; their narration was 

characterised by big gaps and time lapses. It appeared that, with the exception of 

isolated events, large parts of their lives were inaccessible to them. 

Janine, who was using heroin at the time of the interview, tells a short life 

story beginning before the age of nineteen, when she had started using. At my 

solicitation, she tried to recall earlier periods, but the period between the age of four 

and nineteen appeared to be accessible to her only in disconnected fragments: 

 Zetta: Can we start from the beginning? Anything you can remember since you 

were a child. Can you remember yourself back then? 

Janine: When I was like four (I lived with) my brother and mum and 

then when I was like nearly nineteen, I met John my partner. I can't 

think much of my childhood, not really. All I can remember is 

breaking my mum's vase and she get mad at me. 

 

 
 

In her effort to recall something from her childhood, Janine mentions an 

event, but does not link it with the rest of her story. Even though she recounts an 

emotional response of her mother to something she has done, she does not attribute 
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any further meaning to this memory, nor attempts to tie it to other events or reflect 

on her own feelings at the anger of her mother. 

Events of this kind - lacking connection to a main narrative and not 

elaborated upon - were typical in active users’ stories. Janine’s, as well as other 

participants’ gaps in autobiographical memory12 could be attributed to medical 

reasons and their heavy drug use. Singer (2001), however, following McAdams’, 

argues that fragmentation in addicts’ narratives allows for impulsivity and 

meaninglessness to prevail. 

 

 

2.2.2. A shrunken life: The narrow and cyclical time frame of dependency 
 
 
 

Time in active users’ lives is constructed around a tight timeframe that appears to 

include mostly the present, with a short expansion in the future and a fragmented 

memory of the past, without these three aspects of time being interconnected. This 

time frame allows neither for reflection, nor for evaluation of the self through past 

actions or for views of the self in the future. Future itself is restricted and imminent, 

occupying a place very closely to the present and without a long-term distension. 

Time is not evaluated as a continuum but ‘resets’ every day; it appears as if 

everything happens for and within ‘today’. 

Denzin (1988) argues that the heavy drinker’s temporality is ‘dialectical, 

circular and teleological’. This is discernible in the way the future constantly 

intrudes into the present as the constant aim of acquiring the daily dose of drugs or 

                                                           
12 Autobiographical deficits in memory, the way they are organised and their impact has been studied in 

relation to mental health problems. E.g. patients suffering from schizophrenia showed an impaired 

ability in organising past events and making meaning out of them, preventing the construction of a 

coherent self and identity (Berna et al., 2011; Raffard et al., 2010). 
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alcohol. The reasoning is teleological in the way it is driven by the goal (telos) to get 

the substance; but also circular, given the short span of this aim which -when 

achieved- demands the repetition of the same sequence all over again. 

An inherent component of the teleological and circular thinking discussed 

by Denzin, as evident from above, is repetition. Every day has one aim and actions 

are to be repeated in order for this aim to be reached. This element of repetition 

creates a cyclical narrative, during which days as well as hours within days are 

copied to the next one, constructing the compulsive context of an addicted life. 

These aspects were apparent in many interviews, expressed with striking clarity and 

powerful terms by participants; but only discussed though retrospective reflection 

bringing into realisation what was experienced during active use. 

John, who had been a crack cocaine user from an early age and had been in 

recovery for two years at the time of the interview, describes the very tight time 

span typical of his addiction days: 

By the time I was seventeen or eighteen my day consisted in that I had to get up, I 

had to go out, steal something to sell it, get the money and go find the drugs. Get 

the drugs, use the drugs and then do it all again the next day and if I was lucky I 

wouldn’t get caught by the police.  

 
 

John’s recollection depicts days of endless repetition, during which present 

and future almost co-exist. A day begins with the single aim to find money and buy 

enough drugs to get through the day, with users appearing to be functioning in a 

survival mode. 

Ronnie had been a successful businessman who lost his family, money and 

business because of his alcohol addiction. He had been one year in recovery at the 

time of the interview. Below, he describes a period, which he could only roughly 
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define chronologically, in which his drinking had become unmanageable and the 

amount of his drinking was ‘unquantifiable’. Time here has lost even its daily 

structure: 

And I’d been forcing it down to make me feel better and then I’d go to bed for a 

couple or three hours and then get up and do the same again. Three cans, four 

maybe, back to bed for a couple or three hours. Twenty-four seven, I didn’t know 

whether it was six at night or six in the morning.  

 

 
 

Ronnie’s description is representative of the circularity and repetition in an 

addict’s life but goes one step beyond; time has no clear distinctive boundaries, 

resembling a constant blur lacking starting and ending points13. In the recollection of 

his drinking times the only thing that features in his life is alcohol, which he needed 

in order to be physically and psychologically able to cope minimally -‘to make me 

feel better’-, and time was nullified and annihilated. The cycle of alcohol 

consumption appears to be extremely short, alternating short periods of sleep with 

heavy intakes, repudiating any possibility of becoming conscious of the situation, 

psychological or otherwise. Marlowe (2002), a heroin user in recovery notes in her 

biography: 

What I will be doing at six tonight? Coping. At ten in the morning? Doing the 

day’s first bag. (…) The past is heroin that has been consumed, and the future is 

heroin that you have to yet to buy. There is nothing unique about the past to 

mourn, and nothing unique about the future to fear. For awhile. (pp. 58-59) 

 

Marlowe’s account describes how she measured time in drug terms, heroin 

occupying the whole temporal and spatial spectrum of her life, excluding everything 

                                                           
13 Similarly, Nick Charles, having battled alcoholism and homelessness, remembers the days when his 

drinking became heavy and notes in his autobiography: ‘Days became weeks, then months, time had no 

dimension or construction’ (Charles, 2001 :40) 
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else, until the emotions kept at bay surface again, and the cycle starts anew. In her 

autobiography, Marlowe proposes an explanation of addiction that directly points to 

such fragmentation of time as what is sought after by people who become addicts: 

‘one reason people become junkies is to find some compelling way of arranging 

their lives on an hour-to-hour basis. Addiction responds to ruptures in traditional 

chronology by reshaping it, reorganising otherwise pointless and fragmentary time 

around the “need” for a drug’ (Marlowe, 2002: 57). According to Kemp (2011) the 

narrowing of time and space in addicts’ lives is part of their attempt to control their 

existence. Although the author argues that temporal and spatial aspects are reshaped 

in a way that life can be more easily controlled, it appears that users are trapped in a 

time paradox: trying to regain order and control on their life by the use of drugs, 

they end up organising their lives around it. 

 
 
 
 

2.2.3. The social narrowness of active use 
 

 
Active users frequently mentioned that addiction was a “full time job”. They 

appeared to be constructing an everyday life that was minimally composed of few 

but necessary items and including only people that could accommodate their 

addiction. Living space was restricted to the mere essentials and so was the social 

sphere.  Equally restricted was their movement about in the world –centred to get 

their drugs and use them. So not only is time repetitive, but spatial movement and 

lived space are restricted as well. Ella, one year in recovery, remembers what a 

typical day was for her: 

I wasn’t bathing, I wasn’t eating, I was just sort of like-going out, trying to earn a 

bit of money, coming home, using and then just sort of lying in bed all the time 
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Ella appears to be living a very narrow existence. She explains how she 

neglected the most basic activities of self-care, her essential narrative distinguishing 

between ‘out’, where she goes to earn money and supposedly to get a dose, and 

‘home’ where she uses and sleeps, ‘in bed all the time’. Even within the home, there 

is a restriction in the range of actions performed and of the spaces used, whereas the 

outdoors is only explored in relation to what she needs to acquire. For Kemp, an 

addicts’ world is a world that does not foster exploration but ‘creates anxiety, fear 

and trepidation’. For this reason, it needs to be reduced to its most manageable form 

and a drug is needed to access it. 

The temporal and spatial aspects of addiction described above highlight the 

borders that separate some addicts from the rest of the world. In regards to the 

spatial environment, active users described feelings of isolation from mainstream 

society through descriptions of perceived victimisation, mistrust towards others and 

negative perceptions of self-reflected in others’ behaviour. For Ross, who had 

battled alcoholism for the most of his life, it took numerous hospital admissions for 

detox before he managed to go into recovery. At the time of our interview he had 

been already five years sober. In the excerpt below, he describes the time when his 

alcoholism had started to become unmanageable and was affecting not only his 

health but also his social life: 

And I ended up living in a house full of drug addicts and uhm alcoholics. And I 

hated it at first but got on with a few of them. And it’s like because I found that 

when I was a drinker drinking in the streets, people would look at you and show you 

but you sort of mix and you sort of find your own level and you seem to mix with 

people I wouldn’t have dreamt of years earlier mixing with.  

 

Ross describes the social narrowness resulting from withdrawing from the 



66  

society at large and from restricting himself to social circles exclusively comprised 

of drug users and alcoholics. He expresses his initial discontentment, how he “ended 

up” in a house with people he “wouldn’t have dreamt of years earlier mixing with”; 

his evaluation of the situation at the time includes seeing himself from outside, or 

even from the point of view of his earlier life, and finding it diminishing. However, 

as an active alcohol user he is now subject to public disapproval, is pointed at in the 

street, and has to acknowledge that the people he is now living with are of his “own 

level”. 

The reduction in time, space and social relationships that we have read about 

in the previous extracts also – and inevitably - determines a redefinition of personal 

identity. Not only time and space shrink down to almost coincide with drug-related 

activities, but the personal identity is also progressively reduced to that of an addict. 

Ross for example, despite moments of awareness of the new life conditions being 

below the threshold of respectability he once held, finds an advantage in limiting his 

social visibility to people in the same condition. Issues of identity are therefore put 

aside, in the path of severe substance abuse and subjugated to the only principle 

governing the life of the addict. In the following section we will see how recovery 

entails breaking the short temporal cycles identified in the narratives above and 

widening the connected domains of social relations and personal identity. 

 

 

2.2.4. Opening up time frames in early recovery 
 
 
 

Unlike the temporal circularity and repetition observed in active users’ stories, 

narratives of users in early stages of recovery showed a directionality towards the 

future and included a larger set of aims. All participants in early recovery had 

several plans, some functional to stabilise their abstinence, others related to 



67  

personal interests. Such lists of new things in their life, including new activities and 

all the actions taken towards recovery served as a proof of their effort and support 

to their argument that they were not who they used to be. 

Ella, below, provided quite a long list of new activities and objects that have 

started to repopulate her life: 

And uhm got support and carried on going to meetings, so doing step work 

Got myself on to being a little creative, going on a computer course which I’ve 

completed now, started doing a parenting group as well as obviously doing my 

meetings. Sticking around decent people really, kind of doing other little things as 

well to kind of like build myself up because I’d come out of rehab with like a 

rucksack of a few clothes and that was all my possessions in the world. And I’ve 

been like working on getting myself a stereo, getting myself a telly, but doing it 

without stealing it, actually using my money. I’ve been getting more responsible. 

          
 

 

Ella’s past mostly constituted of shoplifting to feed her habit and spending 

her days using in her house. In her new life, new things, new possessions, new 

habits and new activities appear and her life gradually broadens. Ella is also 

cautiously presenting her new, non-drug-using identity. The new activities open up 

her social sphere to different groups beyond the rehabilitation group, to include 

other categories of activity which are identity-relevant, such as being ‘creative’ in 

her computer course and being a parent.  Her living space becomes more inclusive 

as well, her attention now again available to consider comforts beyond that of drugs. 

These novelties in her life, though, are not presented as accomplishments but as 

tentative and in progress; Ella’s list includes several hedges (Caffi, 1999) and 

qualifiers: she is doing ‘little things’, she’s ‘kind of’ building herself up and she’s 

been ‘like working’. Through these discursive techniques she diminishes the extent 
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and the certainty of her conquests and lowers the expectations of the interviewer in 

terms of how dependable and stable her change is. In other words, she reports to be 

trying, to be making the effort, without claiming to be already there. 

The gradual ‘opening up’ presented in recovery narratives and the small 

steps Ella described reflect the way time moves slower than usually in the 

beginning of recovery. In his autobiography, Nick Johnstone describes how a 

changed relation with time is initially one of the major sources of hardship in early 

abstinence periods: ‘Each sober day was as long as seven drinking days. Time 

seemed perverse, sinister.’ (Johnstone, 2011:111). 

Maria, a heroin user in recovery for six months at the time of the 

interview, also describes the challenges in the reopening of time: 

And it’s hard. It isn’t easy, it’s really hard. But I just basically, I just keep it in 

the day, sometimes even keep it in the hour and uhm and I’m starting to make 

friends and starting to feel a little bit more, a little bit fitted in. 

 

Maria describes how hard going through the days is for her and the way she 

slowly makes little steps towards her recovery. Even though she has been in 

recovery for six months, time is still moving slowly in the battle with withdrawals 

and Maria explains that she has to ‘keep it in the day’ and ‘sometimes within the 

hour’. The short time span, however, is not here commanded by use, but it is her 

strategy to cope with abstinence and the frightful prospect of embracing an open and 

unknown future. The struggle to fight withdrawals that are still in constant presence 

and the limited temporal perspective is contrasted with other aspects of her life 

presenting a wider temporality. A larger time frame is indicated by things that are 

‘starting’: the making of new friends, the sense of ‘fitting in’. 
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2.2.5. Distancing from the substance-using self in recovery 
 

 
 

Life stories of users in early recovery were significantly different from 

active users’ stories in their coherence, clear structure and a narration that had a 

chronological flow covering significant periods of their lives. The narration was 

not only a sequence of events but also a progression in personal meaning. Every 

new event was building up on previous elements of the story, and events were 

recounted in a specific sequence: childhood years were carefully examined and 

reasons that led to drug use where most often attributed to traumatic events or 

relationships of these years14. The narration typically continued with long ‘drug 

stories’, a lot of geographical movement, involvement with crime and 

imprisonment.  There was often a cut-off point, an accident, a life event or a health 

problem, that was presented as leaving no other choice rather than to abstain (also 

see Biernacki, 1986; McIntosh & McKeganey, 2001). 

The theme of life change in recovery narratives, both short and long term, 

did not revolve so much around pharmacological themes and the difficulty of 

staying clean from the substance itself but marks a shift in personal narratives in 

view of a big discovery about their selves. A primary psychological cause and not 

the addiction or the drug itself is proposed as the primary ‘enemy’ that has to be 

                                                           
14 Reith (1996), interviewed 38 opiate users in recovery in Glasgow in order to examine the experience 

of addiction. Although the recruited sample was in recovery, Reith described a narrative structure and 

a perception of time, similar to the ones encountered in the active users of this study: ‘Anticipated 

chronological life stories simply did not appear, for personal stories were not recounted as linear 

narratives. Instead, recollections were often jumbled together in an apparently haphazard manner; 

some events and experiences were repeated over and over again, some left out altogether. The sense of 

coherence which one expects from narrative in order to make sense of the world was absent in all these 

personal histories’ (Reith, 1999: 101). It is unclear why there is such a striking variation in the 

narrative structure, along with a ‘blockage of the future’, ‘a profound amnesia and an inability to recall 

the past’, as Reith notes. The author does not clarify the treatment history of the participants (if any) or 

whether they were naturally recovering. Therefore, it can be assumed that recovering addicts from 

Glasgow might not have been in touch with treatment services, preventing the adoption of a narrative 

‘template’ that would have affected the structure of their life story 
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fought at this stage (Fasulo, 2007). Once this causality between addiction and a 

traumatic experience is established, and the primary psychological problem is 

acknowledged, references of the self appear to alter. A true core self, believed to 

have been hidden, avoided or suppressed through extensive drug use is often implied 

in recovery narratives. This ‘true self’ carries the burden of a psychological wound 

and has to be healed. In his story, Phil, a heroin user one year in recovery appears to 

have established some distance and a dis-connection from his old self. This 

distancing was evident in many parts of his narrative, demonstrated here in selected 

quotes: 

 
 

             -(Describing his drug use): and then I found myself hanging out with adults… 

- I found myself moving around from town to town … 
 

- and I found myself again in a town isolated… 
 

- (Describing his recovery): I won’t let myself become isolated 
 

 
 

Phil uses phrases that position him as an external observer that ‘finds’ 

himself in different situations. The verb ‘find’ is what creates this dualistic division, 

as it implies two agents involved in action, one that finds and one that is found. To 

‘find’ also presupposes something being lost and Phil sketches a portrait of himself 

that was purposeless, aimless and lost. However, his attitude appears to change 

when he refers to his self in recovery (‘I won’t let myself become isolated)’ and 

appears to be more protective and caring, establishing a distance between the two 

‘I’ acting in his narratives. 

This distancing was noticeable in other narratives of users in early stages, 

whereby the old self seems to gather all the addictive traits and habits that the 

individual in recovery now renounces.  Ricky, in recovery for 7 months, recalls his 

drug-taking lifestyle: 
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People would be getting up for work on a Monday while Ricky would still be out 

there partying and uhm that was kind of my mentality. And it was- I’d use any 

means to get my money to go out and party for a weekend. Selling drugs, robbing 

houses and just being what I knew.  

          
 

Ricky refers to himself in the third person when he recalls his past 

behaviours, and he appears now to respect more what ‘people’ do, namely getting 

ready for work in the morning.  He describes his past normality in a negative way 

and attributes his attitude to a ‘mentality’ which does not belong to him anymore, 

including activities that put him at odds with society including selling drugs and 

robbing. ‘Just being what I knew’ offers a mitigating element to his past behaviour, 

a claim of lack of knowledge and awareness, but also implies a fundamental 

difference – a difference in being - with the individual earlier referred to as ‘Ricky’. 

 

 

2.2.6. Assuming different roles in recovery 
 

 
Narratives of those in recovery for more than five years (stable recovery) appeared 

to have the same level of structure and coherence with individuals in earlier stages. 

There were, however, some important qualitative differences. It was immediately 

apparent that the distancing from the drug using identity encountered in early 

recovery narratives had increased and was accompanied by an emotional detachment 

from the narrated events. In the beginning of their recovery, users are still managing 

and try to overcome negative emotions and deep psychological concerns. Thus, as 

seen above, their stories were ‘in progress’, with a direction towards the future and 

an aim that had to be reached, unlike users in stable recovery that appear to have 
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reached this aim. For example, in the next extract John offers a description of 

changes happening over a three year period that are still in progress. A former crack 

cocaine user, John has lived most of his life on the streets; he refers to that period as 

a ‘dog-eat-dog war’ and ‘survival of the fittest’. Having developed strong feelings of 

mistrust towards others, he explains his change in psychological terms: 

So I’ve had these barriers up all my life, I’ve had this brick wall all around me, 

I’ve been in this little cocoon, I’d never let anybody in-into my little cocoon, my 

little world. Until I came into treatment the second time around. And then I started 

letting people into my life. Talked about my childhood experiences, growing up. 

To trust? I still don’t trust people. I still don’t trust people. But that is getting 

better.   

 

 

John, although already in his third year in recovery, explains how he 

experienced his drug use, he can spot the differences between the way he was and 

the progress he has made. However, although in his third year of recovery, he is 

“still” in the process and is still working on himself. This process, the direction and 

anticipation of the future, and a self that will not bear any characteristics of the old 

addicted self, did not appear in the users in stable recovery. 

Lisa, in stable recovery, after recounting her years as an alcoholic, her 

joining the AA as well as her recovery journey, she now describes the present and 

her life with a sense of contentment that does not resemble the ‘uneasiness’ 

(Denzin, 1988) experienced in stages of active use: 

It is just the way it worked out which is weird. In the 12-step literature it says: be 

in the place that will most benefit. And that came to my mind only weeks ago and 

I thought, well I am! 
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Users in stable recovery had once set the same goals as users in earlier stages 

of recovery; however, what we encounter in this stage is the lack of urgency to get 

out of a drug using lifestyle, but a sense of safety and stability after having 

established their status in recovery and a feeling of accomplishment and gratitude 

for being there and being substance-free. They show more confidence coming from 

the fact that they have achieved the goals they had set in previous stages. There is 

still the acknowledgement that some days are hard, but now the risk seems to be less 

and the sense of security greater. Users in stable recovery appear to have the ability 

to provide necessary explanations for the onset of their use, the life as a drug user or 

alcoholic as well as the way out of addiction. They also appear to have accumulated 

knowledge that contributes not only to giving reasons for their personal use but to 

the construction of a broader theory of addiction. They have made their journey into 

and out of addiction, and now they start to distance themselves not only from active 

users but from users in recovery as well. I discuss below how, by focussing on the 

use of seemingly unimportant pronouns, users in stable recovery gradually move 

from the identity constituted ‘in recovery’ to one ‘after recovery’. 

Lisa, a professional counsellor now, differentiates herself as a professional 

from the ‘clients’ of the drug treatment service, although she used to be one of them, 

and she has undergone the same treatment. She refers to active users as ‘they’, as 

opposed to ‘we’, and the role she assumes is that of the professional, a role that does 

not interfere or gets mixed with her past. 

