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Abstract
IDENTITY AND RECOVERY:
THEORETICAL AND EMPIRICAL EXPLORATIONS
by
Scott Kellogg

Adviser: Professor Vera Paster

This dissertation examined, both theoretically and
empirically, the role of identity in the recovery process
from addiction. Using multiple identity theory (Deaux,
1991; Gara, Rosenberg, & Cohen, 1987; McCall & Simmons,
1978; Rosenberg & Gara, 1985; Stryker, 1968, 1981; Stryker &
Serpe, 1982; Stryker & Statham, 1985) and the important
theoretical and empirical work of Waldorf, Biernacki, and
Stall (Biernacki, 1986; Stall & Biernacki, 1986; Waldorf,
1983; Waldorf & Biernacki, 1981), the process of identity
transformation, reorganization, and creation was explored in
natural or spontaneous recovery, the therapeutic community,
the 12-Step programs, psychotherap&, and religious treatment
programs. A core recovery model that emphasized the
creation of an identity to compete with and replace the
addict identity as a central self-concept was seen as a
common process in these five healing approaches. The
clinical utility of using identity theory in this way was

also discussed.
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The empirical section of the dissertation used the
Social Identity QO-sort to test four hypotheses on the nature
of the identity structures of recovering people with 63
alcoholic and/or addicted men in treatment. The findings
showed the importance of the degree to which the subjects
valued their addict and recovery identities.

A Q-factor analysis was also done to get a more
subjective view of their identity structures. Two
successful approaches emerged. The first emphasized a
mixture of recovery and spiritual items, while the second
emphasized recovery and family items. A core healing
component, the Recovery Quartet, was found which emphasized
the centrality and importance of sobriety and the connection
to the treatment program and to the therapeutic experience.

The final area of discussion focused on the stages of
change models of Schlesinger (1992) and Prochaska,
DiClemente, and Norcross (1992) all of whom argued that the
change or recovery process begins long before people enter
formal treatment. Suggestions for further research were

also discussed.
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Identity and Recovery 1
Chapter one: Introduction and review of the literature
Introduction

This dissertation is both a theoretical and empirical
exploration of the relationship between identity theory and
recovery from drug and alcohol addiction through
psychosocial methods. Building on the work of Waldorf,
Biernacki, and Stall (Biernacki, 1986; Stall & Biernacki,
1986; Waldorf, 1983; Waldorf & Biernacki, 1981), the theory
being promulgated here is that the experience of recovery is
frequently and largely a process of identity creation and/or
restructuring. The theoretical section begins with a
discussion of the processes of recovery from addiction as
seen through the lens of identity theory (Deaux, 1991; Gara,
Rosenberg, & Cohen, 1987; McCall & Simmons, 1978; Rosenberg
& Gara, 1985; Stryker, 1968, 1981; Stryker & Serpe, 1982;
Stryker & Statham, 1985). Next, there is a review of
Waldorf, Biernacki, and Stall’s work on untreated recovery
and Biernacki’s (1986) examination of the therapeutic
community (TC) (Deleon, 1989; Densen-Gerber, 1984). This is
followed by an exploration of the change processes involved
in 12-Step groups, psychotherapy with substance abusers, and
religious treatment programs -- using identity theory as a
guide. The hope is that this approach will reveal
commonalities among seemingly disparate methods of treatment
and will help to reduce ideological conflicts between

methods -- most notably between individual psychotherapy and
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participation in 12-Step groups (Clark, 1987).

The empirical section of the dissertation is an
examination of the social identities of men in two full-
time, outpatient alcoholism treatment programs -- one based
in a large hospital in a major urban area on the East coast
(the "Hospital") and the other in an agency (the "Agency")
located in the same locale. The study looked at the
identity structures of men who were in the beginning or
orientation phase of treatmentvand compared them with the
identity structures of those who were further along or in
the program phase of treatment. The hypotheses, which were
tested using a Q-sort, centered primarily on the differing
positions of the addiction-based and recovery-based
identities. 1In addition, a Q-sort factor analysis was done
to further explicate the data.