We always have to be careful with people with alcohol because if they say they’re 

going to stop straight away, we can’t have that because that’s a killer isn’t it? (…) I 

see a lot of loneliness as well. Loneliness because they’ve lost their own world, the 

life that they knew (…) and the same story for so many. They think ‘no I haven’t 

got an alcohol problem I can drink’. 
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By acknowledging the existence of a group (they) different from the one she 

belongs to (we), declares and establishes that drug users’ feelings, beliefs and 

experiences are not hers any longer.  She excludes herself from this group, and this 

becomes more evident as she places herself in an evaluative position from where she 

can observe and have her ‘theory’ confirmed every time (and the same story for so 

many). At the same time she appears to be implying that being on the recovery side 

for a considerable amount of time comes with a certain knowledge, not shared by 

others who are still using (they think). A clear differentiation between one’s self in 

stable recovery and a general ‘otherness’ to which active drug users and users in 

early recovery belong is apparent in the above passage. On one side we have the 

professionals where she also belongs, people that work with rules and strictly apply 

them (we have to be careful/ we can’t have that) when dealing with alcohol users 

(them). The notion of rules is especially interesting here, as it makes the difference 

between the two sides even larger, with active users appearing to lack any sense of 

control as opposed to the professionals that apply them. 

Although recovery narratives share common features, we can observe that 

identity was constructed in a different way at each stage. In early stages, users were 

trying to make sense of their past, integrating progressively more part or all of their 

life in a meaningful narrative construct. In later stages of recovery, it is possible that 

individuals adopt other roles, associate with different people, acquire new 

characteristics and set new goals, reshaping once again their narrative and the 

acquired identity. Observing a staged transition from one identity to another, it is 

clear that identity formation in recovery is not static but is continuously reshaping in 

search for new meaning. Or as Bruner notes ‘self is a perpetually rewritten story’ 

(Bruner, 2008:53). 



75  

 

2.3. The role of storytelling in the reordering of fragmented time in addiction 

and the move towards recovery 

 
An addict’s world is chaotic, with a fluid sense of temporality, and a lived 

experience narrowed down to the mere essentials that accommodate their addiction. 

Unstructured, fragmented and incoherent, personal narratives of addiction reflect a 

restricted life organised mainly around the use of a substance. In the chaotic life 

reflected in active users’ stories, the main missing element was control, structure, 

aim and purpose. Moving into recovery and through participation in treatment 

groups, we observed the way the interviewees gradually regained control of a life 

that opened up to be organised around things other than a substance. Coherent and 

meaningful, their narratives reflected the way structure was regained in the lives of 

recovering addicts and fragmented pieces were put together to offer hope and 

purpose. 

Story telling itself has a central role in AA meetings, as it allows the speaker 

to ‘reconstrue a chaotic, absurd, or a violent past as meaningful’ (O’Reilly, 1997, p. 

24). 12-step groups provide an interpretative template that offers explanations and 

causes of past behaviour, which people could adopt, customise  in ways that would 

fit their own life story and create a personal theory that would provide meaning to 

their past. A ‘narrative template’ through which stories of users are developed, has 

been observed before in similar therapeutic contexts for addicts (Fasulo, 2007), as 

well as other 12-step groups.  Irvine (2000) looked at narratives in Co-dependents15 

                                                           
15 Co-dependency is a term commonly found in self-help books. The condition has not been 

officially recognised as a psychological –or other- problem and there is no official definition yet. 

The main concept of the term is the ‘inner child’ whose neglect or denial may lead to dysfunctional 

relationships, mostly demonstrated through a preoccupation with others; what appears to be a 

relational addiction (Irvine, 2000; Morgan, 1991). 
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Anonymous groups, which function with the same 12-step principles. Her findings 

revealed a similarly structured narrative ‘formula' which members used as a way to 

interpret the reasons behind their problem. 

Commonalities in stories and the construction of narratives under this 

common framework appeared to contribute in personal recovery, as they increased 

the sense of belonging in a group with people who could associate with the 

narrator’s story. Sharing the same story and associating with other users in recovery 

in turn strengthened the adoption of a recovering identity, instead of a “using” one. 

In the narratives of users in recovery, the ‘template’ was very similar to the one used 

in 12-step groups such as AA and NA (Narcotics Anonymous), in terminology, 

content, structure as well as in the attribution of causal relationships between 

substance use and the reasons behind it. Recovering participants started their story 

from their early childhood years, situated it in the context of an often dysfunctional 

family and reflected on maladaptive and traumatic relationships with significant 

others. These relationships were described in their causal link with drug use and the 

way they created further problems in their teenage and adult lives. In their stories, 

participants often used a technical terminology and referred to other members of 

their group to compare, contrast and confirm that they were in the right path, often 

finding inspiration in members that had achieved long-term recovery. Terminology 

commonly used in mutual aid groups, such as the AA and the NA, were very often 

found. John below explains his decision to get into recovery referring to the ‘steps’ 

and using terminology that is common in 12-step groups, such as unmanageability 

and powerlessness: 

The life I’ve lived, the life I had. I didn’t have a life, I had an existence.  

Step 1: Powerlessness and unmanageability. Powerless. That drug controlled my life. 

I was powerless. Every aspect of my life. It told me when to get up, it told me when 
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to go to the toilet, it told me when to have a bath. I couldn’t have a day off. 

Unmanageability. I couldn’t go to court cases, I couldn’t go to police stations, I 

couldn’t go to get my methadone. Step two. Sanity. I no longer have to get up in the 

morning and stick a needle in my arm or wherever I have to stick a needle to 

function. I wake up in the morning, I turn up for work, I turn up for life.  

 

Using terms from the 12-step literature, John has created a new recovery 

script that aided him to put together the pieces of his previous life, give explanations 

for his use, attribute a new-found meaning in his present life and provide reasons to 

keep this script in the future. The common terminology not only serves as a code for 

communication between members, but also offers explanations of drug use, as well 

as new coping behaviours, hope and a new narrative that favours the new self. 

Singer (2001) argues that the failure of addicts to move towards a sober self lies in 

their inability to sustain a healthy narrative while allowing the destructive and 

disintegrative aspects of their stories to overwhelm them. Here, John has 

appropriated the causal model and the sequential trajectory that he was exposed to in 

the rehabilitation groups he attended and uses it as a discursive tool to give what 

was missing from his active using life, namely structure and control. Sharing stories 

and reflecting on them encourages users to reorder time, cultivating a narrative that 

is not fixated in the present but connects them with their past and helps them build a 

future. 

 

 

2.4. Conclusion 
 
 
 

In this chapter, I examined diachronically and synchronically the phenomenology of 

addiction to recovery, suggesting that identity shapes and is shaped by the personal 

experience of time. 
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I have analysed how the fragmented, unstructured narratives of addicts 

reflected a narrow existence and a social identity restricted in the present, bound to 

their need for a substance. Moving towards recovery, users are socialised to a new 

way of life and reorder their narratives to reflect a life that is not fixated in the 

present but becomes more inclusive and opens up to connect with past and future. 

Identifying with the narratives shared in treatment groups, individuals restore the 

lost control and structure, and put together the fragmented pieces of their stories to 

find meaning and purpose. This process is a long lasting one and involves taking on 

new identities, leaving old ones behind and rewriting one’s life script in a 

meaningful way. As Nick Charles writes in his autobiography, achieving sobriety 

‘means killing a part of yourself and undergoing a kind of death’ (2001: 176), but 

this is only until one’s story is rewritten. 
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PART II: In prison 
 

 
 
 

3.1.1. Scene setting  
 
 
 

In the first part of the thesis, I focused on methodological and conceptual issues 

emerging from the prevalence of the logic of experimentation in addiction research. 

Evident in designs that assume a ‘successionist’ (Pawson & Tiley, 1997:5) and 

causal relationship between treatment and outcomes, change has often been 

measured as a linear, ‘before-and-after’ event. Having examined the directionality of 

change, as well as the lived experience of addiction and recovery in a sample from 

the community, I demonstrated the discontinuous nature of the process and 

highlighted the central role of temporality in experiences of addiction, but also in the 

way narratives are reconstructed in recovery. In this second part, I examine addiction 

research in prison settings and look into relational and contextual factors, as well as 

processes that take place and are – by design – overlooked in experimental pre-post 

measures. 

The efforts to provide drug treatment in prison date back in the 1960’s with 

the first in-prison Therapeutic Communities (Petersen, 1974), which have also been 

the most evaluated among treatment services. Therapeutic Communities have been 

consistently found as contributing to reduction in the rates of recidivism and relapse 

among drug using offenders after release (Lipton, 1995; Inciardi et al. 1997; Pearson 

& Lipton, 1999; Losel, 2001; McGuire, 2001). Evaluation research that determines 

treatment effectiveness has been evolving and developing in the last decades. 

Initially, evaluations tended to have an experimental focus, mostly based on the 

measure of two absolute points after release from prison, such as relapse or 

abstinence, offending or staying ‘straight’, primarily based on the use of official 
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reoffending records (Palmer, 1992, 1995; Harison, Cappello, Alaszewski, Appleton 

&Cooke, 2003). The use of such records has been very popular, due to the fact that 

they can produce robust numbers to support – or not – treatment effectiveness in a 

‘clear-cut’ way. 

Pawson and Tiley, warning against the danger of evaluating programmes 

based on binary questions such as ‘does it work or not’, argued that quasi- 

experimental designs in criminological research only contribute to the ‘nothing 

works debate’ (Pawson & Tiley, 1994; 1997). The authors use Martinson’s 

evaluation of rehabilitation programmes for offenders as an example to argue that 

social programmes cannot be regarded as unitary events that either succeed or not. 

Martinson’s article ‘What works? Questions and answers about prison reform’, 

published in 1974, is one of the most discussed and cited papers in evaluation 

research. Martinson attempted an assessment of the effectiveness of various prison 

programmes that were aiming at offender rehabilitation. Using a methodology that 

drew a strict line between success and failure, in comparison with control groups, he 

concluded that the data gave very little reason to hope for rehabilitation, and that 

cases of success were only partial. These comments, mistranslated, spurred a 

pessimistic political reaction pronounced in the phrase ‘nothing works’ in offender 

rehabilitation. Pawson & Tiley instead suggest a scientific, realist approach that 

aims not to answer ‘what works’ for offender rehabilitation programmes, but ‘what 

is it about the program that works and for whom?’ (1997: 109), arguing that the 

outcomes of empirical investigation should contribute to the understanding of 

underlying mechanisms and the context that sustains them. Thus, before claiming 

that a programme works, evaluators should examine whether how and under which 

circumstances programmes effect change. Maybe the most important difference and 

the basis of realist evaluation is the difference in understanding causation: there is 
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not necessarily a direct causality between treatment and outcomes, and programmes 

cannot be treated as ‘independent variables’, ‘things’, ‘treatments’ or dosages’ 

(p.17).  Interventions do not act as external factors that cause direct change, but are 

situated in complex social systems whereby the interaction of the agents and the 

context are dynamically influencing the outcome. 

According to Pawson and Tiley (1997): “Unlike a laboratory, where the 

conditions for the effective triggering of causal mechanisms can be created, no such 

opportunity exists in the social world” (p.150). As such, in real-world conditions the 

application of such designs is challenged, as ex-offenders’ lives are full of changes, 

and receiving treatment is only one among various others occurrences (Gadd & 

Farrall, 2004; Laub & Sampson, 2003; Sampson & Laub, 1990; 1992). Therefore, 

reduced or increased recidivism and relapse rates after release cannot be judged 

exclusively in relation to treatment, since changes in the environment, social and 

psychological procedures take place, and the social network of an (ex-) offender 

may alter. 

Questioning reconviction rates and reoffending records in their utility as a 

standard outcome measure, realistic evaluation pointed out the importance of the 

study of mechanisms. Assessing reconviction data collectively and basing 

conclusions on group means could hide the true impact of the intervention, 

overlooking differences such as individual responses to treatment, the level of need 

or the motivation of the participating offenders (Beech et al, 2002), or not reveal 

any improvement if the rate of reconviction is already very low (inter alia 

Friendship & Thornton, 2001; Friendship, Beech, & Browne, 2002; Lloyd, Mair, & 

Hough, 1994). 

Other methods have been used to address previous methodological 

restrictions.  For example, ‘reliable change’, is a concept concerning the 
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determination of whether an individual has demonstrated sufficient change, and that 

the outcomes are unlikely to be caused by measurement unreliability (Jacobson, 

Follette & Revenstorf, 1984; Jacobson & Truax, 1991). Thus, the Reliable Change 

Index (RCI), shows that an individual participating in treatment has changed beyond 

the degree that would be explained by measurement unreliability. RCI is a rigorous 

instrument that can show reliable improvement as well as reliable deterioration. 

Clinical significance has already been used in offender populations (see for example 

Beech, Fisher, & Beckett, 1999; Chakhssi, de Ruiter, & Bernstein, 2010), although 

only in order to determine short-term treatment effects. Friendship, Falshaw and 

Beech (2003), suggest the use of the ‘treated profile’, which makes use of both the 

RCI as well as reconviction data, in order to propose a way to determine long-term 

treatment effects, while overcoming the weaknesses of reconviction studies to take 

into account the mechanisms of change, as indicated by Pawson & Tiley (1994, 

1997). 

 

3.1.2. Drug treatment in prisons 
 

The treatment services that are currently running in UK prisons range from those that 

employ approaches based on altering offenders’ cognitive distortions, to more intense 

psychodynamic approaches, such as those found within the TCs. The 

underdevelopment, in comparison to the community, of treatment services in prisons, 

is also reflected in the amount of research conducted in these premises. Empirical 

evidence of their effectiveness is sparse (McSweeney et al., 2008; The Patel Report, 

2010; Perry et al., 2006; Roberts et al., 2007), while the existing literature on prison 

treatment evaluations mostly comes from North America and poses questions of 

generalizability. The most recent systematic reviews on prison treatment in the UK 

(Fazel et al., 2006; Holloway, Bennett & Farrington, 2005; Perry et al., 2006), have 
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reached very conclusions (Perry et al., 2006) due to the lack of rigorous evaluations. 

In this regard, Holloway et al., (2005) highlighted the need for studies that address 

underlying mechanisms by which a programme may be more effective and 

encouraged research from the drug user’s perspective on the impact of their treatment 

(p.59). Despite the vague picture of prison effectiveness in the UK, a number of 

studies suggest that Therapeutic Communities have the strongest evidential support 

(Warren and Dolan,1996; The Patel Report, 2010; Roberts et al, 2007), in agreement 

with previous American studies that point to the same direction and emphasise the 

importance of post-release follow-up treatment  (inter alia Wexler, Falkin & Lipton, 

1990; Wexler, Graham & Koronowski, 1995; MacKenzie, 1997; Knight, Simpson & 

Hiller, 1999; Pearson & Lipton, 1999; Inciardi, Martin & Butzin, 200416). 

Despite the concentration in evaluations, prison research on prisoners’ 

perspectives as well as observations of the therapeutic environment, have been 

gradually gaining prominence. Nielsen and Scarpitti (1997), made an attempt to 

analyse the factors that made TCs to appear as the most promising in-prison treatment 

approach. Based on 15-month fieldwork in an outreach centre in Delaware, the 

authors draw attention to the contextual factors; the setting and mechanisms of the TC 

enable the replacement of negative feelings and behaviours with positive ones, inspire 

hope, motivation and facilitate identity change. In her research in the TC of Glen 

Parva, a Young Offenders Institution that closed down in 1996, MacKenzie (1989) 

reports the significant reduction, if not absence, of assaults (only 4 in 15 years of 

operation), despite the high severity of the prisoners’ offences. MacKenzie attributes 

                                                           
16 An outstanding example of the effectiveness of aftercare in the UK is the Through the Gates 

programme. The ‘Through the Gates’ programme, run by the St Giles Trust charity on the UK, 

provides support for accommodation, employment and training, benefits and referrals to other 

agencies prison leavers in the UK. The re-offending rates for prisoners that have received such 

support are 40% lower than the national re-offending rate (Frontier Economics, 2009). 
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this behaviour not just to the nature of the regime, but adds to previous literature by 

highlighting the importance of relational factors; the therapeutic alliance as well as 

the strong bonds between the prisoners and the staff. Stevens (2012, 2013), in her 

insightful ethnographic study carried out in Gartree, Send and Grendon, proposes that 

the radically different regime, enables the emergence of someone ‘different’. Through 

the adoption of different roles in the community, the prisoners were enabled (and not 

asked) to reconstruct their narrative trajectory, as well as envisage and practise a new 

capable, responsible and confident ‘replacement self’ (Stevens, 2012: 15). Such an 

uncoerced change, raises questions about the underuse of TCs in the prisons, and as 

Stevens suggests, there is scope in using complex psychotherapeutic interventions or 

elements of them in treating offenders. In his study, which was based on life stories of 

violent men, McKendy (2006) illustrates that their participation in cognitive 

behaviour groups, entailed a coerced acceptance of responsibility and a discursive 

repertoire in which they were required to follow when telling their stories. These 

demands of transformation into responsible agents and the effort to fit their story in a 

predetermined format, resulted in severely restricted narratives. Similarly, Fox (1999) 

draws the attention to the power of the language in the forced production of selves, 

while Waldram (2007) argues that narratives that are called to fit within parameters 

can have an impact in the therapeutic alliance, while narrative agency can suffer 

severe trimming. It is inevitable to conclude that: 

 

Imprisonment involves not just physical confinement, but also discursive or 

ideological confinement. (McKendy, 2006: 496) 
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3.1.3. Narrative criminology 
 
 
 

This part of the thesis draws on the growing area of narrative criminology. 

Criminology is teeming with stories of crime and punishment while narrative data 

coming from personal accounts of individuals involved with criminal activities have 

often been used in criminological research. Presser (2008, 2009) used a 

constructivist approach to suggest a methodological and theoretical framework of 

narrative criminology taking the stance that reality is narratively constituted and 

narratives shape our experience in a reciprocal relationship. Narrative, in this 

context, is presented as constitutive of reality and not representative, it does not have 

a fixed essence but is shaped through interaction and constructed under the influence 

of social factors, language and culture. A narrative is important because as a 

“temporally ordered statement concerning events experienced by and/or actions of 

one or more protagonists”, is a mechanism through which identity can be thoroughly 

examined articulating motivation for past actions but also plans and intentions for 

the future (Presser, 2009, pp. 178–179). 

Narrative criminology is an emerging field with several remarkable examples 

of studies that examine the influence of stories in offending. Presser’s empirical 

study or narratives of violent men in prison (Presser, 2008), as well as the case 

studies of the mass murderer Jim David Adkisson (Presser, 2012) and of the 

Norwegian extremist Anders Behring Breivik (Sandberg, 2013), are all conducted 

under the methodological framework of narrative criminology. Maruna (2001) 

compared the narrative accounts of a group of persisting and a group of desisting 

property offenders. Although the groups were matched for criminogenic background 

and characteristics, he argued that their narratives were fundamentally different. 

Desisters described a reappraisal of the past self, and appeared to be willing to 
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transform a shameful past into a future of through redemptive acts and a will to give 

something back. While desisters’ ‘redemptive script’ appeared to be constructed 

after a process of sense making and transformation of the past into a meaningful 

future, persisters’ ‘condemnation scripts’, described feelings of hopelessness, as well 

as other psychological or social obstacles that prevented them from seeking a 

desisting life. Their narratives lacked autonomy and agency and described a rather 

bleak future. Drawing from literature both in criminology and narrative psychology, 

Maruna offered an insight on the psychosocial processes underpinning the 

reconstruction of narrative identity in view of finding sense and meaning. 

Fleetwood (2014), through her fieldwork in prisons in Ecuador, analyses the 

stories of women involved in drug trafficking. Drawing on feminist criminology 

and employing narrative and discursive approaches offers accounts of ‘drug mules’, 

women involved in trafficking. Examining women’s stories and experiences from 

diverse points of view, challenges the traditional theorisation of the woman as 

victim and offers a multi-dimensional view of women both as agents and as victims. 

 

 

3.1.4. Method and setting 
 
 
 

The main fieldwork consisted of daily visits to the prison in order to obtain 

prisoners’ life stories before and after their participation in a treatment group for 

substance and alcohol using offenders. The interviews took place during June 2012 

to January 2013 in a Category B/C men’s prison in the United Kingdom, mostly 

holding prisoners that were serving life sentences. At the time, I was working as a 

consultant for the ‘Nehemiah Project’, a charity running a programme that focused 

on the recovery of offenders with drug and alcohol problems, conducting 

programmes in prison as well as providing housing after their release. I was asked to 

conduct an evaluation for their prison programme. 
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3.1.4.1.The treatment programme 
 

 
 

The programme had initially begun in 2005 at Brixton prison, followed by 

Wandsworth and it was running, at the time of my involvement, in Kingston prison. It 

was an abstinence-based, rolling six-month residential programme, targeting 

criminogenic needs17 of medium to high risk substance-dependent offenders. 

Preference was usually given to poly-drug use users (including alcohol, which was 

one of the most commonly found within the specific prison) but dependence on any 

drug would be considered, especially if individuals were under the influence of a 

substance during their index offence. Prisoners could self-refer or be referred by other 

prison agencies e.g. CARATS. In order to be included in the programme, an offender 

should be substance-dependent, be of medium or high risk, show some motivation 

and acceptance of the need for treatment and have a negative drug test immediately 

prior to the beginning of the programme. Graduates of the programme had the option, 

if appropriate and agreed with the staff, to train as either community or prison 

programme facilitators. 

The cohort I observed included 8 participants who had volunteered to be 

interviewed at the beginning and followed up at the end of the programme. The 

programme was led by two facilitators and included a combination of group work, in 

which all the participants carried out activities together, one-to-one sessions, as well 

as educational work in between sessions. They used a mixed psycho-educational 

model, combined elements of Cognitive Behaviour Therapy that targeted maladaptive 

thinking patterns, while the group was operating under the principles of a Therapeutic  

                                                           
17 Criminogenic needs were judged on the existence of dynamic risk factors assessed before 

the beginning of the programme by a semi-structured interview, the Severity of dependence 

scale (SDS), the Psychological inventory of drug thinking styles (PIDTS), the Barratt 

Impulsivity Scale (BIS-II) and the Millon Clinical Multi-axial Inventory (MCMI-III).   
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Community whereby participants’ behaviour was reviewed in process groups and the 

weekly community feedback group. The programme was located in a separate unit 

within the prison, allowing facilitators and staff the opportunity to create a safe and 

consistent learning environment. 

Every day started with prisoners keeping a record of the behaviour they 

demonstrated the previous day, followed by an intensive hour of group work. The 

records were not kept during programme hours but where written individually in 

prisoners’ cells at the end of the day. These notes, the aim of which was to encourage 

self-reflection, were then discussed during group work. Two sets of education 

modules took place before and after lunch. The day ended with prisoners having 

individual sessions with the facilitators. Group work involved discussions around 

several subjects that were raised by the participants that were mostly concerning their 

own, another member’s behaviour or an event that took place in the wing or in 

prisoner’s life. Life stories were an important part of group work that took place 

towards the third month of the programme, when participants supposedly could feel 

more comfortable in disclosing their past. Each participant was encouraged to write 

their life story and read it or narrate it in front of the group. Other members were 

allowed to comment on parts of the story. The two facilitators of the group were ex-

offenders and former addicts in recovery, currently employed by the aforementioned 

charity. 

 

3.1.4.2.Ethics 
 
 
 

Ethical approval was sought at three levels: initially the study was supported by the 

Ethics Committee of the Department of Psychology of University of Portsmouth (see 

Appendices 4, 5 & 6). Ethical approval was then gained from the National Offender 
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Management Service (NOMS) through the Integrated Research Application System 

(IRAS)18. Further arrangements were then made with the particular prison where the 

research took place in order to gain permissions for specific equipment to be brought 

inside the establishment (e.g. the audio recorder), as well as additional security 

clearance that secured permissions for me, as the main researcher, to be allowed to 

enter the prison and have access to the wings.  Consent forms, containing information 

about the study, were given to the group facilitators which were passed on to the 

prisoners, in order to be signed and returned, before the beginning of the study. The 

consent forms mentioned that the interview would cover areas such as the prisoners’ 

drug use, their life and the view of themselves in the past and present, noting that 

going through one’s life might take a considerable amount of time. The prisoners 

were also informed that their participation was voluntary, and that there would be no 

rewards for their participation (other than the knowledge that they did something very 

helpful), but no penalties either in the case of them refusing participation. Although 

there was written reassurance about confidentiality and the fact that their names 

would not be matched with the interview data, these concerns were also addressed 

before the beginning of the interview. Soon after the interview begun, I clarified that 

full disclosure was not needed, and that they were free to share the information they 

were comfortable about. My reassurances on confidentiality were not openly met with 

disbelief, however, it was obvious that the first participants were reluctant to share all 

the details of their index offence. 

I did not object or ask for more details, being aware that during the first 

interviews I was still seen as an outsider with no credentials. However, this 

                                                           
18 Approval by the NOMS was granted via email, after a number of requested clarifications. For 

this reason, an official approval document is not available. 
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unwillingness to share parts of their past, as well as the general climate of suspicion 

which I encountered during my first visits in the prison, gradually decreased. During 

the follow-up interviews, I could not sense the participants holding back information, 

while parts of the story that were not mentioned the first time were disclosed without 

any request on my behalf. 

 

 
3.1.4.3.The interviews 

 

 

The participants were interviewed at the beginning and then again followed up after 

the end of the programme. All of them were serving life sentences and had diverse 

backgrounds in terms of previous treatment experiences. The scheduled follow-up 

interviews coincided with the sudden announcement of the prison closure on the 10th 

of January 2013. This unexpected turn had an impact both on prisoners but also on 

the data, as two of the participants were transferred to other prisons within two days 

without any notice and without me being able to interview them. On my visit, only 

two days after the announcement, circumstances had obviously changed. Prisoners’ 

belongings were stashed in corridors waiting for their transfer, while staff appeared 

to be equally overwhelmed and worried about the future. It is important to note that 

this change was particularly unsettling and distressing for the prisoners that were 

participating in the programme, as they had to leave the specific prison, where the 

conditions were generally calm and peaceful, for establishments that could be 

potentially challenging and threatening to their recovery. However, as we will see in 

the analysis that follows, things were not all bad. Some prisoners viewed this new 

development as a tribulation while others as an opportunity, depending on the 

progress they had made during their participation in the programme. 
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Table 2. List of interviewed prisoners 

 

 

Name Drug used 

Treatment 

History 

Length of first 

interview 

Length of follow up 

interview 

Liam 

alcohol, 

polydrug 

Counselling in 

prison 153:34 38:36 

Steve 

alcohol, 

polydrug None 23:18 23:34 

Joss alcohol None 77:32 34:37 

Paddy alcohol Prison TC 24:32 17:27 

Jax 

alcohol, 

cannabis None 24:52 11:35 

Callum 

alcohol, 

cannabis 

Counselling in 

prison 64:40 16:33 

Max polydrug None 48:34 24:34 

Paul alcohol None 162.58 39:32 
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The first interviews prior to the beginning of the programme were met with 

some caution. This reaction was part of the general worry about sharing personal 

information, fuelled by the fact that the prisoners were in the initial stages of the 

programme, in which they were called to share personal concerns in a therapy group 

with other prisoners. Many expressed their worries about confidentiality within the 

group, in fear of their personal accounts being transferred to the wings, as this kind of 

information could be exploited or make them seem weak in the eyes of other 

prisoners. Wright and Decker (1997:4) write: “No matter how much inmates are 

assured otherwise, many will continue to believe what they say to researchers will get 

back to the authorities and influence their chances for early release”. Not surprisingly, 

my role as a researcher from a Department of Psychology was initially treated with 

caution, as some felt that my aim was to monitor their behaviour before the beginning 

of the programme or even ‘spy’ on them. Doing research with offenders or 

individuals involved in illegal activities might create a distance between the subject 

and the researcher that is bigger than in other kinds of social research, with 

participants often questioning or having doubts about the researcher’s intentions 

(Sandberg, 2010). In my case, I felt that on many occasions I was challenged and 

‘checked’ on my trustworthiness. Some prisoners occasionally made negative 

associations with my label as a ‘psychologist’ due to the general climate of suspicion 

prisoners expressed towards this specific professional group. The initial climate of 

distrust seemed to gradually decrease with my daily visits to the prison, and by the 

end of the project the initial frowns were replaced by more tolerant, even friendly 

greetings. Some prisoners were remarkably eager to share their stories as, for them, 

the chance of talking and being listened to by an ‘outsider’ were scarce. Besides the 

issues of trust, it has been noted that participants in prison might appear as more eager 
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and interested to take part in research than other areas of fieldwork, since the amount 

of time allows for reflection and engagement (Copes & Hochstetler, 2010). Moreover, 

in long-term data collection, researchers can be seen as frequent visitors, offering 

distraction from the boredom and monotony of prison (Fleetwood, 2014: 13-14). 

The first interviews were unstructured and included only one question in the 

beginning: to tell me their life story from the point they could remember until the day 

of the interview. The interview was led by the information and the topics the 

participants provided, as my aim was to create and maintain a conversation, rather 

than strictly rely on a question-answer style. In order to make the participants feel 

more at ease to express themselves, as well as minimise the power connotations (and 

the mistrust) that came with my role as a researcher and a psychologist (and to an 

extent part of the ‘system’), I avoided leading questions. Instead, I mostly used 

prompting words such as ‘who’, ‘when’, ‘how’, ‘why’ in order to explore in depth 

events and issues that were presented as important by the participants. I followed the 

same technique during the follow-up interview, although at that time the life story 

was not required. I started the second interviews asking ‘how they have been’ since 

our first meeting and that initiated a discussion about the programme that had just 

finished, as well as the view of themselves in relation to the past, present, as well as 

the future. 

 

 
3.1.4.4.Method of analysis 

 

 

Presser has described three ways in which narratives have been conceptually 

approached and analysed in criminology: as record, as interpretation and as 

constitutive of social experience. She argues that the constitutive appreciation of 

narratives favours the analysis of narrative data as discourse, and going back to 

the early writings of Mead (1934) views the use of language as a means of self- 
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expression and self-awareness. Sandberg (2010, 2013) suggests that the 

methodological framework of narrative criminology, elements of 

ethnomethodology, conversation analysis, discourse analysis as well as narrative 

psychology should be taken into account. 

In the following chapters, I am going to focus on accounts of men with a 

history of substance use, as told by them while imprisoned. The main focus of the 

studies is to examine the way narratives have been shaped through past experiences 

of addiction and crime, as well as the treatment discourses and the shifts in the 

narratives and their meaning for identity, past, present and future. I take the stance 

that narratives are not static entities but are constantly evolving and stretching their 

boundaries according to social and personal circumstances and context (Antaki, 

Condor, & Levine, 1996). 

For the analysis of such discourses, I use elements of narrative analysis, and 

discourse analysis (Davies and Harre, 1990; White and Epston, 1990; Riessman, 

1993; 2008; Bruner, 1990; Gergen & Gergen, 1983), as they assist with the study of 

both form and content of the language used during the interviews. In Chapter 3, I 

compare narratives before and after treatment, examining potential changes in 

content. In Chapter 4, the focus is more on the interactive process of co-constructed 

narratives in the context of the group. 

Although the group of prisoners were interviewed before and after 

treatment, this is not to be regarded as a measure that provides proof of change. 

Instead, I look into how change is contextualised and accounted for to 

demonstrate the progress that has been achieved in the context of the group, as 

well as the way narratives are restructured and presented to describe what 

constitutes ‘change’ for every prisoner. 
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3.1.4.5. A note on the participants 
 
 
 

In this study, I do not divide the sample into offenders that have ‘changed’ or not, as 

I would have done if I was examining abstinence or physical symptoms. As analysed 

in previous chapters, change is not understood here as an event either happening or 

not, but individuals can be at different stages displaying improvements or backslides 

on their individual spectrum being at different points on their pathway towards 

recovery. Especially in addiction, even though we can talk about effective treatment, 

it is a common acknowledgement that nobody is immune to relapse. Similar to the 

process of recovery is the process of desistance from crime and as Farrington notes: 

‘Even a five-year or ten-year crime-free period is no guarantee that offending has 

terminated’ (1986: 201). In research, the study of processes, such as desistance or 

recovery, might cause vagueness and uncertainty in defining and allocating 

participants into distinct groups that are supposed to be at the end of two absolute 

points e.g. recovered or not. In his study with ‘persisters’ and ‘desisters’ from crime, 

Maruna (2001) pointed out the difficulty of classifying people in such strict 

categories: 

To be blunt, most of the persisters one finds do not seem to really persist, most 

desisters do not seem to really desist, and, honestly, it is getting harder than ever 

to find any “innocents”. (Maruna, 2001: 43) 

Alcohol and/or drugs were involved in the index offence of the participants, 

most of them were using before coming to prison and, in all cases, while 

imprisoned. In literature, we usually find research and theories on recovery and 

theories of desistance being mentioned separately, and individuals being mentioned 

either as ‘addicts’ or ‘offenders’. This question did not occur with the community 

sample, although all the participants have been involved (and most of them still 



96  

were) with the criminal justice system – it just happened that we recruited at the 

other side of the ‘revolving door’, and as a result their label was only ‘active users’ 

or ‘users in recovery’. Although this might seem like an insignificant matter, it 

creates several problems in research or academic discourse and consensus but also 

in prioritising treatment needs. An offender with substance use problems and a user 

involved in the criminal justice system might be the same individual, depending on 

whether one is discussing with a criminologist or a psychologist. 

Research on the causal relationship and the temporal priority of either drugs 

or crime could potentially shed some light in the question of which comes first: is it 

drug use that fuels criminal activity or vice versa?  The statistical association 

between drugs and crime has been established (see Bennett, Holloway & 

Farrington, 2008), and we know that drug users are involved in higher levels of 

criminal activity than non-users (Gossop, Marsden, Stewart & Rolfe, 2000; Seddon, 

2000; 2006) as well as the high percentage of drug users in prison populations19. 

Evidence on causality, however, is still contradictory: research suggests that both 

drug use and crime could precede one another in a direct causal connection (e.g. 

Goldstein, 1985), that some other factor could cause both drugs and crime in an 

indirect causal connection (e.g. low self-control, see Gottfredson & Hirschi, 1990), 

or that the connection is non-causal, and that both drugs and crime could occur as 

part of a general deviant lifestyle. The above evidence leads us to the unavoidable 

conclusion that people have many different patterns in and out of drugs and crime, 

which account for the individual nature of recovery and desistance journeys, as well 

as the difficulty in classifying people into strict categories. 

                                                           
19 For example the proportion of arrestees that are problematic drug users is 1 in 8, compared with 1 

in 100 in the general population, while between a third and a half of the new receptions in prisons are 

estimated to be problematic drug users (UKDPC, 2008b). 
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For the participants of this study, crime and drugs or alcohol went together, 

although not always for the same reasons. Liam would drink heavily in order to 

cope with the feelings of rejection he had been always faced throughout his life, and 

his drinking would escalate during emotionally ‘charged’ periods, always leading to 

him committing a crime that would send him to prison. Joss, on the other hand, 

deprived of luxuries as a child, realised from an early age that he wanted to make 

money. His involvement with crime and drugs was part of a lifestyle he chose in his 

plan to make ‘easy money’. Paddy, having been abandoned by his biological 

parents, started drinking to cope with feelings of abandonment, and crime started at 

the same time, as he resorted to robbing cars in order to make money for more 

alcohol. Jax ‘found sanctuary’ in drugs and alcohol, which helped him go through 

what he experienced as a damaging childhood, and crime followed as a natural 

succession. Callum, ‘used the drink, used the drugs’ as a means to be accepted by 

his peers, while Max initially resorted to drugs as a way to come to terms with a life 

changing injury, although he adhered to his addiction for many years following. 

Keeping in mind that the interviewees in the community where also 

involved with the criminal justice system and reported several stories of 

imprisonment, and after a close examination of literature from different 

disciplines, it was evident that both samples were individuals with similar 

experiences but at two different sides of the same revolving door. Their stories 

shared many common features and background but differed in the time and 

setting when their interview took place, and the dynamic interactions that shaped 

their accounts. Thus, the value of the stories of this particular sample lies in the 

information they provide about therapeutic processes and experiences of change 

that take place within a prison setting, during group work but also in the wings, 

interacting with other prisoners as well as staff and during their attempts to face 
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personal problems while coming to terms with their sentence and coping with 

the pains of imprisonment (Sykes, 1958). 

 

3.1.5. Aims 
 

 
Although research so far has undoubtedly provided substantial indications for drug 

treatment effectiveness in prison, and methodological problems are gradually 

resolved, the picture is not yet complete without the consideration of drug using 

prisoners’ experiences. Such accounts provide information on the way the different 

personal or contextual factors that take place within the therapeutic environment and 

may interact towards the final outcomes, as well as enrich our knowledge of 

mechanisms and therapeutic processes in prison treatment groups. 

The findings of the second chapter highlighted the importance of life stories 

in the acquisition and adoption of a recovery identity, evident especially in 12-step 

groups. This led to the investigation of the underlying processes that facilitated the 

acquisition of this identity in the context of treatment groups. The absence of 

addiction studies in different social contexts, other than the general population 

(Klingemann, 2001), the fact that accounts of groups such as alcoholics have not 

been examined outside the context of AA (Hanninen & Koski-Jannes, 1999), as well 

as the remarkable lack of research on processes of change in recovery in prison 

settings, determined the choice of the population of this study. 

The aim of this second part of the thesis was thus threefold: to expand the 

examination of the process of change from addiction to recovery in populations that 

not have been extensively researched, to closely observe the way life stories develop 

and contribute in this process, and to add on the existing field of in- prison drug 

treatment by providing ‘fresh’ accounts and experiences of prisoners, immediately 

after their treatment. The immediate nature of these accounts will provide 
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information more closely related to the effects and factors that influence treatment 

outcomes, not easily achieved in retrospective accounts of users in recovery who 

have left treatment for months or even years. 

Moreover, the following studies, aim to add to the pre-existing body of 

research and literature on processes and mechanisms of change in prison settings, as 

well as contribute to the debate on treatment approaches. Previous research has 

focused on prisoners generally in relation to their penal environment (for example 

TC residents), or other populations such as sex offenders and violent men. The 

importance of the following studies lies within the examination of the accounts of a 

group often encountered within the general prison population: the substance using 

offenders. Moreover, the nature of the programme where the data was collected 

presents with a great interest as it combines CBT elements, as well as an intensive 

psychotherapeutic approach. Contributing to the debate about the role of TCs and 

CBT programmes in prisons, the joined programmatic elements will allow both for 

the comparison of the two components, as well as the examination of whether TC 

elements could be introduced and co-exist with elements of CBT. 
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Chapter 3: Life turns: Prisoners’ narratives and shifts in their accounts of 

treatment 
 

 
 
 

3.2.Introduction 
 
 
 

In the previous chapters, I compared narratives of active users and users in 

recovery. The participants from the community were diverse in their experiences of 

treatment and in different stages of recovery, some in the very beginning, and 

others having completed more than five years of abstinence. In this chapter, I 

examine narratives collected immediately after treatment, accounts of perceived 

identity changes as expressed through the stories of a group of life sentenced 

prisoners and demonstrated through shifts in their stories. 

The primary strength and utility of the concept of discourse in its relation 

with identity is that it contributes to our understanding of how we are defined and 

positioned in reference both to ourselves and to others. In this chapter, I am going to 

look at the way self-identity is conceptualised and expressed through different 

narratives collected before and after treatment, and the way newly learned words, 

concepts and ways of thinking assist the construction of new narratives. As Presser 

notes, narratives are not chronicles or reports of one’s life, but a selectively 

recounted lived experience. (2009: 179). Self-stories make a point about who one is. 

Analysis resulted in the identification of three types of narrative before 

treatment: inevitability narratives, which accounted for the majority of the 

narratives, detached narratives and rationalised-lifestyle narratives. After 

treatment, the majority of the prisoners presented a discovery narrative. In 

reporting the findings, I am going to use Liam, Steve and Joss’ narratives as case 

studies, in order to examine in detail the shifts in their accounts. The three 
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narratives are compared in the way they were initially told, as well as the way 

change was presented in their interviews after treatment. 

 

3.3.Analysis 
 

3.3.1. Before treatment 
 

3.3.1.1.Liam: The narratives of inevitability 
 

 
Narratives of inevitability were the most common type of narrative amongst the 

participants. Episodes in such narratives, sometimes temporally ordered and other 

times not, examined in a continuous timeline or independently, could account for 

reasons why the storyteller had resorted to crime or to drugs. The story was framed 

in such a way that it resembled a one-way street, with crime and drugs as the end 

point. Repeated negative events, a sense of being wronged, being used or exploited 

were very common, and feelings that were building up found an outlet in drugs and 

alcohol. All stories had the underlying message that this way of life was not chosen 

but was forced upon them through unfortunate life events. Central to these stories 

was a feeling of inevitability and fatalism, as well as a deep conviction that things 

could not change, almost like a curse or bad luck, outside of the individual’s powers 

to intervene. 

Liam was one of the oldest prisoners attending the group. He described a 

life in which all his actions were met by punishment, humiliation, disappointment 

and rejections. His father, a powerful figure from the beginning and throughout the 

whole story, was described as a dismissive man who never praised him; Liam 

repeatedly mentioned that he felt ‘not good enough’. At many points, Liam 

described the rejection he felt from others as the continuation of the rejection he 

experienced by his father; in sum in the picture he drew of his life every effort was 

met by adversities that led to repeated failures. 
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Liam established a systematic causal pattern in his life story, whereby his 

futile efforts in jobs, or his upsetting relationships were perceived as personal 

failure and rejection. These feelings, in turn, lead to an emotional charge followed 

by outbursts of heavy drinking, drug taking, crime and prison; a cycle repeated 

many times. For example, he numbered a series of events in which he kept on 

being rejected or treated unfairly by almost everyone he encountered: 

Liam: I asked, uhm Dorothy’s dad if we could become engaged 

and he said do you think I’d allow any daughter of mine to 

become engaged to a pop salesmen and I thought oh here we go 

not good enough again. 

Zetta: How did you feel after her dad’s, response? 

Liam: Rejected. Not good enough similar to how I felt when my dad used to 

dig me out I’d never seem to be able to get anybody’s approval it was it was 

upsetting. 

 

In this episode, Liam describes the consistent rejections he endured during 

his life, which he perceived as a continuation of his father’s past behaviour (when 

my dad used to dig me out). He interrupts the episode, to offer a reflexive comment 

(and I thought, oh here we go not good enough again) to account for the repetition 

(again) of the rejections in his life. Pointing out the fact that he was aware that he 

was being rejected (oh, here we go again), adds up to a profile of a victim whereby 

others’ dismissive behaviours were not dealt with, but they were rather tolerated and 

permitted. A sentence with two extreme case formulations demonstrates his 

overwhelming feelings (I’d never seem to get anybody’s approval) and seems to 

capture his understanding of the temporal expansion of this rejection over his whole 

life (never), as well as its extent (anybody). 