Returning to the theoretical aspect of this work, while
identity and addiction have been examined from sociological
and social psychological perspectives, this dissertation
(aside from a few suygestions from Biernacki [1986] and
Stall and Biernacki [1986]) is perhaps among the first to
look at the clinical utility of identity theory in helping
people recover from drug and alcohol addiction and to
propose that identity theory be given a central role in the

psychosocial treatment of addiction.



Identity and Recovery 3
Identity theory

Toward a definition
Identity theory (Deaux, 1991; Gara, Rosenberg, & Cohen,
1987; McCall & Simmons, 1978; Rosenberg & Gara, 1985;
Stryker, 1968, 1981; Stryker & Serpe, 1982; Stryker &
Statham, 1985), the theory underlying this dissertation, is
a creative synthesis of social psychological and
sociological work concerned with understanding the
development and the nature of the self. The similarity of
these two approaches has been in viewing this developmental
process from a consistently social or group-based
perspective. Identity theory is most immediately an
outgrowth of role theory (Heiss, 1981; Stryker, 1981), and
it emphasizes the more internal, the more psychological,
aspect of role rather than its more external or structural
aspect. In a broader sense, identity theory is part of the
symbolic interactionist tradition (Blumer, 1970; Mead, 1964;
Stryker, 1968, 1981; Stryker & Serpe, 1982; Stryker &
Statham, 1985) with its emphasis on the reflective
objectification of the self -- that is, the understanding
that one can view one’s own self as an object and that this
self-as-object (or the "I" in a Meadean perspective) can be
evaluated as one becomes an audience to one’s self (McCall &
Simmons, 1978). Finally, there seems to be an overlap
between identity theory and reference group theory

(Shibutani 1955/1968). The most striking communality here
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is the shared emphasis on multiple group memberships and the
importance of group ideology on individual belief,
perspective, and action.

What is an identity? An identity is a self-conception,
a self-definition, that develops out of "participation in
structured role relationships" (Stryker & Serpe, 1982, p.
206). In contrast to Erikson’s (1959/1980) work, which saw
identity as a more unitary and global concept, identity
theorists have emphasized the multiplicity of identity.
Inasmuch as an identity develops out of membership in
structured group relationships, an individual may have as
many identities as they have group memberships (Stryker &
Serpe, 1982). In the following discussion, the theory will
be introduced in its complexity by examining: (a) the
structure and organization of identities; (b) the social
dynamic of identity; (c) the importance of belief and
action; and (d) the process of identity change.
The structure and organization of identities
Two fundamental concepts of identity theory -- multiplicity
and hierafchy -- were major areas of empirical interest in
the study of the men at the Hospital and the Agency. Our
understanding of multiplicity and hierarchy will draw
largely on the work of McCall and Simmons (1978; McCall,
1977) and Stryker (1968, 1981; Stryvker & Serpe, 1982;
Stryker & Statham, 1985). These socioclogists and social

psychologists came to similar understandings of identities
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independently and, seemingly, simultaneously (Stryker,
1981). McCall and Simmons emphasized that role-identities
(their term for identities) were multiple because the
individual has "one for each social position he occupies,
aspires to occupy, or has imagined himself occupying"
(McCall & Simmons, 1978, p. 73-74). Stryker and Serpe
(1982) noted that "it is clear that persons may have as many
identities as the number of distinct sets of structured
relationships in which they are involved" (p. 206). In both
cases, there seems to be a clear connection to the Meadean
emphasis on multiplicity; as Mead (1964) himself commented,
"a multiple personality is in a certain sense normal" (p.
207). The idea of structured relationships as a key
component in identity formation has been central to the
writings of other workers in identity theory. Thoits (1991)
argued that "role identities are self-conceptions in terms
of one’s position in the social structure. . . .
Specifically, role-identities are viewed here as self-
conceptions based on enduring, normative, reciprocal
relationships with other people. . . .that are ongoing. . .
that are currently enacted. . .and that carry fairly clear
rights and obligations in relation to others" (p. 103). The
concept of structured relationships as a foundation for
identity (as opposed to fantasied or "possible selves"
(Markus & Nurius, 1986)) was important in the empirical

study of identities.
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Given the multiplicity of the self, the question that
arises is how are these identities related to each other and
how do they impact on cognition, affect, and behavior.
Numerous writers have argued that identities are not random
but are organized and that this organization, often in the
form of a hierarchy, allots differing levels of importance
to the identities in terms of their overall impact on
behavior and perception (Burke, 1980; McCall, 1977; McCall &
Simmons, 1978; Rosenberg, 1981; Rosenberg & Gara, 1985;
Stryker 1968, 1981; Stryker & Serpe, 1982).