The narrator often used the passive voice to describe his actions, appearing 
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as a passive recipient, passing control over to other people involved in the story. It is 

not random that in this type of narrative, the other ‘actors’ of the story always have a 

characteristic that ranks them amongst the ‘bad’ characters of a plot. The protagonist 

stoically endures a series of misfortunes and establishes his goodness on the basis of 

the perpetrators’ badness. This goodness lies within the efforts he makes, efforts 

which are presented as doomed to failure or sabotaged by others. Nonetheless, 

effort, even if it is met by failure, would indicate the volition of the agent to act 

towards a particular effect, therefore a form of agency. However, agency, primarily 

involving individual autonomy, achievement and ability to effect change and 

influence one’s course of life through premeditated actions, does not appear as such 

in inevitability narratives. Although action is performed, it is not expected to affect 

change, it is rather expected to be met by failure. Moreover, action is most often not 

initiated but performed as a reaction. The protagonist does not choose to act, but 

reacts to an action initiated by another agent. Therefore, agency in this case, 

although including an action, is not a demonstration of mastery and does not aim for 

achievement; it is rather a non- agent action. 

The protagonist of such narrative has no hope of progression, no hope of 

getting up and is characterised by a form of fatalism. Davies (1997) has discussed 

how this element of inevitability is presented in drug discourses. Very similar to 

these kind of stories of inevitability is what Maruna named ‘condemnation scripts’ 

of the persistent offenders in his study (2001:75). The offenders that employed a 

condemnation script made sense of their lives in terms of missed opportunities and 

constant obstacles, never allowing them to ‘go straight’. Liam, as well as other 

interviewees, framed their story in such a way that psychological or contextual 

reasons made drugs or crime look as an inevitable solution under the given 

circumstances. Unable to change the course of events, a gradual resignation lead to 
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surrendering, often entirely, to a life of drugs and crime. 

 

3.3.1.2.Steve: The detached narrative 
 

 
 
 

In the inevitability narratives, the protagonist made his role prominent towards the 

others and himself and made causal links between the events to provide a coherent 

story with a meaning. Although not a strong agent who explicitly claimed 

responsibility for his actions and despite being constantly defeated, the protagonist 

made numerous efforts to change his fate before he eventually gave up. The 

detached narratives showed an absence of such effort. Agency was almost 

completely absent and individuals appeared to be disconnected from their lives, 

assuming more the role of the audience rather than the leading role, surrendering 

early to substances and resorting to crime. 

Steve’s narrative was one of them. Substance use and crime were presented 

as normality in Steve’s story. They were neither glorified nor negatively evaluated, 

they were just a ‘natural progression’ and part of everyday life. A sense of flatness 

throughout the narrative was expressed with lack of individuality appearing in 

impersonal pronouns, passive verbs and shifts of focus from self to others. 

Steve was involved with the criminal justice system since he was 12, and ‘it 

was one institution out of another’ ever since.  He had no experience of previous 

treatment, so he was uninfluenced by a ‘therapeutic template’, whereby an 

individual’s initial involvement with crime and drugs is most often attributed to a 

traumatic event or a maladaptive relationship with their family (see Chapter 2, as 

well as Fassulo, 2007). He explains that he initially got involved with crime 

because of ‘the want, the need, the greed (…) be it alcohol, be it drugs, cannabis, 

solvents, misuse, general misuse’. Having described his childhood as ‘fun’, his 

parents as loving and life being ‘normal’, he gave no reasons why he was driven 
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towards drugs and crime. Rather than a personal reason, Steve attributed his choice 

not just to an external agent but to an abstract idea, the inherent human greed 

‘because you always want more’, unwilling to relate the events in order to provide 

an explanation or a meaning. 

Steve’s story was a report-like account, during which his role as a 

protagonist was often minimised, while he often assumed secondary or neutral 

‘non-agentic’ parts in his narrative. In answering my questions, he often avoided 

answering personally and shifted the focus away from himself to other characters of 

the story: 

 

Steve: I am the youngest child of nine. Both parents are deceased and one sister is 

deceased. I grew up in a council state general everyday thing went to school till the 

age of twelve I was in normal public school and private schools and things like that. 

Zetta: How do you remember your parents? 

Steve: How do I remember my parents? Love them, great I mean I am the 

youngest of nine children so they had to work and that. 

 

 
 

Steve stays in the surface of his narration, providing demographic details 

about him and his family: the number of his siblings, history of deaths in the family, 

his first years at school all squeezed into three lines. We can observe the use of 

words that suggest an effort to present his life in terms of ‘normalness’. Growing up 

was a ‘general everyday thing’ and his school was a ‘normal public one’. The 

narration is hurriedly ended twice with two general adjunctive extenders20 ‘and 

                                                           
20 Expressions pervasively found in everyday conversations and typically occurring in clause-final 

position and have the form of conjunction + noun phrase. They are ‘general’, as they are nonspecific 

and ‘extenders’ as they extend otherwise complete utterances. They are further divided into 

‘adjunctive’ (and all, and stuff) and ‘disjunctive’ (or something, or what) (Overstreet, 1999, p. 3-4). 

Overstreet (1999) argues that general extenders are mistaken for ‘vague language’ with low 

or negative value (p.21), her work, however, indicates that these expressions are more than 

meaningless forms. 
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things like that’, ‘and that’ which in this case have a mitigating role, letting me 

know that there was nothing out of scale in that period. Or as he later adds ‘there 

were no major traumas or anything like that’.  The inclusion of general extenders 

was frequent in Steve’s narration, who appeared to be downgrading big parts of his 

story as boring or meaningless, almost as if he was trying to prevent me from 

making assumptions of a traumatic upbringing. The lack of interest was often 

accompanied by an effort to shift the conversation from him to other characters of 

his story. In response to my question: How do you remember your parents, he offers 

a quite generic and generalised answer ‘love them’, ‘great’. 

This lack of interest was accentuated by the lack of emotional expressions 

or reflective comments on significant life periods. Events in Steve’s story were 

reduced into chunks of time with big leaps from one period to another, almost as if 

he was providing a chronicle of events and not his life. His childhood years were 

stripped of any emotion, a period that was significant and described in detail by the 

vast majority of the participants: 

 

At the age of 12 I started getting into trouble so I went into the care system the 

approved schools and from the age of 12-16 I was in approved schools I used to go 

home on a weekend and see my friends and my family. I passed 4 exams got 

qualifications in general ground work grounds-man-ship working for various 

activities football, cricket, tennis, marking pitches out and cutting grasses and things 

and by the time I was 17 I was in and out of youth custody detention centres. 

 

Steve appeared disengaged from his life, and although in the excerpt above 

he does not appear passive, he shows no agentic self either. His report-like narration 
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continues, while at the same time he offers no explanation about his involvement 

with crime ‘at the age of 12 I started getting into trouble’- ‘and by the time I was 17 

I was in and out of youth custody detention centre’. This ‘in and out’ includes a 

number of episodes which Steve does not mention. 

Maruna (2001) commented on how offenders used to attribute their past 

behaviours to ‘the It’, and although they appeared to be performing certain actions, 

the behaviour was experienced as something that happened to them. This external, 

vague-outside of the self-force with its own volition, named ‘the It’ or ‘things’ or 

life itself, was typical in the pre-treatment interviews: 

 
I met a girl settled down with her. She fell pregnant, we had the baby and life 

was sorting itself out. 

 
 

Steve, describes how ‘life was sorting itself out’ after his partner got 

pregnant, not taking any role in that endeavour and appearing as an observer and not 

an actor, who would probably take a protagonist role to ‘sort his life out’. Similarly, 

towards the end of the interview Steve concluded with the reason of why he was in 

prison: 

We went out one night I ended up into a fight. Someone got injured and I got a life 

sentence. 

 

He starts by claiming that he ‘ended up’ in a fight, a verb that has no clear 

attribution of responsibility or blame, it does not denote action, but it is not acted 

upon by someone else either, although it shows no direct involvement in the choice 

of getting involved in the fight. In the next sentence, with the two passive verbs 

“got”, not only is there no agent present, but Steve appears more as an observer 

rather than an actor of his life story. His explanation of why he is in prison, 
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‘someone got injured’, reveals the positioning of himself in relation to his crime,  

not only demonstrating the absence of him as an actor, but the partial transferring of 

the act to the victim, placing him as the subject of his sentence. The terms 

‘someone’ got injured, and ‘I got a life sentence’ are here offered instead of what 

would be a clear agentic claim of ‘I injured someone’ and leaves no sign of the 

perpetrator, who without the other half of the sentence ‘I got a sentence’ would not 

even lead us to his participation in the act. He ‘got’ a life sentence instead appears 

as if he was acted upon by the criminal justice system without his participation, and 

Steve is again implying his absence from the whole process of the crime and 

imprisonment. 

The detached narratives were characterised by the absence or the 

minimisation of the role of the protagonist. Providing no reflection, using 

impersonal pronouns and passive voice, protagonists seem to exclude themselves 

from their stories, shift the focus to other matters - if not deny their participation in 

the action. The difference between the inevitability and detached narratives is the 

role of the protagonist and their level of participation in their story. Although both 

are expressed in passive ways, the detached narratives have no real pattern as 

opposed to the inevitability narratives which establish a strong causality between 

events, actors that are recognisably ‘bad’ and protagonists that are unfortunate, they 

are acted upon and eventually give up. The detached narratives are impersonal: 

actors don’t have a distinctive character and people as well as actions are all 

wrapped under generalised ideas. Invoking these general characteristics (eg. the 

inherent human greed or natural progression) marks the refusal of the protagonist to 

make sense of the successive events and link them together to provide personal 

meaning or get involved in his life story. 
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3.3.1.3.Joss: the rationalised lifestyle narrative 
 

 
 

Joss was the youngest participant in the group as well as one of the youngest 

prisoners. The particular establishment where the research took place was quiet and 

calm in relation to other prisons, partially due to the high number of older prisoners 

serving life sentences. In this rather low-key environment, Joss was notorious for 

his outbursts, his involvement in fights and his temper. Staff members were 

concerned and warned me about his anger issues, however Joss appeared notably 

polite in his interview, calm and open to conversation. Although Joss’ official 

involvement with the criminal justice system initiated with his first arrest at the age 

of twelve, his narrative reconstructs a trajectory that started much earlier. 

So I was nine  and this was the first time it sort of it-it what-it it was bad for me, 

it gave me more, it-it empowered me even more, you know I was nine years old 

and I played in a match with thirteen year olds, and I was holding my own very 

easily and it made me feel like ‘yeah you’re thirteen I’m nine and I can still barge 

you off the ball and I can still do this’ and it just made me more aggressive but 

then I carried that aggression into every walk of life because if someone said 

something older, younger, big, small it didn’t bother me I was fearless (…)I’d 

been using my fists my whole life on from the age of eleven to deal with all my 

problems 

 

 
 

At the age of nine, Joss first resorted to violence. Violence was a new- 

found source of power (it gave me more, it empowered me even more), a skill that 

made him invincible and fearless. Although he reflects that it was bad for him and 

acknowledges the empowerment he felt (yeah you’re thirteen I’m nine and I can 

still barge you off the ball and I can still do this), his descriptions of the way he 

dealt with things are rather positively evaluated and constitute a source of pride 
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(because if someone said something older, younger, big, small it didn’t bother me I 

was fearless). Recognition, acceptance and popularity, and a lifestyle of drugs and 

crime solidified Joss’s deviant identity, which has been reinforced ever since. Using 

‘his fists’ as a way to deal with every problem he encountered, as he mentioned 

several times in his story and carrying ‘that aggression into every walk of life’ 

eventually led to his life sentence, after his involvement in a fight that resulted in a 

young man’s death. 

Such narratives were offered mostly by the youngest participants. A lifestyle 

of crime was rationally and consciously chosen because of the benefits it would 

offer. 

Money, clothes, girls, jewellery, you name it; I had it all. 

 

Unlike the inevitability narratives whereby the protagonist is almost forced 

by unfortunate events to a life of drugs and crime, or the detachment where the 

protagonist, impersonal and non-agentic just follows this kind of life without 

consideration, in lifestyle narratives, the choice is rational. There are positive 

evaluations and benefits coming from such a life. Joss tells us that he ‘had it all’, 

romancing the life of crime he had lived, which had now come to an end because of 

his imprisonment. ‘All’ is summed under a label of consumption and includes 

‘money, clothes, girls, jewellery’. ‘You name it’, calls for the listener’s admiration 

and acknowledgement that the life he had could actually provide for anything one 

would want. It could even sound as if respect was demanded for his 

accomplishments. His narrative relates to the ‘gangster discourse’ of violent street 

cultures (Sandberg 2009a, 2009b), where narratives with exaggerations emphasised 

how fascinating and competent the narrators were. Joss’s profile of fearless 

aggression carried on as he mentioned in every walk of his life. He recounted several 

episodes where his violent endeavours continued while in prison: 
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I think I recorded like 38 fights within 5 months, I was just- if I didn’t like 

someone I would just hit them and if they had something I liked I’d take it and 

then, if they tried to stop me I’d hit them, officers? hit them ,I did-I had I-I , it was 

difficult for them to deal with as well because, they couldn’t send me to a 

different prison because in a secure unit they can’t do much to kids. 

 

Having elaborated how he could easily survive in the streets, Joss continues 

the narrative of fearlessness and physical power and strength in the prison. He 

highlights his young age to add to his undaunted profile, describing the difficulty 

of the prison officers in dealing with him setting and following his own rules in the 

prison (if I didn’t like someone I would just hit them and if they had something I 

liked I’d take it and then, if they tried to stop me I’d hit them, officers? hit them). 

The pride in his deeds takes bigger dimensions here, and expands to include the 

prisoners, prison officers as well as the prison system, making his uncontrollability 

another source of power (it was difficult for them to deal with as well because, they 

couldn’t send me to a different prison because in a secure unit they can’t do much 

to kids). 

Without denying his violent side, Joss often contrasted it with views that 

reflected a ‘good’ and moral side: 

 I’ve never burgled anyone’s house, I’ve never robbed an old lady, I’ve never 

robbed a woman, I’ve never hit a woman and I’ve never done anything like that 

which a lot of my friends have done, I’ve seen them do and I’ve never agreed with 

it or you know sort of made me feel sick to a certain extent when I’ve seen them 

do things like that. 

 

This ‘two-headed roleplaying’, in Goffman’s words (1963), is not an 

unfamiliar construct in offenders’ narratives. Green, South & Smith (2006), drawing 
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on Syke and Matza’s techniques of neutralisation (1957)21, analysed narratives of 

offenders with mental health problems, identified two types of narratives in relation 

to the construction of the moral selfhood: the ‘Not my fault’ narratives that attribute 

antisocial behaviour to external forces, and the ‘good at heart’ narratives which are 

framed around the good and moral nature of the self. Similarly, Presser (2008) 

described the narratives of those violent men she interviewed as 'elastic', who 

neutralised violent behaviour and avoided being labelled as violent with narratives 

that presented them not only as violent but also as morally decent. Joss develops a 

similar narrative. Although he never denied his aggression, the violence or his 

criminal activities, he occasionally enriched his narrative with elements that added 

both to his emotional sensitivity as well as his strict moral standards. 

Joss’ narrative is unlike Liam’s, who was obviously reflecting on his 

previous life and had recognised – at least partially – his downfall, or Steve’s 

detached story which ended wondering ‘where things went wrong’. Joss was drawn 

to and still longing for his life of crime, violence and drugs. Unlike the other 

narratives, here we notice the element of choice, as well as a positive evaluation and 

a glorification of the street life of crime and drugs. Joss’ moral side, added to the 

positive evaluation of himself, left no space for a discussion of change and made his 

participation in a therapeutic group even more intriguing. 

 
 
 
 
 

                                                           
21 Sykes and Matza (1957) identified neutralisation techniques, discursive devices used by offenders 

to reduce responsibility of their actions by providing a list that enables deviant actions which 

includes: denial of responsibility, denial of injury, denial of the victim, condemnation of the 

condemned and appeal to higher loyalties. 
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3.4.After treatment 

 
3.4.1.1.The discovery narratives 

 
 
 

In the follow-up interviews, six of the eight prisoners had a ‘discovery story’ to tell. 

Both Liam’s and Steve’s were discovery narratives. This discovery was most often 

a psychological reason that accounted for their involvement with drugs and crime. 

Everyone had a different explanation and had made a different discovery. The 

importance, however, was not restricted to the discovery itself, but the way events 

were linked, feelings and behaviours were explained, and responsibility was taken 

to create a new meaningful narrative. 

Maruna (2001:75) discussed the ‘condemnation scripts’ of persistent 

offenders. The story of a ‘condemned’ individual is constructed in a predetermined 

sequence of negative events. Like Maruna’s narrators of condemnation scripts, 

Liam’s story follows a sequence that looked similarly predetermined. The initial 

disapproval and rejection he experienced from his father was repeated by other 

important people in his life, and Liam never felt ‘good enough’. His criminal and 

addict lifestyle came to confirm this belief and create a self-repeating and self-

fulfilling cycle. Liam did not appear to perceive himself in any positive terms, and 

the way his story was a repetition of negatively valenced events that always ended 

badly (event/heavy use/loss of job/relationship-prison-release-new 

job/friends/partner-event), gave the impression of a predestined life, without any 

action taken towards a different turn. 

The first time I met Liam, he gave the impression that his story was so 

structured that he had done some kind of preparation beforehand, as if he would be 

judged on his story. The second time I met him after the end of the programme, his 

story had a more natural flow, and he didn’t seem so anxious. When Liam used 
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more positive words in the first few minutes than he used during his three-hour 

initial interview, it was obvious that he was going to provide a different version: 

Liam: Uhm two weeks before this started and cross me heart I’m clean and I’m 

determined.  

Zetta: How does this feel? 

Liam: Oh fantastic. I’m proud which is a big thing is for me you know, because-

I’ve-before I was on the mad. I had trouble praising myself and so I was always 

putting myself down.  

 

 
 

Liam, purposeless and beaten down when I first met him, in his second 

interview presented himself as ‘determined’. The use of such a strong word did not 

resemble at all Liam’s previous version. Liam had already been in treatment, and 

his story as told the first time was a coherent account that already provided a causal 

link between rejection, drinking, drug taking and crime. The new version of the 

story however was inverted, and Liam changed the script, shifting his role from the 

person that was rejected by others and was not good enough for them to the 

problem being that he actually had a role in that, ‘putting myself down’. Thus, the 

first important shift in the story was one of transferring responsibility from ‘them’, 

those generalised others that were the cause of his distress, to ‘me’, taking 

responsibility and acknowledging his role in the story. 

Steve started his second interview with a series of reflective thoughts, 

commenting on his behaviour, his emotions, his actions and reactions to other 

people. Although it was obvious from the beginning that the vague generalisations 

of the previous interview were not there, Steve used different kinds of words. ‘The 

It’ (Maruna, 2001) was not called upon anymore to account for any of his actions, 

while the use of verbs ‘feel’ and ‘need’ was an indication of reflective thinking, 
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which was absent before. 

Steve revealed that he had been on a violence and bullying reduction watch 

even before the start of the programme, and the last months he had spent some time 

in segregation because of his aggression and his involvement in fights. When I 

asked him how that has changed, he replied: 

In the past I’d just store it, and let it build up, it would be like a combustion 

engine, the more you fuel it, the higher the revs, and that’s what it would be, until 

it got to an extent where it has to explode somewhere, so I’d explode more, in the 

past, now I don’t allow meself to pack things away, if I have got a problem, I’ll 

take it up and I’ll say to the personnel officers, solicitors, probation officers, 

whatever the problem is I’ll say listen can you help me sort this problem out, I 

need a transfer but I need a progressive transfer, what can we do to compromise, 

because I have got a parole board coming up, and I need reports done, what can be 

done to arrange this happening, whereas beforehand I’d just say let them get on 

with it, they will get around to it when they can be bothered. 

 

At the end of his pre-treatment interview, Steve was wondering ‘why things 

has gone so badly’. He never positioned himself inside the problem, nor did he see 

his behaviour as part of his downfall. Instead, ‘things’ had gone wrong. In his 

second interview, Steve provided a revised story in which his role was 

acknowledged, he was not only participating but taking action. In the excerpt 

above, Steve offers a range of words that describe his transition: from ‘storing’ it, 

‘let it build up’ in the past (note the use of ‘it’), to taking action, showing initiative 

and not ‘allowing himself to pack things away’. The strong verb ‘allow’ referring 

to the control he exerts on himself changes the course of his narrative from a 

passive to a proactive (I’ll take it up, I’ll say), even demanding (I need) one. 
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Like Liam, he presents differences between two versions of himself and 

establishes a distance mentioning what he ‘would have done’. As noted in previous 

chapters, the narratives of active users are situated in the present, whereas recovery 

narratives describe an emotional settlement with the past and are future oriented. 

Similarly, shifts in prisoners’ narratives were accompanied by an explanation about 

their past and an extension of their narration towards the future. Steve, in the 

excerpt above, projects himself in the future through a hypothetical scenario. Unlike 

before, when he did not appear to exert any control over his life, Steve is proactive 

and defines his life whereas before he would ‘just let them get on with it’, 

elaborating the lack of control. 

In the pre-treatment inevitability and detached narratives, we notice the 

existence of external powers that drive the participants’ lives. Under the 

‘inevitability narrative’, the narrators’ lives were determined by others’ actions and 

behaviour, while in the ‘detached narratives’ things were left to chance, ‘things just 

happened’ or in Steve’s words ‘life sorts itself out’. The shift in narratives happens 

once the protagonist takes control over his life, challenges what was left to luck and 

determines his own actions. Both Liam and Steve give us examples of their 

behaviour before and after, elaborating how they would leave things or ‘wouldn’t 

bother before’, while in the present they would take action to effect the change they 

wanted to see. 

Liam: You know, with Annette you know, because things weren’t working out 

when, when I got out I was only out ten weeks and you know because I couldn’t 

get a job, because Annette’s kids wouldn’t, react to me when, I’d try to, ask them 

or tell them to do something that, Annette didn’t want them doing, and you know 

the rejection thing coming like I’d go for an interview, and I’d disclose. And 

which you have to do legally and they say oh we’ll be in touch and you know 
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they’re not gonna get in touch, you can tell by the body language and it, and I 

kinda took up the [inaudible], oh it’s happening to me again, and-and-and I feel 

sorry for  meself. And then  which is a red flag for me I know that now I’d go out, 

and, I’d, I’d get drunk, or I’d start popping pills, to take the feeling away. 

 

 
 

In the above excerpt, Liam not only reflects on his past behaviour, but he 

recognises that he would take events in his life as rejection and personal failure, and 

he identifies how this triggered specific emotions (I feel sorry for myself) that 

would initiate (a red flag) a cycle of heavy drinking and drug taking. Moving from 

a description of his past using simple past tense (I started, I took) to the use of the 

modal verb ‘would’, describing the repetition of his actions in the past, denotes a 

distance, a reflection, a recognition of a causal course of actions whereby rejection 

in this case triggered a specific reaction, i.e. drinking and drug taking. Being 

able to evaluate himself in the past and make sense of the reasons behind his action 

shows the beginning of a differentiation between himself then and him now. This 

course of action was not recognised before but having created a distance with 

himself in the past, having seen himself in the past and made sense about the 

reasons behind his drinking and his drug taking, instead of referring to what 

happened as he did in his first interview, he is recounting what he ‘would’ do being 

the person he was, but not the person he is now, because he ‘knows that now’. 

Unlike other participants whereby differences in narratives were striking 

and obvious, for example the case of active users and users in recovery in previous 

chapters, this was not the case for Liam. Having been in treatment before and 

having already provided, during his first interview, a convincing explanation for his 

involvement with drugs and crime through a well-structured account, the shift in his 

narrative was subtle but important. It was not a sudden and dramatic transformation 
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but a progressive change, whereby Liam stepped out of his story, evaluated his role, 

his beliefs and views of himself, and came up with a new self-theory. Below, in a 

more amused tone, Liam summarises: 

Zetta I just I was a I think I was an arsehole [laughs] I thought the whole world 

was against me, and I thought I was being you know because of my relationship 

was with, with an ex-prison officer I thought everything had happened, was 

simply because I’d become involved with a prison officer, I didn’t, consider that 

everything that happened I created, and I contributed to you know, it’s I even, 

when I was a [inaudible] I even thought they wanted me to come here because of 

that, I didn’t consider that they were doing me a favour. 

 

Listing the reasons that he now evaluates (I think) as his past 

misconceptions (I thought), the fact that he perceived himself as a victim (the whole 

world was against me), he uses active verbs that were absent from his first 

interview (I created, I contributed) to take responsibility and ownership of his 

actions. He reflects on his past way of explaining things, and the fact that he 

attributed certain events to others’ malevolent intentions, but he is now recognising 

his role and contribution in the events of the past. Through a negative evaluation of 

himself in the past (I think I was an arsehole), negotiating his role in the group and 

in his life story, Liam comes up with a revised explanation and different view of 

himself. 

Charles Terry, an ex-convict, ex-addict and then a criminologist notes: ‘It is 

my belief, that to turn our lives around, people with backgrounds like Marisol and 

me have to undergo the difficult task of learning to see ourselves differently’ 

(2003: 8). By adopting a new narrative, Liam creates for himself a new identity in 

which he is not a victim but an active agent of his story that affects change through 

his actions. This new role and identity is not only presented as an explanation of 
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his story so far but is employed to deal with the difficulties of the future. Below, 

Liam refers to his plans in view of the recent news about the closure of the prison, 

and his transfer to other establishments where he would have to deal with the 

possibility of being in a drug using environment: 

I can be polite to people and sit alone without you know I’m I’m determined to be 

strong but I’m, you know when I’m in Zetta, I’m, I, I’ll smell out who’s taking 

drugs and who’s, who’s clean and slated and who I want to associate with I’m not 

going back to that you know, it’s uhm I’m not an idiot I’ve been in jail too long. 

It’s, it’s gonna be challenging I know it is I mean you know for this to have 

happened a year ago it’s like I said a year on I would have just got shit faced but I 

choose not to and I’m quite enjoying this challenge, when, when I move on, I’ll, 

I’ll work with courage, I’ll probably you know, go to NA, I’ll, I’ll go to AA. 

 

Here Liam projects himself as acting in a hypothetical scenario in the future. 

In view of a difficult situation unable to act and cause effect in his life ‘he would 

have just got shit faced’ in the past, but in this future projection, he appears to be 

‘determined to be strong’. Burnett and Maruna (2004), note that hope is different 

from just wishing something for the future and requires both the ‘will and the 

ways’: the desire for a specific outcome but also the perceived ability to achieve it. 

Liam’s reaction to a challenging future situation, and the words he chooses to face 

this potentially difficult situation: ‘determination’, ‘courage’ and ‘strength’, are all 

depictions of his new agentic self presented through his new narrative22. Being an 

agent of one’s own change has been explored and well supported in the literature of 

                                                           
22 Narrative structure can be associated with various mental health problems, information 

processing and memory. For example, Beck and Emery (1985) have noted how anxious people 

tend to be hypersensitive to aspects of a situation that might be harmful, rather than focus on the 

positive aspects. Although this is not the subject of the current paper and such data were not 

available to use, changes towards a more positive narrative might also be an indication of 

improvement in a related mental health problem. 
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desistance (Haggard, Gumpert, & Grann, 2001; Maruna, LeBel, Mitchell, & Naples, 

2004). 

Two out of the eight narratives after treatment did not come up with a big 

discovery – on the contrary there was an effort to keep the pre-treatment narrative 

‘alive’, offering all the reasons why change was of no gain.  Instead of talking about a 

big discovery in these kind of stories, the two narrators implicitly explained their 

doubts over change in an unconvinced, doubtful, unenthusiastic or sceptical manner. 

Therapeutic language was not absent, but it appeared as imposed and not assimilated, 

not naturally flowing but used with effort. 

Joss’s narrative was one of those. He arrived at his second interview 

looking troubled, sighing from the beginning and throughout the whole interview. 

Obviously anxious, he told me he found the recent news about the closure of the 

prison very unsettling. Similar to Liam’s and Steve’s interviews, the first few 

minutes summarised the progress since the time I last spoke to him. He started by 

mentioning what was troubling him the most, the move to a new, unknown 

environment. This would pose a double threat on his recovery: a prison with 

availability and access to drugs would endanger his effort to stay clean, while a 

violent environment could make him go back to his old ways of solving his 

problems ‘with his fists’. Unlike Steve and Liam who saw the future as a positive 

challenge, Joss’s future scenarios were all pessimistic, and assumed a negative 

outcome. More importantly, in his hypothetical future, Joss saw himself as having 

to employ violence as necessary to cope with the new situation: 

It’s difficult to address it though, because the situations throw up different things 

you know like ermm, for instance when I move now I might be somewhere where 

I might have to be more assertive. 

 

In the excerpt above, Joss is repeatedly referring to his ‘violent’ self that 
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used to be the reason why he ended up numerous times in prison, however, this 

does not appear to act as a deterrent and is not presented as the side of him that 

should be avoided. Instead, it is framed in a context of necessity, whereby specific 

conditions would demand that Joss reacts in a specific way, employing violence or 

turning to drugs in order to fit in. While referring to this violent side of himself, he 

does not do so as a cautious reminder of what he needs to be avoided or skills and 

coping strategies he will need to employ in order to avoid relapse to drugs or 

turning to violence. Instead, throughout his interview, he gradually provides all the 

reasons why he should stay attached to his old behaviour and how violence would 

come in handy and serve as a way out of some difficult situations he might face in 

the new prison. Both a problem but also an advantage, his violence can be the cause 

of trouble or a survival tool. 

Because I’m not afraid of anyone and I’ve never been afraid of anyone, which has 

been my downfall really in the past not knowing when to back down [laughs] so I 

think, you know, my-my biggest worry is probably how much shit will I take 

before I explode you know I hope I don’t, but it’s a reality of the way things are 

but you find in majority of other prisons like mine-why-while I was in (name of 

prison) you know there’s a lot of guys in there that don’t understand their own 

emotions and they’re very angry and they pick things and you know it’s very 

difficult to just be humble without coming across as weak and but also not 

disrespect or-or someone’s might deem as disrespect which then it opens a whole 

other can of worms oh what’s the you know. 

 

In the excerpt above, Joss transfers responsibility to the prison climate and 

the other prisoners, while he explains why he should not change the way he had 

been dealing with things. Unlike the action verbs used by Liam and Steve, Joss’ 

role is more passive and more of a reaction that depends on others’ behaviour, 
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rather than an action that initiates and is chosen by him.  Joss adopted violence 

very early in his life. Being more violent than his peers, being able to fight children 

older than his age empowered him, a concept Joss called upon many times when he 

was referring to his violent deeds. This time, with the change of prison, we 

observed Liam and Steve using the skills they acquired through the programme, 

although they elaborated on how they could have done otherwise. Seeking control 

over the new situation, Joss calls upon the behaviour that empowered him and 

gives all the reasons why violence and aggression would actually help him deal 

with the new situation where he ‘might have to be more assertive’, or ‘it’s very 

difficult to just be humble without coming across as weak’. He continues: 

I also realised how angry I was towards the system. I’m very, I think I’m very 

angry still (…) towards the system for what they did to me (…). I’m too naïve at 

times with the system, I think that (…) sort of people play fair when they don’ 

and that’s where a lot of my anger came from. I was sort of naïve to think that I 

would be believed and to be convicted for murder angered me a lot for just 

punching someone.  

 

 
 

In the above excerpt, Joss is referring to a generalised external agent: the 

‘system’ or the ‘people’. Employing the ‘victim’ mode, his role is passive: he is the 

recipient of others’ unfair actions and not a protagonist that takes a leading role in 

his story. In terms of temporal references, Joss pictures a grim future in which he 

cannot escape himself, while Liam and Steve envision an optimistic future where 

they are making progress. Joss’ hypothetical scenarios point out difficulties, while 

Steve’s account highlights action towards a positive future, and Liam’s is a 

narrative of hope. 

In the previous chapters, I discussed the way recovery stories are future 
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oriented, while stories of active users stop in the present. An important point 

emerging from the analysis of prisoners stories is the meaning of ‘telos’, the aim that 

adds the future temporal dimension in the narrative, presented differently in the three 

stories. Liam’s story establishes a clear purpose and a clear aim for the future, which 

is envisioned as a positive one, at the other end of the spectrum, Joss’s story is 

retained in the troubles of the present and a grim hypothetical future scenario. 

According to Aristotle’s teleology: ‘the purpose (telos) is what everything is for’23, 

meaning that nothing exists without a purpose and a purpose pre-exists and is a 

prerequisite of being. Similarly, a story can progress when a direction towards an 

aim has been hypothesised, and a positive outcome is expected, otherwise the 

narrative has no future directionality but is purposelessly ‘stuck’ in the present. Aim 

and purpose are not the result but the reason, the prerequisite that defines and 

initiates action and progress. Through treatment, both Liam and Steve found a way 

to link episodes of their life story in a way that a new version would provide 

meaning and purpose. Liam, who already had a coherent story with a theme, re-

evaluated and attributed a new explanation to the facts that led to drugs and crime. 

Steve, who did not have an established story, or a reason ‘why things has gone so 

bad’, managed to find a link that provided a deeper reflection and ways to self-

understanding and evaluation. Joss, on the other hand, found obstacles that did not 

allow him to proceed to a new version of story. 

 
3.5. Conclusion 

 
 
 

In this chapter, I have discussed the shifts identified in narrative accounts of 

                                                           
23 Author’s translation from Ancient Greek: «τέλος δ΄ ἐστὶ τὸ οὗ ἕνεκα». (Aristotle, Etheca 

Eudemia, 1218b.12) 

 



121  

prisoners in a treatment group for substance use. The after-treatment narratives 

talked about a big discovery concerning a psychological aspect of one’s self that 

accounted for involvement with crime and drugs, for one’s dysfunctional 

relationships or negative conception of self. Discovery narratives are working to dig 

a separation between participants’ past attitudes and behaviour in light of what they 

see as a new opportunity to take control of their lives, not necessarily as a sign that 

change has happened. Narratives in this case are the instrument, the makers of 

reality, expressed in descriptions of differences with the past in regard to behaviour 

they would have employed in contrast to how they will react in the present. By 

highlighting these differences, they locate the past and the present at two different 

places, creating as many distinctions as possible, discarding (I was an arsehole) and 

denigrating the way they had been, in order to gain as much distance from it as 

possible, allowing them to take responsibility of their actions and to theorise, 

envision and work towards what appeared as achievable and positive future self. 

Anticipating the future and envisioning a self that could ‘go straight’ was expressed 

by positive future scenarios, while the quality of the present appeared to be changing 

as well, with more action, more courage and strength. 

On the other hand, some of the participants’ narratives demonstrated an 

unwillingness to participate in a proactive present as well as move towards a 

different future. For these narratives, it was necessary not to change; adherence to 

the ‘old ways’ was justified as a more reasonable option. In such cases, a distance 

with the past was not established, with the future being a continuation of the past 

that is not anticipated with hope, but as a grim, problematic situation having to be 

dealt with by using ‘the old ways’ as a necessity. 

The three stories examined in this chapter appeared to be carving two 

different future pathways. Liam and Steve, building on their self-discovery, drew a 
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progressive line that anticipated a life that could be better. Expectations of a better 

future fuelled greater self-belief, self-confidence, as well as the adoption of the 

behavioural and practical ways to achieve it, resembling what Maruna et al. (2004), 

referred to as the ‘Pygmalion effect’ in desistance (also found in the residents of 

Grendon, see Stevens, 2012; 2013). This self-fulfilling prophecy can follow the 

antithetical way, as in the case of Joss, who envisioned a future that would be 

worse, if not the same, rationalising and giving way to the old behaviours. 

The notably different in before and after stories are not an indication of the 

inability of the two participants to comply with treatment; as their official report 

might conclude, making progression into the system almost impossible. There is no 

one-size-fits-all solution when treating problems such as substance use; one can 

resort to drugs for many possible reasons and consequently, the exits to recovery are 

manifold.  Gannon & Ward (2014), in their caustic paper ‘Where has all the 

psychology gone?’ warn against the dangers of over-reliance on the Risk-Need-

Responsivity Model24 and call for individualised case-based assessments, which has 

proven effects in treatment effectiveness. 

In the case of prisoners like Joss who seem ambivalent, the treatment has not 

benefited them (or maybe not yet, as seen in the long-term effects of treatment in 

Chapter 1) or are in a stage of big transitions (such as the move to a new prison), an 

unknown future might present grim possibilities and increased insecurity. In 

situations where there is no change, or the process is in the initial stages and thus 

                                                           
24 The Risk-Need-Responsivity Model (RNR) is applied in prison programmes worldwide. The basic 

principle behind it is risk reduction and management, and its popularity is based on the fact that it is a 

cost-effective method that can be applied to large groups of prisoners. The risk principle addresses the 

fact that offender treatments should be offered according to risk; high risk offenders should receive 

the most intensive treatment available, compared with offenders identified as low risk. The need 

principle states that effective therapies must primarily address offenders’ criminogenic needs. Lastly, 

the responsivity principle addresses the need for offender treatment therapies to match an offender’s 

learning abilities (Andrews & Bonta,1998; Ward, Vess, & Collie, 2006, Gannon & Ward, 2014). 
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not manifested through a set of new behavioural practices, engaging in old 

behaviours might appeal as the safest solution. The hypothesis that Joss although 

ambivalent may have benefited even slightly from the programme is supported by 

the fact that he managed to stay clean for the whole duration of it. Confronted, 

however, with the eminent danger of relapse calls for practitioners’ attention, as it is 

such offenders that are in need for support. Gannon & Ward (2014) advice for the 

flexibility of practitioners in the assessment of treatment needs and the ability to 

respond to unanticipated client catastrophes ‘either by stepping outside of the 

therapy aims to deal with the issue at hand or through linking the experience to 

aspects examined within therapy’ (p. 438). A suggestion towards this would be a 

treatment plan that makes sure that support is provided all the way throughout 

prisoners’ sentences, based on their personal needs and not the ones currently 

defined by official procedures. The importance of aftercare has been established in 

the literature, but through-care is also essential in maintaining therapeutic gains 

(MacDonald et al., 2012). However, the frequent absence of adequate theoretical 

underpinnings in attempts at addressing through-care and desistance highlights a 

need for further development in this area (Maguire & Raynor, 2006). 

Even though the narratives were constructed in the same therapeutic 

environment, the differences are obvious. The identification of the reasons behind 

these differences, as well as the processes under which narratives may present shifts 

or not, will be the focus of the next chapter. 
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Chapter 4: Making sense of change:  Personal reflection and the 

experience of treatment in prison 
 

 
 
 

4.1. Introduction 
 

 

In Chapter 2, I analysed the lived experience of addiction and recovery concluding 

that storytelling in groups such as the AA provides the basis for the cultivation and 

the adoption of a recovering identity. Having examined the stories of active users 

and users in recovery that participated in treatment groups in the community, we 

noted the positive impact the ‘recovery movement’ ideals had on the users. 

However, the way the structural components of the therapeutic context function 

may differ in a prison due to the interplay of factors coexisting in such an 

environment: the extreme and varying uses of power in a context where complex 

social organisational processes take place (Liebling, 2013:22). Although there has 

been considerable progress in rehabilitation programmes, prisons are still 

functioning on an underlying risk management basis, since they are still housing 

individuals who are considered as posing a risk to society and interventions are 

designed - at least to a degree - to reduce this risk. Despite the claims of 

rehabilitation as the central goal in penal policies, there is an over-reliance on risk 

assessment models, such as the RNR (Andrews & Bonta, 1998; Ward, Vess, & 

Collie, 2006; Gannon & Ward, 2014), while investment in rehabilitative 

programmes is judged on the basis of their cost-effectiveness and the protection 

they offer to the public (Genders & Player, 2014). 

The blur surrounding the concept of rehabilitation occurs mainly because it 

is attempted in an environment that often contradicts the basic prerequisite behind 

solving behavioural and mental health problems: aiming at personal growth and 
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providing the tools needed for a fulfilling life (Ward & Brown, 2004). Prisons come 

with a different set of dynamics that alter the definition of values, as perceived in 

the outside world. Trust, for example, a basic component of human relationships 

(Luhmann, 1979) and a necessary requirement for a successful therapy, functions 

on different rules in environments that are discipline focused or where power is 

unevenly distributed. Liebling & Arnold (2004) write: “The word ‘trust’ is loaded 

and constrained in the prison context. As in many circumstances, admitting that one 

trusts a prisoner as a member of staff is tantamount to jettisoning the basic wisdom 

of ‘jail craft’: ‘never trust a con” (2004: 241). In the context of an in-prison therapy 

group, however, the dynamic processes that take place do not just involve the 

prison staff. In-group relationships are also influenced by interactions that take 

place in the wings with other prisoners. And in the wings, prisoners resort to 

various strategies in order to maintain a respectful profile or, in some cases, survive. 

Terms such as ‘fronting’ (presenting an inauthentic emotion) and ‘masking’ 

(hiding a real emotion), are often used in accounts of prisoners (see Jewkes, 2005; 

Crewe, Warr, Benett & Smith, 2014). If a prisoner has to resort to such strategies, 

one would wonder what this means for the prison environment itself or what 

experiencing prison would be like. Liebling notes: 

Some relevant aspects of the prison experience, including indifference, humiliation, 

deliberate taunting, inactivity, unfairness and unpredictability can precipitate 

feelings of hopelessness, powerlessness and despair, particularly among the already 

vulnerable. (Liebling, 2012) 

 
 

For the development of a scale that measures the quality of prison life 

(Measuring the Quality of Prison Life, known as MQPL), Liebling and her 

colleagues (Liebling & Arnold, 2004, Liebling, Crewe & Hulley, 2011), 
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conducted extensive fieldwork in several prisons across the UK. Their aim was 

to identify ‘what matters most for prisoners’. Among the 16 concepts that were 

identified after discussions, focus groups and interviews with prisoners, were 

those that referred to the relational dimensions that prisoners valued most: 

respect, humanity, relationships, trust and support. 

It is undeniable that violence in many forms is routine in prisons (Edgar et 

al, 2003); but if violence is so common, then so is victimisation. If prisoners 

appreciate values such as respect and humanity, yet they are employing defensive 

strategies in order to survive, then the prison environment entails a very high level of 

complexity in relational aspects. These factors will unavoidably interfere with any 

therapeutic process, yet they can be particularly intense when the climate of the 

prison wings is transferred into a group therapy setting. 