The identity hierarchy has been examined in different
but overlapping ways by McCall & Simmons (1978) and Stryker
(1968, 1981; Stryker and Serpe, 1982). McCall and Simmons
have looked at the organization of identities in terms of
two different hierarchies. The first is the prominence
hierarchy (or "ideal self" [McCall & Simmons, 1978, p. 74]).
This is the ordering of identities in terms of their overall
importance to the individual. While this structure is
amenable to change, all things being equal, the identities
at the top will have the greatest impact on behavior and
will be the guiding principles for the individual’s life.
This is because people seek to maintain their sense of self
and self-esteem by supporting their identities and living
life through them. In addition, the identities themselves
help guide behavior.

The origin of the prominence hierarchy lies in
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childhood. It develops "because parents and other important
childhood audiences reward certain of the child’s nascent
role-identities with social approval and more or less
discourage others" (McCall & Simmons, 1978, p. 216-217).
However, as therapists have noted (Meador & Rogers, 1973;
Sullivan, 1953), this process of reward and discouragement
may not be attuned to the child’s actual talents and
weaknesses. While a child’s ability to perform a social
role may be a factor in gaining social support, it may not
be necessary for the maintenance of the role. In addition,
an ability in a particular area does not at all ensure
support for that identity. The overall prominence
hierarchy, pending changes due to later maturational
experiences, will be a reflection of the general pattern of
support and discouragement of the child’s behavior.

Their second hierarchy, which will only be mentioned
briefly, is the salience hierarchy. The salience hierarchy
refers to the likelihood of any specific identity being
called into play in a given situation. This is the result
of the interplay between the demands of a given situation
and social groups and the differing needs of the varying
identities for validation. This means that those identities
which are most prominent will not necessarily be invoked in
a given situation. The focus of this dissertation and
research, however, will not be on the more "situational

self" but on the "ideal self" or prominence hierarchy.
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While emphasizing the malleable nature of the
prominence hierarchy, McCall and Simmons (1978) pointed out
that "the over-all prominence of a given role-identity is,
then, actually a weighted average of the average past levels
of [experience with] several factors" (p. 77). The six
factors they cited were self support, social support,
intrinsic gratification, extrinsic gratification,
commitment, and investment. Identities will also vary on
the degree to which they are interrelated and cluster
together.

Stryker (1968, 1981; Stryker & Serpe, 1982) examined
the quéstion of hierarchy primarily through the use of two
factors -- identity salience and commitment. (In a
potentially confusing choice of words, identity salience, as
used by Stryker, was fairly synonymous with what McCall and
Simmons called identity prominence. It was not similar to
what McCall and Simmons called identity salience.) Stryker
and Serpe (1982) wrote that identities may be organized

into a salience hierarchy. This hierarchical

organization of identities is defined by the

probabilities of each of the various identities within
it being brought into play in a given situation.

Alternately, it is defined by the probabilities each of

the identities have of being invoked across a variety

of situations. The location of an identity in this

hierarchy is, by definition, its salience (p. 206).
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In addition, the position of one identity in the hierarchy
will»have an impact on the positions of the other identities
(Stryker & Serpe, 1982) and “one can expect behavioral
products [from a particular identity] to the degree that a
given identity ranks high in this hierarchy" (Stryker, 1968,
P. 560).

Reflecting Stryker’s social emphasis, the position of a

given identity in the salience hierarchy will be related to

the level of identity commitment that exists. "Commitment
is defined as the degree to which the person’s relationships
to specified sets of others depends on his or her being a
particular kind of person, i.e., occupying a particular
position in an organized structure of relationships and
playing a particular role" (Stryker & Serpe, 1982, p. 207).
Commitment itself can be seen as having two dimensions: (a)
extensivity =-- "the sheer number of relationships entered by
virtue of an identity"; and (b) intensivity -- "the depth of
the relationships entered by virtue of an identity"
(Stryker, 1968, p. 561).

Stryker & Serpe (1982) developed a séries of hypotheses
to look at the interrelationship between salience and
commitment. The core themes in these hypotheses appeared to
be: (a) the greater the commitment to an identity, the
greater its salience; (b) the more salient an identity, the
more important to and the more positively valued by the

individual; and (c) the greater the salience, the greater
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its impact on behavior and self-esteen.
The social dynamics of identities
Identity theory continually promulgates the social nature of
the self. The content of identity is certainly influenced
by group membership. Breakwell (1986), in a passage that
succinctly covered much of the terrain of identity theory,
wrote:
each individual is located within this matrix of
networks, memberships and relationships. The content
of identity will be assimilated from these structures
in the social context. They each provide roles for the
individual to adopt. They each generate systems of
belief and value, which specify acceptable behaviours
and attitudes. By establishing codes of value and
morality, they also provide the criteria against which
the evaluation process in identity must make its
comparisons (p. 36).
This statement should be balanced, however, with the
observation that identities are both dialectical and
creative. That is, not only does the group have an impact
on the individual, but also the individual has a role in
determining what aspects of the group are internalized as
well as having an impact on the group itself. He or she may
change the group’s beliefs, structure, or position, or he or
she may leave the group altogether or start a new one.

Backman and Secord (1968) have pointed out that people may



Identity and Recovery 11
use "role selection" (p. 289) in their choice of roles or
identities, and they sometimes have (or strive for) latitude
in their "“role portrayals" (p. 289) —-- that is, the way they
enact a particular identity may be gquite unique.

Whatever the ratio of individual-group input into a
given identity, identities need support. Deaux (1991) has
suggested an ecological function for a group or series of
groups in this regard. She feels that multiple memberships
can provide "a system of support for particular identities"
(p. 86). Building on this ecological construct, one can,
perhaps, begin to speak about "identity niches" -- groups or
psychosocial "spaces" that foster and develop particular
identities -~ perhaps in the face of a hostile environment
(Levine & Perkins, 1987). This may well be a useful concept
in an attempt to make therapeutic interventions based on
identity theory. If recovery is a process of developing
identities that will challenge and replace the addict or
alcoholic identity, then the various forms of treatment
under discussion =-- therapeutic communities, 12-Step groups,
psychotherapy, and religious treatment programs -- may each
be seen as a niche for the development of a recovery
identity. This niche idea is, perhaps, most starkly seen in
programs working with "street" addicts who live much of
their lives surrounded by other addicts. The structure of
many therapeutic communities (i.e., with little or no

contact with the outside world for the first month) may, in
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fact, be an attempt to protect the niche and the fragile
identities that are developing there. Similarly, Stryker
and Statham (1985) (citing Dornbusch, 1955) wrote, "Changing
self-concepts occurs through isolating persons from social
relationships that validate and provide opportunities to cue
behavior reflecting an ‘0ld’ self in some manner
incompatible with a different self" (p. 327). 1In a related
manner, the therapy hour, both with its nurturing of
"possible" (Markus & Nurius, 1986) or "alternate" selves and
its set structure (predetermined time and duration of
session, confidentiality) may also serve to protect and
accelerate identity development through the intensity of its
process.

Belief and action

Identities are cognitive, affective, and behavioral guides
to the self and the world. It is in the nature of groups
that "each. . .arises at an interpretation of reality which
suits its own interests and intentions" (Breakwell, 1986, p.
37). Thus, each family, church, workplace, or political
group has its own world view or "assumptive world" (Frank,
1974, p. 27). It is here that identity theory and reference
group theory (Shibutani 1955/1968) meet. TIdentity involves
the individual’s internalization of group norms and
practices. This is clearly a complex process =-- especially
in a world where multiple-group memberships are the norm.

The depth of an individual’s allegiance to different groups
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may vary and their belief systems may be similar, be in
opposition, or apply to different spheres of activity. The
hierarchy will, of course, reflect their general overall
weight.

In addition, the group’s beliefs may only be accepted
in part by the individual, and the groups themselves may
differ in the degree to which they require complete
acceptance of their ideologies. A.A., despite stereotypes
about the inflexibility of some of its members, has a slogan
-- "Take what you need and leave the rest" -- that surely
signals philosophical flexibility.