In the previous chapter, I focused on the way narratives can shift after 

treatment. In this chapter, I am going to describe the process under which such 

shifts take place and the in-group factors that affected or did not affect the 

employment of a new version of narratives. Specifically, I am going to examine the 

way narratives that demonstrated victimisation, lack of agency and inevitability, six 

months after the initial interviews, included more agentic forms of expression that 

could potentially favour the maintenance of a new identity. 

Therefore in this chapter, I analyse the narratives of men with histories of 

substance use, while serving a life sentence. Life stories were an important part of the 

treatment and a significant point in the progress of the group for the prisoners who 

found it the most difficult part of their participation but also a particularly 

enlightening one. Moreover, this chapter aims to capture the experiences, the 

contextual and personal factors that take place during pre-post measures. I analyse 

explanations of the impact of treatment in terms of both the effect of the interaction 
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with other prisoners in the programme, with the facilitators as well as the effort to 

overcome personal problems within the context of imprisonment. 

 

4.2. Analysis 

 
4.2.1. Identity Re-evaluation 

 
 
 

Life stories had a central role in the therapeutic process. Prisoners were asked to tell 

their life story in front of the group, a task that it was unanimously considered as 

one of great difficulty, especially by those who had never been in treatment before. 

Callum, one of the younger prisoners in the group, initially unfamiliar with the 

therapeutic environment, recalls how he found emotional disclosure difficult: 

I think the life story was hard, you know what I mean, I think especially being a 

man you don’t want to tell people your weaknesses and it’s hard to do, you know 

what I mean, you don’t want to tell people where it hurts you so kind of hold it in 

but I kind of realised that was an issue that got me into trouble before, holding in 

all the emotions and everything so I suppose you just got to crack on and work 

hard with it, you know what I mean, and work on yourself to try and let people 

know your true feelings and what’s coming out.  

 

Callum, invoking the generally accepted qualities of ‘being a man’ and 

taking an impersonal stand, makes connections between masculinity and emotional 

disclosure, as well as associations between emotions and weakness. He argues that 

suppressing the emotions is easier, as it appears to be less troublesome. However, he 

points out regarding emotional suppression the fact that ‘you don’t want to tell 

people where it hurts you so kind of hold it in’, and this is a problematic area (got me 

in trouble before) referred to as ‘the issue’. Having identified it, Callum informs us 

that apart from the problem, his intentions for the future will focus on its resolution 
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with a great investment of commitment (you just got to), personal effort ‘work hard 

with it’-‘work on yourself’-‘try’ despite the difficulty of the endeavour. 

Acknowledging that his previous assessment of the meaning of masculinity was 

problematic, he proposes a re-evaluated definition, a different kind of strength ‘it’s 

hard to do’-‘work hard with it’ not physical anymore but emotional, through which 

one can establish power but this time through authenticity and true feelings (let 

people know your true feelings). 

Callum suggests a point within the process of group work where a transition 

from ‘holding in the emotions’ to disclosure takes place. This process appears to be 

of particular importance, since it transforms the attitudes of mistrust that may once 

have had survival value in the streets and to an extent in the prison (Siegel & 

Scovill, 2000), into a relationship of trust. Liam, below, adds his own experience of 

emotional disclosure: 

And I was expecting I, I purposefully avoided, speaking about my offence 

because  I expected rejection(…) I thought they’d look upon me as a different 

person  and then  I j-I-I-I just let, just let it out one day, and, all I got was support. 

You know it was the same with my life story, I didn’t know, I didn’t hold back in 

my life story I, think I wrote about thirty-three pages but I just got nothing but 

support, and it was, it was brilliant. You know me being the victim again it’s like 

I said when I f- finally did speak about it I have nothing but support, and, it was 

touching it was the exact opposite of what I expected. 

 

 
 

Liam expresses his expectations in the group and explains the reason why 

he avoided speaking. He gives the impression that he spent a long time silent in the 

group, overwhelmed by his fear of being rejected because of the nature of his 

offence. Although being amongst people, but unknown to him, who were also 
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serving a life sentence, his fear was that he would be misjudged (they’d look upon 

me as a different person). The complete inversion of his expectations ‘all I got was 

support, I got nothing but support’, and his long held beliefs (me being the victim 

again) vanished in the light of the behaviour from the group that appeared to run 

counter to the rules that governed interactions in Liam’s life. 

Liam, in his second interview after treatment, instead of a story of rejection, 

fatalism and surrender (his first narrative), offered a re-evaluated narrative, similar 

to redemption narratives (Maruna, 2001). The importance of the redemption 

narratives is that they signify a distance between the offence and the offenders’ 

identity, and even though the crime cannot be omitted, identity is showing signs of 

change (see Landman, 2001; Maruna, 2001).  Radzik (2009) notes that something 

needs to be re-evaluated in order for it to be redeemed, and the evaluation should be 

a positive one.  This re-evaluation takes place in the context of the group, while 

members position themselves in different roles. 

Like Liam and Callum above, expectations of negative reactions shaped 

behaviours like silence, showing toughness, avoiding expression and holding 

emotions in, or hiding parts of the life story that the narrator would expect that he 

would be negatively judged upon. Jax, one of the participants who, according to the 

staff, refused to engage for a long time, sat silently and avoided contact with the 

other members of the group as well as in the wings, recalls: 

 
It was the most difficult mate, at first I was [sighs] I don’t know these fucking 

people I am sitting there an’ all, telling people things in my life you know what I 

mean, no way, but after a while, some of them were coming up with stories that 

were just fuckin’-when I compared my issues, my problems, I didn’t mind sharing 

after that, do you know what I mean, because I was looking at my man sitting there 

fuckin’ singing away at his bloody life, and I was thinking fuckin’ hell. 



130  

 

 
 

Jax, describes the initial awkward feelings and his refusal (no way) to share 

‘things in my life’ with people he didn’t know. He establishes a difference of 

magnitude between his problems and those of the other members as well perhaps a 

moral distance-between their crimes and his (were coming up with stories that were 

just fuckin’). This unwillingness to disclose could be the way to maintain a 

respectful profile, or it could be a way to protect against being considered as ‘soft’, 

if he were to revisit his ‘issues and problems’ that could reveal an ‘emotional’ side. 

It appears that Jax found relief in other members’ grim accounts and life adversities, 

and he ‘didn’t mind sharing after that’. It was evident in Jax’s account that not only 

sharing, but listening to others sharing elements of their life that could be 

emotionally charged was also important. White & Chaney (1993) note that for male 

addicts who have the tendency to lack listening skills, cultivating the ability to listen, 

empathise and relate to others, might be more important to sustaining change than 

actually telling their story. 

It will be noted throughout this paper, that after participants overcame the 

first obstacles of disclosure, they engage in a process of re-appraisal of ideas that 

they have had for a long time about how their story was unique or different from 

that of others. This process, in turn, triggers an identity re-evaluation, shaped in 

interaction with the other members of the group. Distinct instances during which 

members’ reactions or opinions contradict lifelong beliefs, act as evaluation points, 

and participants negotiate their position in the group, define themselves in relation 

to others and categorise their identity and build their story. Max, explains in detail 

his initial feelings of having to share his life story in the group: 

I thought I was, I was different, you get that sense of your problems, nobody else 

is going through the same sort of problems or perhaps that you feel ashamed 
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because the problems you have experienced as a child or whatever were so, you 

thought they were so insignificant and that you just couldn’t cope with them, but 

when you see that, it’s not really the size of the problem is how it affects you, and 

even in others, so it’s a companionship sort of thing, that you’re not different from 

everybody else, same people. 

Max, in the above excerpt, describes the way he felt different and 

experienced his problems in solitude because of his belief that they were unique 

(nobody else is going through the same sort of problems). He felt ‘ashamed’, as he 

considered that his problems were not big enough to justify his reaction or the way 

he felt, or maybe that strong feelings caused by insignificant problems would mean 

that he personally could not cope, or that he was weak (you thought they were so 

insignificant and that you just couldn’t cope with them). After comparing his life 

story with the stories of other members of the group, he realised that he was wrong 

(I thought), while the difficulties, feelings or even not being able to cope are all 

legitimised as expected reactions to problems. 

Liam and Jax previously were both hiding in silence behind a wall of similar 

assumptions and fears of being judged or criticised for showing a weak side or 

appearing different to other people. The lack of communication and isolation fed 

these assumptions and brought feelings of shame either because of their actions, 

their past, the magnitude or insignificance of their problems. These tightly held 

beliefs and assumptions, started opening up once the comparison with other stories 

was performed. This initiated a process of sense making through viewing one’s story 

in a context and re-evaluating parts that were considered or found to be problematic. 

The recognition that this process is experienced in a context of ‘togetherness’ 

reduces their intensity and possibly assists to their resolution. Based on observation 

of Alcoholics Anonymous meetings, Keith Humphreys notes: “By the time 
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alcoholics come to AA., they usually have shame, guilt, and many regrets about past 

transgressions, and feel alienated from those around them” (2000:500).  Such 

feelings are also present in people who come in terms with their crimes, especially 

people who have killed (Ferrito et al, 2012). 

A narrator’s life story told in groups, such as the one examined here, appears 

to be simultaneously shaped and reaffirmed by the reactions of the listeners. Liam, 

for example, described how through this process, his story, which was a source of 

embarrassment, shame and guilt was re-examined through the reaction of the group 

and the previous version of the ‘rejection’ story is deconstructed and transformed 

into a new story of being accepted and supported. In this sense, none of the stories 

are narrated as a constant unity but elements of each other’s lives are exchanged 

and stories are invariably and dynamically restructured. This constant interactive 

process, a dynamic activity of co-authoring each life story with the participation of 

the whole group is a powerful experience that bonds the members of the group in a 

reflective exercise, in which  each member recognises himself in someone else’s 

story. O’Reilly quotes Ross, one of the AA members he met during his fieldwork, 

who summarises the idea of self- reflection in others’ stories: “I try to talk to 

another alcoholic every day. To remind me of who I am” (1997:139). 

 
4.2.2. Identifying with a positive figure 

 
 
 

The role of the two facilitators was paramount in the formation of the group’s 

‘togetherness’ and companionship, as they both had experiences similar to those of 

the group members. Often referred to in the literature as ‘wounded healers’ or 

‘professional ex-es’ (Brown, 1991), the facilitators were highly committed to 

‘making good’ of the difficulties they have gone through. As Maruna notes, ex- 

offenders who have desisted from crime showed an ‘inflated, almost missionary 
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sense of purpose in life’ (2001:9) to redeem themselves by giving ‘something back 

to society as a display of gratitude’ (2001: 87). Having similar experiences and not 

assuming a role that would put them at distance, the two facilitators managed to 

position themselves in the ‘us’ of the group versus the ‘they’ that was ascribed to 

other professionals. Paddy, one of the group’s members who had previous 

experience of being in a prison therapeutic community, gives us his perspective: 

This time I am not right, well like it was more in depth (the programme), it was, I 

think I listened more because the people who were doing it knew, and understood 

what was going on, whereas in other courses it’s run by psychologists, yeah, and 

they have no idea what’s going on inside people’s heads, yeah because they have 

never experienced it, yeah, they have never experience first-hand, what being in 

prison is like (...) or what a criminal is like because they have never been in 

prison, whereas Richard and Sam, know everything, yeah, they have done 

everything, they have been there, and he, you can interact with them more, and I 

think that more courses should be run by people like Richard and Sam who have 

been in that situation (…) because it breaks the barriers down because we don’t 

see them as psychologists… you just see them as a normal person who has been in 

trouble 

 
Paddy, above, presents ‘this time’ as a point of reference, different from the 

other treatments he had previously. The difference lies not only in the depth of the 

programme but also in his reaction to it (I listened more) which is attributed to the 

knowledge, experience of the facilitators (the people who were doing it knew) and 

their understanding of what it is like being a prisoner (understood what was going 

on). References to the facilitators were very often made in contrast (whereas) to 

other professional groups (most often the psychologists) in most of the prisoners’ 

accounts, highlighting the lack of understanding and the ability to relate (they have 
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no idea what’s going on inside people’s heads). The element upon which this 

differentiation was constructed was the assumption that psychologists did not have 

first-hand experience (because they have never experienced it, they have never 

experience first-hand, what being in prison is like (...) or what a criminal is like 

because they have never been in prison). The contrast was further elaborated with 

extreme case formulations that highlighted the difference and distance between the 

two groups (they know everything, they have done everything), as well the 

perceptions of two distinct groups: the prisoner/criminal (us) and the psychologists/ 

system (them). A discernible barrier is raised here, whereby normality is defined 

by ‘a person who has been in trouble’ and the distance that has been interfering 

with establishing rapport that appears to be more due to the prisoners’ perceptions 

(we don’t see them as psychologists) than the actual lack of psychologists’ 

qualities. Denzin argues that individuals who share common past experiences form 

a new shareable field of experience: 

‘A merger of shared emotional feelings is thus produced. In that emotional field the 

selves of the two interactants are lodged. A merger of biographies, of common 

pasts and a discourse in a common language that draws upon that shared past, 

emerges’ (Denzin, 1987: 98). 

Paddy continues: 

 
Paddy: they (the psychologists) don’t listen  

Zetta: they don’t listen? 

Paddy: no, and they have got their set minds as to what’s going on  

Zetta: so what do they do? 

Paddy: they just sit there-they just sit there and listen to you rabbit on, yeah, and 

then they go away, and make up their own minds 

Zetta: I see 
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Paddy: but they don’t talk to, they don’t talk about themselves, there’s no 

interaction with them. 

 

It appears that interaction as well as active listening was of particular 

importance in order for the prisoners to engage. It was, however, something more 

than interaction, as Paddy explains: it was self-disclosure (they don’t talk about 

themselves) and ‘Self-disclosure is absolutely essential in the group therapeutic 

process’ (Yalom & Leszcz, 2005:130). 

References to two distinct groups, such as the ones Paddy described, were 

common when participants were talking about the facilitators. The facilitators were 

presented in contrast with other professionals - always positioned at two opposite 

poles of the spectrum. Not rarely, participants became very passionate when talking 

about this matter, as Jax below: 

It’s no bullshit, I don’t mean to be swearing or be rude, but you know what I mean 

it’s real, when you do a course you get given a bit of paper by somebody, you 

don’t know this person, he a fucking instructor or somebody paid to come in, they 

don’t really care, they are just trying to take this thing serious, you know what I 

mean, this was a serious thing. Do or die sort of thing, it felt in there do you know 

what I mean, and at the end of it that was it, no it was really good. 

 

For Jax, the programme was a real and serious, ‘do-or-die sort of thing’. It 

appears that the identification with the facilitators caused the attribution of being 

real, truthful and honest, as opposed to someone not known to them (somebody/ 

you don’t know this person), which reflects people working in the (prison) system 

that Jax could not relate to. Similar to Paddy, Jax uses another assumption 

‘Somebody paid to come in’. These exaggerated characterisations highlight the 

commitment and the ideological background of the facilitators, who, although they 
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were also paid, stood in a different category than those ‘others’ who, by 

assumption, prioritised financial gain. The generalised attribution of financial 

versus ideological reasons behind the same job is accompanied by other implied 

opposite pairs in Jax’s account: ‘they don’t care’ vs they care, ‘they are just trying 

to take this thing serious’ vs ‘it’s real’. 

The facilitators’ experience and the fact that they had ‘been there’, apart 

from gaining the group’s trust, had an additional important gain. Prisoners saw them 

as a positive, possible future self. Marcus and Nurius (1986) noted the importance 

of future representations of one’s self. Possible selves are the expressions of hopes, 

threats, goals and fears in view of how one might become in the future, what they 

would like to become or what they are afraid of becoming. These concepts of self in 

the future are what influences and initiates action for their achievement or in order 

to avoid a potentially unwanted version. The notion of future selves agrees with the 

concept of self as evolving through time and the necessity of the existence of all 

three temporal aspects not only for understanding but in order for action to be taken 

and for progress to take place. By example, the two facilitators offered a future 

scenario that was attainable, a tangible proof that prisoners that served such big 

sentences could ‘get something on the same level’: 

Liam: Cause what they, the way they’ve changed their life around y-you know I’m 

I don’t know if I’ll ever get as high as them but even, if I get some, something on 

the same level, with a nice secure home life, and the way they sit down, they both 

have made the odd domestic disagreements they sit down and work things out and 

you know to see that and know that that is there for me. 

 
Liam’s ‘wished for’ future self, as well as his aim and his hope, are based on 

his view of the facilitators. ‘The way they changed their life around’ makes them 

examples and role models. The qualities that he values consist of a level of quality 
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of life ‘a nice secure home life’, as well as an emotional growth that will enable him 

to deal with his problems (and the way they sit down, they both have made the odd 

domestic disagreements they sit down and work things out). Liam implies that this 

might be too much to ask (I don’t know if I’ll ever get as high as them) and even 

settling for less (something on the same level) is a motivation that appears to keep 

him proactive, only with the hope of its achievement (to see that and know that that 

is there for me). 

 

4.2.3. Negotiating identities 

 

Group participation entails the adoption of a new set of concepts and participants are 

called to endorse them as a way of gaining membership. The programme included 

elements of CBT, aiming to identify and eventually change maladaptive thinking 

patterns. Because of the aim in tackling cognitive deficits, the facilitators gradually 

introduced new terms and a form of ‘classification’ of types of addictive and criminal 

thinking as causal explanations to the participants’ past use and criminal involvement. 

Specific addictive traits were attributed to the participants, who were encouraged to 

accept them and re-evaluate their lives accordingly. People pleaser, victim, 

controlling, lacking boundaries, passive aggressive, and co-dependent were only a 

few of the labels we encountered in the identity repertoire. Max, below, discusses his 

reaction: 

Yeah, erm well [sighs] it’s like, it like erm to find out that you’re a people pleaser 

and you got no boundaries obviously at first it’s like you don’t want to hear it, it’s 

like being told something erm, its being told your faults innit? and nobody likes to 

be told their faults or you know, it’s like erm you know, so at first it was like nah 

I’m not, nah I’m not a people pleaser, I’m not this, I’m this, I do it for this, so it 

was always excuses you know erm I’d always come up with an excuse for why I 



138  

do this or why I do that you know what I mean, but it was always a wrong excuse 

you know, it was like erm, it was my way of trying to deny the fact that I am a 

people pleaser, or I have no boundaries you know, so at first you’re not 

comfortable to hear that you know, and being told it in a group as well, in front of 

other, twelve other people, and then them turning around and saying well yeah you 

do people please, because I’ve seen you on the wing with so and so, you know 

what I mean, so I, it’s like, sat in there, I’m like inside I’m reeling, you know, 

because I want to jump up, and I’m like what I’m not you know what I mean, and a 

couple occasions I have blown up in there you know. 

 

Max tells us how he ‘found out’ that he is a people pleaser and that he has no 

boundaries. He first tried to resist the characterisation, but it appears through his 

reflective quote that he tried to rationalise the label by extending his reaction to a 

generally accepted behaviour, with the use of a generic ‘you’ (don’t want to hear it) 

and legitimise it by a generalisation ‘nobody likes to be told their faults’, while at 

the same time he seeks my confirmation (you know?, innit?). Besides his initial 

reaction, he has now fully accepted that and has based his self-explanation on this 

new found trait. In this way, all the arguments he brought to his defence are now 

seen as ‘excuses’, and any possible objections are downgraded to ‘wrong excuses’. 

In the last sentence, Max describes his initial frustration to the identity he was 

ascribed. Scott and Lyman (1968) argue that whenever interactants perceive that a 

disadvantageous role or identity is attributed to them, they will engage in an identity 

negotiation with themselves. Max, above, describes exactly this kind of identity 

negotiation. Having been ascribed an identity that he did not agree with, he engaged 

in a tough negotiation, whereby he is initially alarmed (find out), he then denies it 

(don’t want to hear it), feels insulted (told your faults) and feels uncomfortable in 

front of the group. The rest of the team though, engaging in the negotiation game, 
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brings evidence to the table ‘I’ve seen you in the wing’, which Max probably cannot 

deny anymore, and that makes him angry. 

Some of the participants had not accepted the identity other members 

attached to them. As with the resolution points discussed earlier, this is an important 

point in the course of the group. Prisoners who accepted the characteristics others 

saw in them, adopted and continued on building on a new narrative. However, in 

order for a narrative re-evaluation, the new suggested elements need to be evidence-

based and provide a reasonable explanation of one’s past and be in agreement with 

one’s self concept or at least compatible with it.  In the previous chapters, I 

discussed the way users go through treatment numerous times before they manage to 

reach recovery. Apart from relapse, the most common reason for dropping out was 

their disagreement with the service’s practices and often the way the counsellors or 

psychologists tried to ‘convince’ them of their wrongly held beliefs. Similarly here, 

some of the participants in the group did not agree with the traits they had been 

ascribed: 

They were trying to say I was dependent on alcohol, I wasn’t. When I came to jail 

on remand I didn’t actually go into detox or anything like that and I wasn’t 

withdrawn from alcohol so I didn’t have, I wasn’t dependent on alcohol and they 

was trying to push that on me which I disagreed with that’s why I walked off the 

course once yes I said no I said you’re not going to call me an alcoholic. 