Identities run deep. Thoits (1991) noted that "role-
identities should give individuals a sense of meaning and
purpose in life and should provide behavioral guidance" (pp.
104-105). Heiss (1981) felt that identities may be a
"guiding principle, a gestalt, perhaps a ‘deep structure’"
(p. 96), and Rosenberg (1981) pointed out that people may
feel that they really "are" their identities. Their group-
and identity-related assumptions may be such a part of them
that they are unaware of them. An important part of
psychotherapy is bringing these beliefs into consciousness
and examining their validity and their effect on the
patient’s past, present, and future functioning. In terms
of treatment for addiction, adherence to group ideology has
been an important factor in self-help groups (Antze, 1976),

religious treatment programs, and therapeutic communities --
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the last being especially known for their intense
resocialization processes (Gecas, 1981).

Belief systems are related to perceptions. Indeed, we
see much of the world through our identities (Rosenberg &
Gara, 1985), and we define and act upon what we experience
in terms of its relation to and meaning for our identities
and our plans (McCall & Simmons, 1978). Shibutani
(1955/1968) pointed out that as we begin to change our
reference group memberships, we become aware of things that
we had not noticed before and that which was familiar may
begin to seem strange.

Action is the sine gqua non of identity, and action and
identity are fundamentally dialectical (Breakwell, 1986).
In one of the classic papers on identity, Foote (1951)
argued for the primacy of identity over drives as the
motivating factor behind action. He stressed the importance
of group identifications in explaining behavior --
especially behavior involving great self-sacrifice. McCall
and Simmons (1978) wrote that "role-identities. . .[can]
serve as perhaps the primary source of plans of action" (p.
67). Stryker (1981) argued that self-conceptions "are the
best indexes of plans of action" (p. 11).

Identity is the source of action, and action is also
the expression of identity. Burke (1980) felt that "the
action implications are the meanings of an identity" (p.

22). Not only does action express identities, but it may
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work to help maintain them as well. Turner (1968) proposed
that action may be either task-directed, identity-directed,
or some combination of the two. McCall and Simmons (1978),
in their discussion of what they called the salience
hierarchy, observed that identities that need support will
have a greater likelihood of being acted on. They also
pointed out that a particular action can be relevant to and
have an impact on a number of identities simultaneously.

Action is also a factor in identity formation. Turner
(1968) stressed that one develops a sense of one’s self and
one’s capacities and weaknesses in active and vigorous
interaction with others. This self-awareness is ongoing as
we continue to learn about ourselves from our actions
(Gergen, 1977). As Mead (1964) put it, "It is as we act
that we are aware of ourselves" (p. 229). And, as a bridge
between the individual and the group, it is through our
actions that we identify ourselves as group members and
internalize the group norms (Shibutani, 1955/1968).
Identity and change
The final area of identity theory to be looked at here is
that concerning change. As one attempts to look at the
clinical utility of identity theory, the whole question of
identity change and creation takes on great import. As a
way of examining some of the parameters of this issue, this
discussion will include identity (or role) strain and

conflict, the dynamics of conscious "identity work" (Deaux,
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1991, p. 88), the differences between individual- and group-
initiated change, and lastly, the important issue of
resistance to change.

The identities that we have in our hierarchy may be
subject to strain and/or conflict. These two ideas are
somewhat overlapping, and both may play an important role in
the decision to stop using drugs or alcohol (Stephens,
1985). Stephens (1985) has discussed how addicts may have
difficplty meeting the requirements of the addiction without
endangering themselves. Their addiction may also conflict
with other relationships, obligations, and desires that they
have. The pain of these experiences may be important
factors in their taking steps to address the addiction. In
a broader sense, Goode (1960) has described role strain as a
"difficulty in meeting given role demands" (p. 485). He saw
it occurring when there were contradictions between roles
and within roles (i.e., there was a conflict among the
various tasks of a given role or identity) as well as when
the fulfilling of one role left others lacking.

Conflict between selves or identities is seen as
deriving from memberships in different groups -- each with
their own belief systems and behavioral prescriptions
(Breakwell, 1986). The conflict is experienced when the
individual is faced with "essentially alternative ways of
defining the same situation, arising from several possible

perspectives" (Shibutani, 1955/1968, p. 111). The outcome
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in situations like these may initially be resolved by the
prominence hierarchy (McCall & Simmons, 1978). In fact, it
is in these potentially difficult moments of choice that we
perhaps become most consciously aware of our multiple
identities, and it is through our actions at these times
that we may really experience what our values and priorities
are. However, a situation of more chronic identity conflict
or strain may require more complicated solutions -- perhaps
involving identity reshuffling or creation.

Identities and identity structures change for different
reasons and in different ways. Change can be initiated by
the individual (in isolation or with a group) or by the
group, and it can involve the reshuffling or discarding of
identities in the hierarchy and/or the creation of new
identities or the redefinition of existing ones. From the
standpoint of the individual, identity change can be an
active and creative process (Breakwell, 1986). Times of
stress and challenge may lead the person to engage in
"jdentity work" (Deaux, 1991) or "identity projects" (Harré,
1983). This may involve the jettisoning of a threatened
identity in an effort to save the larger identity structure
(McCall & Simmons, 1978); it may involve "the selection and
construction of possible selves" (Markus & Nurius, 1986, p.
955) (or views of the self that guide the person’s behavior
toward the creation of a new or altered identity); or the

person may create an "innovative role"
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(Heiss, 1981, p. 115).

Heiss’ (1981) discussion of the "innovative role" is an
interesting and potentially useful idea in understanding
identity change. ‘Heiss, in common with McCall and Simmons
(1978), believed that there is an "economic" aspect to each
role or identity. That is, the individual makes an ongoing
cost-benefit analysis of each of his or her roles or
identities and of the identity structure as a whole. Costs
and benefits may be measured in terms of tangibles or
intangibles or some combination of the two. New roles or
identities are sometimes created out of a sense that the
overall role or identity set is not working. Heiss (1981)
made the interesting point that in these kinds of
situations, the "innovative role" or new identity will, at
least initially, be located at the top of the prominence
hierarchy (McCall & Simmons, 1978). This is because it is
hoped that it will‘prove to be a more rewarding identity
than the others (which are presumably being experienced as
insufficient). Over time, the position in the hierarchy of
the new identity may change. This theory has some relevance
to an attempt to understand recovery (and relapse) in
identity theory terms and it will be explored below.

Identity change and creation, from the standpoint of
its origin with the individual, occurs both in- and outside
of a group context. Gergen (1977) made a strong case for

the latter when he wrote that the individual
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may be moved to engage in some form of symbolic
functioning, the result of which may yield an altered
conceptualization of who one is, of one’s true identity
or true feelings. Such processing may serve to
strengthen or weaken already existing conceptual
structures, or it may provide altogether novel
constructions of one’s identity (p. 156).
Identity changes in a group context may occur through the
individual’s initiative, the group’s initiative, or a
combination of the two. Deaux (1991), in her discussion of
the "identity work" process, noted that the "characteristics
associated with an identity" (p. 88) can change --
identities can move up and down the prominence hierarchy,
identities can be "lost through external forces and events,"
and that people can make conscious choices to add on
identities and that "possible selves" can be a vehicle for
this (p. 89). Her thoughts on identity construction,
however, most clearly elucidated the process of the
individual actively attempting to create an identity in a
group context. This work involves three factors: (a) a
process of defining oneself in terms of memberships in a
specific group; (b) acquiring Yrelevant information about
(the] group characteristics"; and (c) the "public
proclamation" of group membership (p. 90).

The intermediate space between individual- and group-

initiated change is perhaps best seen through looking at the
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role of relationships to others in this kind of change.
McCall and Simmons (1978) maintained that significant
identity changes usually commenced because one had developed
a relationship with someone outside of his or her previous
and primary groups. Shibutani (1955/1968) argued that our
choice of reference group was predicated "upon personal
loyalty to significant others of that social world" (p.
111). Once we begin the process of adding to or changing
our group memberships, all or most of our identities are
called into question (Breakwell, 1986) and, in turn, actual
identity changes can have profound effects on relations with
previously significant and insignificant others (McCall &
Simmons, 1978).