 

 
 

We do not know whether Pete was an alcoholic or not; the issue arising 

here is whether taking on the addict identity assists or hastens recovery. This is a 

tactic routinely followed in 12-step groups and acceptance as being an alcoholic is 

the first step in AA. Advocates of the approach argue that assigning the addict 

identity is fundamental to recovery (Avants & Margolin, 2004), while opponents 
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argue that interventions that do not assume the addict identity as a central and 

integral part of the self are more favourable (Morgenstern & Longabaugh, 2000). 

Group dynamics have a great effect in the way this kind of ‘labelling’ takes 

place and members can bring evidence to negotiate the attributed labels. This may 

successfully lead to acceptance of the newly acquired characteristics, but could also 

easily cause denial and withdrawal, as in the case of two participants who felt that 

they were attributed identities that did not correspond to them. It is difficult to 

distinguish when this technique could be applied, and which of the labels are more 

acceptable than others, as there are several factors that might interfere, such as 

readiness for change. It was however evident in these two participants that 

persistence on behalf of the group or the facilitators on the imposed characteristics 

during the first stages, before trust has been established, could result in feelings of 

being threatened, not accepted or being deeply flawed. Acceptance is of paramount 

importance, as to be accepted appeared a central factor in challenging beliefs of 

being unlovable, unworthy or rejected (Yalom & Leszcz, 2008 : 56). On the other 

hand, feeling flawed feeds negative beliefs and hinders therapeutic progress. Joss 

describes: 

This is wrong, you need to fix this, mend, mend, mend, that’s all I keep hearing in 

prison is you need to be mended basically and I’m like ok then so I’m broken, fix me 

(…) I found after this course I’ve become more secretive in what I tell people, I just 

think it-it’s ermm I feel the more information you give out the more you get shot 

down. 

 

 
 

Joss, feeling that aspects of his personality had been suppressed during the 

course, has decided that instead of opening up, like the other participants, it would 

be more beneficial to become ‘secretive’, transferring this behaviour to his life 
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generally. Having felt that his initial disclosure resulted in attempts to ‘fix’ him, he 

initially perceived this as a sign that he is regarded as flawed, defective and 

‘broken’, and his decision was to refrain from providing information that could be 

used against him (I feel the more information you give out the more you get shot 

down.). Joss’ use of the word ‘broken’ is so strong in the first sentence, and it 

comes with many connotations, as apart from flawed, not accepted the way he is, or 

accepted only if he is ‘mended’, he appears to feel that his defects are almost 

beyond his powers to repair (fix me). It appears that once such negative feelings are 

solidified, individuals tend to exclude themselves gradually, deny membership in 

the group and the process of opening up and trusting is cancelled. At this crucial 

point, the effects of such a strongly perceived rejection in an environment that was 

believed to be safe, might last for long after treatment and may be difficult to 

reverse. 

 

4.3. Discussion 
 

In this chapter, I focused on narratives of men serving life sentences, attending a 

group for substance using offenders. The aim of the chapter was to provide 

information on the processes of making sense of one’s life story in the context of the 

group. What I described was an interactive process of ascribing meaning to one’s 

life story, and an effort to overcome lifelong beliefs that have been presented as 

accountable for individual failures or involvement with the law. Both processes of 

understanding one’s causes of ‘trouble’ as well as the process of overcoming those 

takes place within the group, with the facilitators and is further extended in the 

wings in daily interactions with other prisoners. It is, therefore, a series of situated 

processes that all dynamically interact with each other. 

Although the educational part of the programme might have played a part in 
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the re-evaluation of the life stories, what appears to matter most in prisoners’ 

engagement was more than treatment in terms of content and module structure. The 

experience of being in a group, the composition of its members, the impact these 

individuals have on each other and the creation of a safe environment were 

particularly important.  Had the facilitators not gained the prisoners’ trust or had the 

prisoners not related with each other, the programme would not have had the same 

outcome, regardless of the quality of its core educational or psychosocial parts. This 

issue, brings us back to the beginning of the thesis, where I examined, drawing on 

different disciplines, the outcome-focused nature of treatment effectiveness and the 

gap created due to the limited focus on inter-programmatic factors that could affect 

change. This paper indicates that intergroup relations and interactions have a 

substantial effect on self-understanding, re-evaluation of one’s identity, as well as 

relationships outside the group. The process is a continuous interplay between actors 

co-authoring their life stories based upon sharing and listening, comparing and 

reflecting, negotiating parts of the story and legitimising them in order to form a 

meaningful new version. The latter suggests with some consistency that positive 

outcomes in settings such as psychiatric facilities and drug rehabilitation 

programmes are linked to a social climate of high support, opportunities for the 

exercise of autonomy, an ordered environment and the absence of obtrusive staff 

control (Timko & Moos, 1998, 2004). Similar principles underlie much of the ethos 

of democratic therapeutic communities (Shine, 2010). 

Finding opportunities for the exercise of autonomy in a prison can be 

problematic. However, several of the prisoners’ accounts suggest that, in the context 

of the programme, autonomy can be exercised through participation within the 

programme, similar to the ‘self-esteem enhancing and capacity- building roles’ 

found by Stevens (2012, 2013) in Grendon. Undertaking the programme is 
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voluntary. Self-disclosure is facilitated by example, encouragement and burgeoning 

trust rather than confrontational peer pressure and even challenges appear to take 

place in an atmosphere of shared commitment and reciprocity. Yet, through such 

processes there seems also to run a core therapeutic process of particular relevance 

to the practice of autonomy or personal agency. Group members gradually develop 

the skills and orientation of examining the experiences of others and gain insight 

into potential meanings, feelings, strategies and intentions that lie behind behaviour 

(and therefore outcomes). They then apply these (as well as having them applied by 

others) to themselves. An individual’s own functioning is brought into sharper relief 

by focusing in depth on that of other group members and vice versa. 

While the psychodynamic part, as well as the life stories, were unanimously 

deemed as enabling the reconstruction of a new narrative of self, the negative effects 

of elements of CBT practices were evident. Joss’s beliefs that he is ‘broken’ and 

‘needs to be fixed’ are the effects of a tradition that is demanding from prisoners, 

firstly to accept that they are cognitively flawed and then to willingly and actively 

participate in an expedition to be taught the appropriate way of thinking (McKendy, 

2006). Emphasising faults, deficits or maladaptive thinking excludes causal factors 

of crime such as poverty, traumatic events, access to goods and service and creates a 

dualism (correct vs wrong thinking, criminals vs law abiding citizens) that could be 

traced back to the Lombrosian atavistic theories. In turn, such practices create 

disproportional allocation of power and if one does not choose to confront with 

requests for change, out of need to progress within the system (Waldram, 2007), 

they are subjected to the internalisation of a damaged self-concept. Desistance, 

however, is built on the opposite foundations. 

Environments that nurture and support a positive self-concept (Stevens, 

2012), as well as practices that are based on positive rather than negative 
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reinforcement (Maruna et al., 2004), not only facilitate change but enable the 

creation of agentic individuals. In this programme, interestingly enough, we 

witnessed both the existence of a supportive environment, as well as the restrictive 

elements of CBT. However, the psychotherapeutic elements of the programme, as 

well as learning primarily through direct experience rather than in a didactic, 

standardised fashion, in combination with the climate of trust and support, seemed 

to work for the majority of the participants. Moreover, for most of the participants, 

requests to recognise and change past versions of self, were not perceived as forms 

of suppression or as an insult to the core self. On the contrary, trust in the facilitators 

and the security derived from a safe therapeutic environment, facilitated their 

acceptance, even if initial attempts were met with resistance. As suggested by 

Stevens (2012), TC elements have indeed a place in prison treatment. Even in 

programmes that are jointly using cognitive elements, the climate of trust and 

support created by the principles of TCs can facilitate processes of change. Such an 

environment, which allow for free will, can additionally reduce the restrictions that 

are primarily inherent in the imposed prison discursive repertoire of CBT 

programmes (McKendy, 2006; Fox, 1999). On the contrary, strict adherence to 

assessment procedures and manuals can promote ‘professional apathy’ (Gannon & 

Ward, 2014), as elaborated by the group of prisoners with regards to psychologists’ 

practices.  Such practices could have an impact on the establishment of therapeutic 

alliance and will severely influence and inhibit the formation of trust, sabotaging the 

success of even the most promising programmes. 

 

 
4.4. Conclusion 

 

The process outlined above, involved three stages: identity re-evaluation, 

identifying with a positive figure and negotiating identities. 
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After initial adjustment members go through different roles in the group, as 

listeners, as speakers and evaluate theirs as well as others’ positions. Identity is 

always negotiated and agreed within the group, with the members ‘backing up’ their 

arguments with evidence as to what the qualities of other members are. By assuming 

different roles in the group, members engage in a negotiation game and evaluate 

through discourse the other members, themselves through other members and 

themselves through reflective thinking based on group interaction. 

A positive story of someone with whom one can associate can be a 

mobilising action to change. As discussed in other parts of this thesis, the road to 

recovery consists of many paths which are different for every individual, and this is 

the reason why no single programme can be successful for all of its participants. 

What a good programme offers, however, is acceptance, new options to consider, 

new terms to adopt and re-evaluate oneself as well as ascribe meaning to one’s life 

story. 

By accepting the identity that the facilitators suggest, participants are also 

presented with a tempting offer: the possibility of a story to adopt, or even better, 

they offer a happy ending. Future is a key temporal dimension to recovery and 

envisioning a happy ending, offers hope, the projection of a positive self in the 

future. Regardless of the content of the treatment, what mattered most was the 

construction of a story that was based on potential, hope and purpose. 

Starting the group unfamiliar with each other, distrustful, unwilling to share 

information and wondering whether therapy was right for them, the men in the 

group went through a long journey, which I had the chance to study as an outsider. 

Towards the end of the programme, this group of people had formed a coherent, 

supportive team. Accepting and being accepted by respectful, approachable and 

supportive staff, contradicted the climate of mistrust; defence tactics were replaced 
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by positivity, strength and courage - at least for most of them. At the same time 

appearing firm and adhering to the rules of a therapeutic community, the facilitators 

kept a balance and maintained order and discipline in the group and the majority of 

the prisoners. 

Relationships are a key factor for positive outcomes in all therapeutic 

relationships. Respect, support and humanity decrease the distance between staff and 

prisoners and allow more space for interventions to succeed and for more positive 

relationships to flourish, even in prison. Positive relationships can fuel and maintain 

positive narratives and sustain motivation, purpose and hope for the future. 
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5. Conclusion 
 

 

This thesis examines the process of change from addiction to recovery across and 

from different points in time, with data collected from two different populations. 

The first part of the thesis discussed existing approaches in the study of 

change in addiction, starting from the methodological and epistemological 

criticism on the assumption of linearity of change. In Chapters 1 and 2, I 

analysed data from individuals at different stages of recovery, concentrating on 

accounts about their experience of time, and the change in identity expressed 

through their narratives. 

Chapter 1 was concerned with the exploration of the directionality of 

recovery and highlights change as a discontinuous, non-linear, long-lasting 

process manifested in alternating episodes of abstinence and relapse. Relapse, 

even though it may have been experienced as a failure, viewed in the context of 

the overall process appeared to contribute to rather than hinder change. In fact, 

both the process as well as the value of relapse or treatment were understood 

only when viewed as a part of the whole trajectory. In interviews, active users 

who had previously had some contact with treatment agencies and early 

recovery users described this phase of subsequent episodes of relapse and 

abstinence as particularly overwhelming, expressing a fatalistic fear of change 

being unattainable, despite their best efforts. Users in sustained and stable 

recovery, however, specifically pointed at this phase as containing crucial 

opportunities for learning better strategies to cope with both the reasons that had 

driven them toward using and the craving for the substance as such. One of the 

advantages of the study design was the inclusion of participants at different 

stages of recovery in a spectrum ranging from active users to people who had 

been in recovery for 10 years. This range of participants across a broad temporal 



148  

spectrum of active use and recovery, allowed for the examination of the way a 

certain stage in the process of recovery is experienced in real time, and how it is 

interpreted retrospectively. Participants in sustained and stable recovery clearly 

identified differences in successive stages of relapse after the ‘seeds of change’ 

had been planted; they would analyse their own behaviours and the reasons for 

it even when they slipped back into use, and each new period of abstinence 

would come with a new quality of awareness. The inspection of the trajectories 

of the 21 participants revealed that the only linear narrative belonged to active 

users who had not attempted to abstain. 

Active users’ interviews were analysed at the beginning of Chapter 2; 

the narratives of these participants were unstructured and chaotic; a lack of 

coherence characterised them, as episodes from the past missed logical as well 

as chronological links, and the future could hardly be represented, for their 

accounts presented a cyclical and narrow time span. Cressey (as cited in 

Maruna & Ramsden, 2004:146) argues that “criminals and delinquents become 

dishonest because of the words available to them”. The study supports the 

argument that the exposure to new words and concepts offered during 

interaction with treatment services, recovery support groups as well as 

significant others can provide the ‘glue’ with which narratives eventually 

become coherent and acquire meaning and structure. 

Narratives of participants in recovery show an extended time span over 

longer stretches of the past and the future. Early recovery participants are 

cautious in fashioning plans and expressing confidence in their new agentic 

identity, acknowledging that there is still work to be done. Sustained and stable 

recovery participants offer accounts of a more consolidated recovery identity, 

with determination in not letting their lives be taken away from them again. A 
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principal component of the users’ re-entry into life is their participation in self-

help or other treatment groups, which enable them to share their stories, employ 

aspects that encourage a healthy narrative and gradually abandon elements that 

kept them fixated on the past and in adherence to an addict identity. Particularly 

meaningful were the accounts of participants currently in professional roles as 

addiction counsellors or group facilitators, who demonstrated that for them, 

users are now an outgroup, a ‘they’ with whom they can relate and whom they 

can help but towards whom they feel a sense of distance, a ‘using’ group, which 

is not a pertinent category of action for them anymore. 

Such reordering shows up in coherent, meaningful narratives 

incorporating the social world within a restored temporal framework. The 

central observation in the discussion of temporality was that, as the literature 

suggests (Kemp, 2009, 2011; Marlowe, 2002), addicts may be driven to the 

substance by psychological urges to shrink their life sphere. However, after a 

certain point the substance itself dictates time rhythms, while extension of a 

person’s life into other spheres is increasingly reduced, as the use gradually 

shuts down social relationships, alternative activities and most areas for social 

action and interaction are replaced with the activities related to substance pursuit 

and use. Temporality and sociality thus were revealed as connected and 

interdependent with narrative processes of meaning-making and self-

presentation: the reordering of the isolated fragments of active use narratives 

created the coherent story that was missing. Past experiences would be causally 

linked to current events and addiction started making sense in light of 

psychological explanations.  This new understanding of their story produced the 

possibility to act on the causes and discard past versions of themselves. 

These processes encompassed a novel approach to the social world: the 
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need to hide and circumscribe their life to a very narrow area gradually 

disappeared, replaced by the preparedness to enrich their life and include more 

diverse and satisfying social relationships. To conclude, I have shown narrative 

as an active mediating agent in the process of change by fostering new levels of 

meaning contributing to the acquisition of purpose. 

Chapters 3 and 4 are concerned with the process of change in a therapy 

group for substance-using offenders. Analysis showed that the pre- treatment 

narratively constructed ‘us’ and ‘them’, strengthened the gap between 

individuals and society and favoured isolation. In the ‘inevitability’ narratives, 

the story was framed in such a way that the protagonist featured as the victim of 

a series of misfortunes and unable to effect some change in the course of his 

life, and so was inevitably drawn to a life of crime and drugs. In the ‘detached’ 

narratives, the protagonist appeared disengaged from his life and did not 

demonstrate any agentic action. The use of passive verbs, the absence of first 

person agentic pronouns with the attribution of events to the ‘It’ (Maruna, 

2001), as well as the lack of both blame to others or taking responsibility, all 

drew the profile of a protagonist who minimised his role and was in essence 

absent from his own life. In the ‘rationalised lifestyle’ narratives, the protagonist 

appeared to have rationally chosen the life of crime and drugs because of the 

perceived material benefits, a way of living which was often glorified and most 

often positively evaluated. 

Most of the narratives changed after treatment and presented a discovery. 

This discovery was discursively expressed with new concepts and words that 

entailed responsibility, action, positive views of the self and an orientation towards 

the future instead of a preoccupation with the past. The positioning of the 

protagonist in their stories had altered, with the narrators assuming agentic and 



151  

active roles rather than resorting to blame or attribution of responsibility to others. 

Other actors in their story were also viewed through a different lens, they would no 

longer appear as the malevolent characters against which the goodness and 

innocence of the protagonists was established. 

‘Discovery’ narratives facilitated the establishment of a causal link between 

the qualities of self in the past and events that led to addiction and crime, and 

allowed for the attribution of negative values to the old self and the adoption of a 

newly found identity that included new roles and new behaviours. With the adoption 

of a new narrative, the envisioning of a new positive self was attempted; a self that 

concentrated qualities opposing those attributed to the old self. Two of the group 

members who did not provide a new version of their stories, demonstrated several 

reasons that would justify the continuation of the old behaviours in the future; 

preventing the construction of a narrative that included a positive future which they 

could envision. 

In Chapter 4, I argue that the therapeutic work in prison involves a high 

degree of complex relational factors that need to be taken into account in order for 

us to understand the process as well as the way treatment is designed and provided. 

For example, adoption of behaviours of masculinity and bravado and the association 

of emotional disclosure with weakness constitute a significant issue and a barrier in 

establishing therapeutic relationships. The use of defensive psychological 

techniques that were part of a once criminal or addictive lifestyle, such as mistrust, 

suspicion and blame, as well as communicative ones, such as withdrawal and 

silence, were used as protection against an often threatening prison environment and 

what was perceived as an equally – or more – threatening therapeutic group. 

The narrative shifts discussed in Chapter 3 took place in a three-stage process 

in the context of the group. The first stage involved the re-evaluation of the past self 
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in the light of group behaviours that contradicted lifelong beliefs. The constant 

feedback of the group allowed for an opening to different views, facilitating the 

cultivation of the new self. Maybe more importantly, the demonstration of 

acceptance and support signalled the re-entry of the individual to the social world 

which he had chosen to remain isolated from – a world that showed acceptance 

based on the behaviour of the members of the group. The identification with a 

positive figure who shared the same characteristics and background with the 

prisoners had a double-positive effect: it reinforced trust within the group, 

facilitating honest emotional disclosure while also constituting a tangible proof that 

change is attainable. In the third stage, identity negotiation, appeared to be of crucial 

importance in the fragile context of group dynamics. Perceived lack of acceptance, 

or attribution of false or non-compatible identities, tended to disrupt the process of 

identity formation taking place in the group, preventing membership of the group 

and allowed for resistance, isolation and withdrawal. 

 

5.1. The co-construction of narratives of change 
 

 

The analysis of narratives throughout the thesis highlighted the reciprocal 

relationship between temporality and identity. Active users occupied a limited 

temporal space, restricted in the present and bound to their need for substance. The 

limited temporal space was another expression of a general social disconnection and 

isolation experienced by active users. Their incoherent narratives reflected this 

disconnection, revealing discourses bound to the world of substances and a 

simultaneous lack of interaction with any other social activity. In most of these 

narratives, participants described lifelong and tightly held perceptions of 

victimisation, having been wronged or sabotaged by others, as well as an inability to 

assume an active role in their life. Such beliefs could be the result of dysfunctional 
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childhood relationships, a survival strategy deriving from years of living on the 

streets or an effect of social stigmatisation and isolation. These deeply rooted 

convictions were transferred in self-help groups, as reported by t interviewees, from 

the community and were reported as being used by prisoners in their interactions 

with prison officers as well as other prisoners. Both sets of narratives reflected a 

social disconnection and a life narrowed down to isolation. Withdrawing from 

interactions with others appeared to initiate a self- perpetuating cycle, whereby 

others’ behaviour as well as expectations of behaviour seemed to be translated under 

the prism of suspicion, rejection and negative views of the self. The more these 

beliefs were reinforced, the stronger the wall behind which they were entrenched 

tended to become. 

The wall that divided active users from recovery was gradually taken down, 

once users started socialising in a more trusting and supportive environment, 

participating in self-help groups and sharing parts of their story. A similar process 

was observed in the prisoner group, where feelings of being different or 

expectations of rejection and disapproval drove the participants to seek isolation not 

only in their cells but also in the context of the group, expressing it as a refusal to 

participate, being silent or withdrawn. These behaviours were used as a defensive 

shield against expected negative reactions, and yet were contradicted by positive 

behaviours. Segments of prisoners’ life stories that were considered by the prisoners 

as unacceptable were examined in the light of acceptance and support. Having these 

parts of their story accepted and ‘legitimised’, defensive strategies and adherence to 

old behaviours were reduced while new ways of thinking were slowly adopted. 

Prisoners unwilling to open up in front of the group took small steps and 

were allowed to admit their mistakes. A similar process was observed in users in 

early recovery, who cautiously and slowly made their first steps towards adopting a 
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healthy lifestyle. The key point in this process was communication, interaction and 

overcoming past fears. The mistakes of the past, actual or perceived, constituted  the 

‘secrets’ which were used as a reason for isolation from others, disclosed now in 

front of groups,  were legitimised by being addressed with support and acceptance. 