Finally, group-induced identity changes can occur if
the social group or context begins to redefine the
individual (Gergen, 1977). Examples of this can be seen in
labeling theory (Trice & Roman, 1970) and, in a related
process, in family therapy theory (Satir, 1983). Trice and
Roman (1970) have written about the processes involved in
labeling deviance by socially designated "labelers" (p. 539)
-- such as psychiatrists, psychologists, and social workers.
They maintain that the label itself then guarantees its own
process of disturbed behavior -- what they call "secondary
deviance" (p. 539). In identity terms, they are arqgquing
that the individual has been given a stigmatized identity by

the group -- in this case, by the agents of the larger
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society (see also Goffman, 1963). He or she may then be
continually defined in terms of the stigmatized identity
regardless of his or her protests or behavior. Biernacki
(1986), in his discussion of the problems of recovering
heroin addicts, emphasized the importance of "proof" in the
recovering addicts’ interaction with nonaddicted people. He
mentioned the importance of keeping regular hours, having
normal possessions (i.e., stereo and TV), and being able to
support oneself financially, as common symbols that the
addiction has been shaken. Stephens (1985) found that if
significant others did not accept and support an addict’s
attempt to recover, the addict was more likely to relapse
than if he or she did get that support. Putting all of this
together, the group can both redefine a person into an
undesirable or unwanted identity, and it can work to keep
him or her in that identity by blocking his or her "identity
work" (Deaux, 1991) or "identity projects"™ (Harré, 1983). -

On a smaller scale but with very serious implications,
these same processes can go on within a family. Satir
(1983) has written about the complex use of the "identified
patient” (p. 50) in dysfunctional families. Children can
become locked into identities within a family. Whether they
are scapegoated (which may eventually lead them into contact
with socially sanctioned labelers) or are more "benignly"
defined (i.e., "smart girl," "sexy boy," or "good girl"),

the same rigid definition processes may be at work. Once
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defined, the family as a group (with parental power
predominating) can work to trap its members in their roles
or identities. This can be done by ignoring behavior
inconsistent with the identity. An example of this would be
the punishing of the "bad" girl for staying out late but
excusing the "good" boy when he does the same. While this
process of categorization may take place in many families,
it is perhaps the simplicity and rigidity (as well as the
scapegoating) found in these identity assignments that are
the hallmark of a dysfunctional family.

In a more general sense, these group-induced changes
may affect the identity structure or the content of a given
identity (i.e., from a success to a failure or vice-versa).
In addition, some identity changes are programmed or
encouraged by institutional agents (i.e., graduation)
(Strauss, 1962). And, finally, identities may change
because the groups to which the individuals are connected
change overall status in society (Breakwell, 1986). A
contemporary example of this would be the position of
Communist Party members and functionaries in Eastern Europe
and the former Soviet Union who, in some cases, are going
from positions of power to potential outcast status and
members of the Solidarity movement in Poland or Charter 77
in Czechoslovakia (who are moving in the opposite
direction).

Although the processes of identity change may be abrupt
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and radical, it is perhaps more commonly a gradual process
(Bush & Simmons, 1981). There would seem to be a complex
dynamic at work in many cases in which an increasing
quantity of group- or identity-related involvement
"suddenly" leads to a qualitatively different experience of
the self. For the identity change that was desired or
sought after, the person may have a sense that they have
finally "become" that which they had hoped to be. Strauss
(1962) has observed that "awareness of significant change is
a symbolic matter" (p. 82). Stall and Biernacki (1986), in
their discussion of people addicted to heroin, cigarettes,
alcohol, or food, noted the importance of symbolic incidents
in individuals’ decisions to take steps about their
addiction. These experiences perhaps symbolized the depths
and/of dangers of their addict identity.

Finally, while "identity projects" (Harré, 1983) may be
consciously undertaken, people are often resistant fo
changes in their identities or identity structures. People
use a whole array of cognitive, behavioral, and emotional
defenses to keep from having to change (Frank, 1974). 1In
terms of addiction, a commonly used defense is denial.
Markus and Sentis (1982), looking at the self in terms of
information processing and Piagetian theory (Piaget,
1970/1983), maintained that humans have a bias toward
assimilation over accommodation. That is, they seek to fit

incoming information into already existing information
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structures or they "bend" information to conform to their
conceptions about the world and ourselves. It is when this
fails to work that they "accommodate" -- they change the waj
they understand things to better fit the information they
are receiving. In a clinical sense, it is difficult for
individuals to give up a sense of self or an identity if
they cannot see what they will replace it with (Guidano &
Liotti, 1983).