This mechanism validated individuals’ pasts, permitted redemption, allowing past 

hidden events to be brought into the light and examined. It was only under this 

environment of support and acceptance that narratives could be re-evaluated, and 

identities could be negotiated and examined. 

 

 

5.2. Implications 
 

 

Programmes that contribute to individual growth and betterment do not usually 

thrive in punitive environments that favour control and order. We often encounter 

treatment that aims to ‘correct’ prisoners instead of focussing at their personal 

growth (Ward & Brown, 2004). In Addition, the word ‘treatment’ itself comes with 

many connotations. It implies a problem, a deficit that needs to be addressed. It also 

predefines the relationship of those involved in it, as it grants power to the one who 

‘treats’, and positions the ‘treated’ in a weaker and dependent level. 

 

5.2.1. Therapeutic relationship & practice 
 
 
 

Often prisoners are unwilling to engage with treatment, verbally disclose and 

openly discuss their emotions, while rigid defences are sometimes used as a means of 

self-preservation and survival in unsafe prison environments (Gussak, 2007). Many 

prisoners, due to their personal experiences, perceive the world as a threatening 

place, and prisons themselves can impact significantly on that because of their design 

and imposed regimes (Haley, 2010: 56). Their belief in therapy as well as in others 
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that appear willing to help them might be fragile. Building trust and providing an 

environment where people can feel safe enough to explore life experiences that are 

perceived as ‘unsafe’ or threatening is the first step towards positive therapeutic 

change (Haley, 2010: 60). 

This points to the first factor that requires attention with regards to treatment. 

Programmes that focus exclusively on teaching and demonstrating reinforce distance 

and do not allow the uneven distributions of power to be reduced to a level where trust 

could be established. Prisoners as well as active users often react negatively to 

authority figures. Thus, programmes that allow for the monopoly of the central role 

by an authority figure often lead to resistance and defensive strategies. 

Moreover, prisoners explicitly expressed practices that not only do not have 

an effect but also facilitate the cultivation of dichotomised positions and the 

construction of binary categories of ‘us’ and ‘them’. Lack of interaction, 

unwillingness to establish a level of familiarity and adherence to rigid practices 

appeared to create a barrier to communication, obstructing any form of therapeutic 

interaction.  However, the ability of ex-offenders and ex-addicts to relate with 

service users indicates not just the therapeutic competence of the former but also 

the perceptions of the latter. The perceived similarity, as well as the assumed level 

of knowledge and understanding, is one of the factors that enables a trusting 

relationship to be created. As such, practitioners that do not have similar 

experiences should focus on reducing the distance by adopting a more interactive 

approach that avoids didactic approaches but is based on honest interaction. 

Gannon & Ward (2014) advise that practitioners be flexible in the 

assessment of treatment needs, and that they have the ability to respond to 

unanticipated client catastrophes ‘either by stepping outside of the therapy aims to 

deal with the issue at hand or through linking the experience to aspects examined 
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‘within therapy (p:438). A considerable barrier towards that is that responsivity, the 

third element of the RNR model (Andrews & Bonta, 1998), is often sacrificed, 

resulting in a ‘one-size-fits-all’ approach in accredited offender programmes (Nee, 

Ellis, Morris, Wilson, 2012). Addressing responsivity admittedly requires more 

resources in terms of time, as well as more intense monitoring of offenders’ 

progress. However, as noted extensively throughout this thesis, human beings are 

multi-dimensional, and consequently their responses to treatment would 

unavoidably differ due to the level of need, motivation (Beech et al., 2002) or other 

unique personal circumstances that could only be identified through close 

collaboration between practitioners and participating offenders. Therefore, 

individualised assessments and intensive one-to-one support, even if they appear 

costly measures in terms of the time and resources needed, can be cost-effective in 

the long run. Capitalising on a more positive relationship between practitioners and 

offenders, rather than preferring an impersonal (and initially cheaper) approach, can 

secure the benefits of social support consistent with the GLM. In this increasingly 

influential approach, “maladaptive behaviours are replaced by adaptive ones when 

an individual is equipped with the skills, resources and support to obtain primary 

goods in personally satisfying and socially acceptable ways” (Robertson, Barnao & 

Ward, 2011, p. 481; also see Ward, Mann & Gannon, 2007). The importance of 

aftercare has been established in the literature (inter alia Wexler et al., 1995; 

Knight, Simpson & Hiller, 1999; Pearson & Lipton, 1999; Inciardi, Martin & 

Butzin, 2004), but through-care is also essential in maintaining therapeutic gains 

(MacDonald et al., 2012). However, the frequent absence of adequate theoretical 

underpinnings in attempts at addressing through-care and desistance highlights a 

need for further development in this area (Maguire & Raynor, 2006). 
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5.2.2.Temporality & Recovery 
 
 

Chapter 1 discussed the way temporal circularity and stillness of active use was 

succeeded by a temporal opening up in recovery, whereby new plans, new activities 

and a new social life surfaced. Recovery narratives are future oriented, in contrast 

with narratives of active use that are fixated on the present. Discovery narratives of 

prisoners were constructed in a strikingly similar manner: they presented a 

psychological reason to account for their involvement with crime, and connecting the 

pieces of their life allowed for the emergence of an agentic self, with a strong 

commitment to working towards a better future.  On the other hand, for some of the 

participants the present was far too troublesome to allow for the envisioning of an 

alternative future. Chapter 1 additionally discussed that although recovery trajectories 

share the common characteristic of discontinuity, every pattern appears to be 

individually fashioned, and the distance from active use to recovery is travelled at 

different speeds. Especially in the case of young offenders or individuals that have not 

been in treatment, ‘the seeds of change’ might need more support in order to grow. 

The different times at which ‘the seeds of change’ grow into meaningful 

discoveries, as well as the multiple routes out of addiction indicate that matching 

offenders to programmes according to criminogenic needs and risk of reoffending 

only, which overlook personal factors and unique circumstances, is not sufficient. 

Users in the early stages of recovery, require more motivational and supportive 

assistance than those who appear to be consolidating an agentic recovering identity. 

Moreover, it appears that ambivalence and resistance to treatment might act as a self-

fulfilling cycle, where individuals by being unwilling to respond to treatment are not 

allowing the treatment to benefit them. The reciprocal nature of this relationship is 

consonant with the suggestion of Lord (1995) that the discovery of capacities for 
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autonomy and trust helps promote a sense of connection to others increases in an 

individual’s trust in his abilities to make coherent sense of his experiences may play a 

pivotal role in overcoming tendencies such as dependence on others and hyper-

sensitivity to abandonment (Fruzetti, Shenk & Hoffman, 2005). 

King (2013) argues that the deployment of agency found in desistance 

narratives is conditioned by social context.  The above findings underline the 

importance of taking into account both individual differences as well as contextual 

factors that might affect offenders’ responses to treatment. Individual factors could be 

treatment history and response to different treatment practices, the motivation and 

efforts of the individual towards recovery, as well as life events and unique 

circumstances. However, contextual factors that have been reported as affecting 

treatment effectiveness, namely the broader structural and organisational problems of 

each prison, such as the prison regime and the amount of time required to be in cells, 

cultural attitudes, material conditions and the quality of relationships (Kougiali & 

Liebling, 2014), should also be taken into account. Indeed, the prison regime might 

unknowingly sabotage treatment goals by not providing a supportive environment, 

while prison staff that are discipline-focused and not therapeutically inclined might 

undermine the goals of treatment in prison (Friendship, Falshaw & Beech, 2003). 

 

 
5.2.3. Relapse as process 

 

 
In addition to the need for an approach in practice that employs more interaction and 

reduces the distance between the user and the therapist, it is imperative that recovery 

is viewed from a different viewpoint, which considers the regressive movements in 

the spectrum of change, such as relapse. As discussed in Chapter 1, several 

treatment services use different terminology and have different definitions for the 
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same concepts and set their own rules. Abstinence-focused services and groups 

following the ‘one strike and you’re out’ policy should acknowledge the personal 

background of the individuals involved in the services. Such tactics might reinforce 

feelings of rejection and mistrust, as well as the sense of not being accepted and, in 

turn, increase the risk of a ‘full blown’ relapse. 

Relapse, or discontinuity in an addiction trajectory, can be a sign that the 

process has initiated and should be supported accordingly, preventing individuals 

from losing their trust in treatment services. With relapse being a central point of 

change, treatment services should consider avoiding policies of dismissal after 

relapse episodes. Viewing relapse as a first attempt towards recovery and supporting 

users accordingly will create more positive results than an approach of punishment 

that would in turn distance them from treatment services, reinforce negative views of 

the self, stigmatisation as well as feelings of mistrust, being different or not 

accepted. Such strategies, not only make users distance themselves from treatment 

services but perpetuate the narrative of the addict while preventing the creation of a 

healthy narrative of an individual that could be a non-addict, responsible, 

trustworthy, able to progress and thrive: a narrative that would mobilise future 

action. 

 

 

5.3. Contribution to knowledge 
 

5.3.1. Change & Recovery 
 

 
 

The starting point for this thesis was that change and recovery are attainable 

outcomes. The prevalent notion of change as a linear, ‘before-and-after event, which 

has largely influenced both research and practice in addiction, has been challenged. 

Although the concept of change as a process is not new, the assumptions of linearity 
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and causality with treatment have not been looked into. As a result, these assumptions 

have been cultivated and normalised and have, almost unwittingly, guided research 

and practice. 

In order to examine the conceptual qualities of change, a multi-disciplinary approach 

has been employed. The findings of this thesis reveal change as a non-linear process, 

full of discontinuities, regressive and progressive movements of relapse and 

abstinence. Contrary to the commonly adopted view that relapse interrupts or 

constitutes a failure in a recovery journey, the findings of the thesis suggest that 

recovery ‘failures’ may actually be conceptualised as part of the process. Treatment 

does induce radical changes in the vast majority of cases; on the contrary users are 

most likely to be consumed in lengthy periods of continuous efforts and relapses. 

These may be periods of ‘gestation’ (Hager, 1994), during which the knowledge 

gathered from previous treatment is accumulatively transforming in to small signs of 

behaviour change. Unlike the zero-tolerance practices followed by numerous 

treatment services, accepting relapse as part of the process and supporting users 

throughout their whole trajectory may facilitate change. 

 
 

5.3.2.Identity transformation and turning points 
 

 
 

Combining the findings of both community and prison samples, important turning 

points and identity shifts are discernible in the therapeutic processes involved in 

recovery. Whilst, at least, the first months are consumed in battling with withdrawal 

symptoms, the effects of the ‘shrunken’ temporal and social framework of active use 

are still observable even if the substance is absent. Fear of emotional expression based 

on previous experiences of rejection and abandonment, mistrust and suspicion, are all 

behavioural tactics employed to protect the ex-user from the entry into an unknown 
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world which they are called to face. These behavioural remnants are gradually 

demolished in treatment environments of high support and acceptance, operating as 

the first marker of the opening up and entering into a non-using world. Being part of 

groups led by users in later stages of recovery presented participants with an idealised 

destination and a projection of their self in the future, offering them a tangible proof 

that change is possible. Discoveries were a turning point both for the participants in 

the community as well as for those in prison, as they actualised a distinct separation 

between the old addict and offending self with the ontological self, who had re-

emerged as an active agent. The last stage of identity construction in recovery comes 

with a sense of contentment and former users appear to have differentiated themselves 

not only from active users but also from users in recovery. In a cyclical fashion, 

former users are still involved with treatment services but, this time, to show the way 

and serve as an example to users in earlier stages. 

 

 
5.3.3. The use of Narratives in the exploration of change 

 

 
 

Pre-post measures have been extensively criticised throughout this thesis. The 

criticism was based on the fact that such measures are relying on presumptions of the 

linearity of change, the causal connection between treatment and change as well as 

the weakness in providing information about mechanisms of change. The weakness 

of such methods lies within the use of synchronic data, distinct moments in time 

(such abstinence or relapse, recidivism or desistance) to account for complex 

phenomena, such as change, that can be understood as a process and in relation to a 

temporal framework. Blackburn notes the close relation between change and 

diachrony: 

 

The metaphysical problem of change is to shake off the idea that each moment is 
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created afresh, ex nihilo, and to obtain a conception of events or processes as 

having a genuinely historical reality, really extended and unfolding in time, as 

opposed to being composites of discrete temporal atoms (1996:61). 

 

 

As recovery is not a smooth and linear process, or a causal outcome of a 

single event, it can be accurately understood through its examination as a diachronic 

process, with reference to series of synchronic comparisons and contrasts (Stables, 

2002). Narratives can answer how and why a particular outcome came about 

(Polkinghorne, 1995) and fulfil the requirements of a process research. Although 

narratives typically present diachronic data unfolding over time, however, they can be 

collapsed into sets of synchronic data (Bleakley, 2005). In order to understand the 

discontinuous process of recovery, there is a need to reduce reliance on synchronic 

data that only account for specific moments in time (such as isolated moments of 

relapse or abstinence after treatment). Instead, it is necessary to aim at the 

combination of both synchronic as well as diachronic data that reveal developmental 

and historical aspects of trajectories providing information on individual variations, 

personal and social factors. In such cases, the use of narratives is a valuable tool in 

achieving information on the sequential relationship of events, complementing the 

collection of quantitative data. 

 
 

5.3.4.Multidisciplinary approach 
 

 
 

This thesis employed a multidisciplinary approach to examine the process as well as 

the concept of change from addiction to recovery, although this has been a 

challenging task for a number of reasons. Terms used for the same concept could 

come with slight variations or more than one alternative form in each discipline. 

Theory, especially between criminology, psychology and addiction was often 
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describing the same phenomenon using different terms. The benefits of a 

multidisciplinary approach far exceed the challenges of such a task, as the continuous 

fragmentation of disciplines often results in a pluralistic theoretical disarray. This 

thesis was a first step towards the creation of a common discourse that would be 

particularly advantageous both for academics and practitioners. 

 

 

5.4. Concluding remarks 
 
 
 

The theoretical approach of this thesis drew mostly on the constructivist tenet that 

people are the makers of their world (Bruner, 2004). Narratives are constructed by 

us, but it is also up to us to discover the meaning and purpose in our lives 

(McAdams, 1985). That is not performed in isolation but in interaction. The long 

held beliefs accompanying the lives of active users or offenders that were involved 

with substances require a de-construction of the addictive narrative and a re-

construction as of a new, healthy one. The participants who changed did so when 

conditions encouraged and supported a new cycle of transactions with the 

environment. This enabled the elaboration of a narrative that replaced that based on 

earlier, constricted transactions focused on substance use. The conditions that 

fostered the latter, in turn, seem to have centred on limited and negative 

experiences and expectations of connectedness to others. The non-linear process of 

change demonstrates the need for a move from the conventional essentialist (rather 

than systemic) view that sees interventions as doing something "to" the individual 

in order to cause changes "in" the individual. The main role of treatment services is 

the understanding of their part in the creation of an environment that offers the 

relational and contextual means for the co- construction of a non-addictive 

narrative; refraining from didactic impositions of the ‘correct’ ways, but rather 

offering the supportive base for the individual to develop their narrative 
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individually. 

Giving up substance use is a demanding and often exhausting process. 

This thesis has accounted for the ‘troubles’ of participants getting through the first 

stages of recovery and trying not to abandon their efforts. Some succeeded, but all 

of them had ‘failed’ at least once throughout their journey. This thesis, provides 

clear stages of identity shifts, the different tempo with which people change, 

challenges in moving to recovery, contextual problems that often appear in ‘real 

life’ situations but are not always accounted for in research, as well as conceptual 

and methodological issues that have been influencing research and practice. It is 

hoped for that this thesis will provide an insight for practitioners who work with 

users in recovery, as well as academics representing different disciplines, in order 

to promote a fruitful and common discourse. 
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APPENDIX 2: DATA ANALYSIS/ THEMES 

Superordi

nate 

theme 

Partici

pants 

contrib

uting 

to this 

theme 

Subthemes 
Subthemes 

2 
indicative quotes 

mistrust 

 

AC.13 

(T), 
   

 
AC.13 

(T), 

i) blaming 

others  
 (AC.13: 96,97, 98, 99) 

 
AC.13 

(T), 

ii) bad 

significant 

others 

 
(AC.13:81,83,84,85,86,100,101,102,106,297,298,307,308) 

(AC.3: 2-7, 221-223, 258-267, 272-278, 354-357, 358, 359-370 

 
AC.13 

(T), 
iii) bad system  (AC.13:293,296,297,301,302,303,306,307,308 

victim 

 

AC.13 

(T) 

AC. 7 

  
(AC.13: 28,29, 129-9) 

 (AC.3: 300-312,  

 

AC.13 

(T), 

AC.2 

(J),  

i) injustice, 

unfair, wronged, 

bad luck 

 

(AC.2, 30-32, 144-6, 161-2, 246-7, 249-51, 253,254,) (AC.7: 8-38, 40-

48) 

 

 

 
AC.13 

(T), 
ii) misled   

     

not 

accepting 

any 

responsib

ility 

AC.13 

(T), 

I) no 

responsibility   
 

(AC.13:278-83)   

(AC.2. 125-126)  

 
AC.13 

(T), 

II) external 

uncontrolled 

circumstances 

 
(Ac.13 : 10-11) 
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AC.13 

(T), 
ignorance  (AC.13: 96-7,132-136) 

 
AC.13 

(T), 

material things 

are to blame, 

they have a soul 

(no use of I) 

 (AC.13: 47-48, 165) 

 AC.3 
Transferring 

responsibility 
 (AC.3: 272-278,468-470) 

 

AC.13 

(T), 

AC.2 

(J),  

Drug as a person  
(AC.13: 405-6, 420-23 ) 

(AC.2. 98) 

Isolation AC.3   (AC.3: 386-401, 430-454) 

No memory 

in active 

users 

AC.2 

(J) 

AC.7 

  
(AC.2. 287-89) (AC.7: 3-4, 77-79, 80-82, 102-107, 166-172, 177-192, 

207-9, 217-9) (AC.9: 8-21, 22-28, 38-40, 45-48, 52-64) 

Not able 

to 

describe 

emotions 

AC.9   AC.9: 53-66, 79-85, 38-42) 

No 

reflectio

n/awarene

ss 

AC.9   AC.9: 145-159, 180-187, 199-200 

Life 

perceived 

in 

present 

time 

only/futu

re self 

AC.7   AC.7: 8-48, 166-176 

Epic 

crime 

story 

AC.3, 

FO.12, 

FO.13 

  

(AC.3 : 185-192, 279-290, 288-324) 

FO.12: 314-323, FO.13: 188-210 

Fo.10: 116 



APPENDIX 2: DATA ANALYSIS/ THEMES 

Fo.101 

Others 

drugs use 

pictured 

as bad 

AC.3 

AC.7 

FO.10 

(AC.3: 8-10) 

(AC.7: 111-113) 

FO.10: 215-219 

Use 

attribute

d to 

AC.7 
Geographical 

area 
(AC. 7: 143-145) 

Trying to 

create a 

good 

picture 

AC.7 (AC.7: 162-4) 

Self in 

the 

future 

AC.3 No AC.3: 532-534 

victim 
AC.2 

(J), 

i) injustice,

unfair, wronged, 

bad luck 

(AC.2, 30-32, 144-6, 161-2, 246-7, 249-51, 253,254,) 

(AC.2.: 136, 134) 

AC.10: 258-9 

not 

accepting 

any 

responsib

ility*2 

I) no

responsibility 
 (AC.2. 125-126) 

AC.2 

(J), 

AC.10 

Drug as a 

person- 

 (AC.2. 98) 

AC.10: 211-2, 229, 276-8, 

External 

causation

s 

Fo.7 

USE OF ‘IT’, 

‘THEY’ INSTEAD 

OF I, use 

attributed to 

external factors 

or other people 

AC.10: 180-2, 211-2, 261, 270, 310, 317-319 

AC.4: 115-140, 146-7,174-6 

Fo.7: 253-4, 262 
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AC.13 

(T), 

material things 

are to blame, 

they have a soul 

(no use of I) 

(AC.13: 47-48, 165) 

Fo.7 Biology Fo.5: 263-269 

Childhood

-teenage 

Not being 

important 

AC.11, 

AC.10 

(AC.11: 7-24) 

AC.10: 173-9 

Not being 

good 

enough, 

not 

accepted 

*1

AC.11, 

AC.10 

(AC.11: 33-42)(AC.10: 29, 32-36, 42-44, 80-84, 107-113, 141-143, 159-

160, 173-9 

Defective

ness 
FO.17 

FO.17: 307-314 

Not 

fitting 

in 

AC.10, 

FO.12 

AC.10: 32-36, 42-44, 159-160 

FO.12: 58-64 

Lonelines

s, 

isolation 

*3

AC.14, 

AC.10 

(AC.14: 8, 19-22) (AC.10: 8, 11, 16, 17, 45, 49-53, 56, 59-73, 129, 

160, 173-9) (FO.5: 89-91, 201-212 

Instabili

ty/dysfun

ction 

AC.14, 

FO.13, 

Fo.12 

FO.18 

Fo.8 

Ac.2 

AC.14: 11 

FO.13: 19-21, 25-29 

Fo.12: 23-24, 35-37, 65-70 

FO.18:197-200 

FO.8: 21-26 

Ac.2: 24-35 

Overprote

ction, 

control, 

AC.10 

FO.8 

(AC.10: 10, 18-25 

FO.8: 46, 5052, 59, 95-96 
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