Identity and natural recovery!
Heroin addiction and natural recovery

The understanding of the processes of recovery from
addiction through the lens of multiple-identity theory is
mainly built on the work of Waldorf, Biernacki, and Stall.
Related work, using the role-identity model of McCall and
Simmons (1978), was done by Stephens (1985), and earlier
work was done by Foote (1951), who briefly mentioned
identity factors in A.A. involvement, and by Ray
(1961/1973), who discussed the role of identity in the
cycles of abstinence and relapse among heroin addicts.
Waldorf, Biernacki, and Stall, who were initially
interested in the processes of recovery in untreated heroin
addicts, built their theory of recovery on the identity
processes that have just been discussed. They viewed
addicts as belonging to a variety of "social worlds"
(Biernacki, 1986) =-- each with its concomitant world view

and behavioral implications. That 1is, each social world
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contributes an identity and these are organized into a
hierarchy.

What does this mean in terms of untreated cessation of
drug use? Biernacki (1986) (referring also to the work of
Broadhead, 1983) clarified this when he wrote:

Natural recovery refers to the processes through which

a new calculus or arrangement of identities and

perspectives emerges and becomes relatively stabilized.

This process entails a different articulation of

identities in which the identity as an addict becomes

deemphasized (symbolically and socially) relative to
the other identities existing or emerging as part of

the person’s overall life arrangement (p. 25).
Biernacki was able to discern three different paths to this
kind of identity restructuring. The path taken to the new
identity structure, the transformative path, was often
related to the depth of the individual’s involvement in the
drug culture and its impact on his or her nonusing social
worlds and identities.

The firsf path to becoming an "ordinary" person was
identity reversion. In this situation, the addict returned
to a former identity that had been on hold during the
addiction and which had not been impacted on by the
addiction.

The second path was identity extension. This refers to

the focusing of one’s energies and attention on an identity
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that was coexistent with the addict identity. This identity
was either untouched by the addiction or not so badly
damaged that it could not be salvaged.

One variant of identity extension was found among those
who worked in areas where the addiction was not necessarily
held against the individual. This world included such
groups as jazz and rock musicians and "hip" writers. Here,
both the addiction and the recovery from the addiction would
appear to fit the lifestyle well. However, the more usual
process of identity extension is probably based on
compartmentalized identities.

The third path was identity emergence. In this case,
the individual forged a new identity, an identity that was
not related to his or her pre-addict or addict life. This
process would be most applicable to those with the deepest
involvement in the addictive process, those who had "burned
their bridges" to such an extent that there was no available
social world that could be used as a viable vehicle for
identity transformation. Additionally, it would apply to
those who had lived lives of such psychosocial paucity and
abuse that there was little fertile ground for growth
readily available.

Typically, it was found that these former addicts had
gone through a number of identity changes along the way,
perhaps using different paths; however, they "typically

emphasized or focused their accounts on a single identity
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transformation" (Biernacki, 1986, p. 143). (And for some,
this transformation process included a period of "identity
hiatus" [p. 147] -- a period where the old identity had been
given up but the new one had not yet appeared.) The common
theme in all three of these approaches is the availability
of what Biernacki (1986) called "identity materials."

Identity materials are those features of social
settings and relationships (e.g., vocabularies, social
roles) that pecple can use to fashion new identities,
reestablish old ones, or extend existing ones
. « . .People selectively incorporate these aspects of
their social relationships into a coherent arrangement
of identities and thereby create a new sense of self
(p. 144).
Recovery, from this perspective, is not something that
people achieve by themselves. The addict often needs to
find new social settings that will both supply role models
and support their work at self-transformation. A common way
is to form connections to existing institutions --
universities, religious organizations, businesses, political
action groups (Biernacki, 1986; Waldorf, 1983) -- places
where these transformations will be socially validated.
Whatever the course chosen, social validation and
social acceptance of the new identity by nonaddicts (and
often by other addicts as well) is crucial. The essential

problem here is that the stigma of the addiction and the
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common social perceptions that usually go along with it may
lead to experiences of rejection for the addict and may lead
him or her back to the world of other addicts where he or
she is more easily accepted. The idea of "once an addict,
always an addict" may plague an individual’s attempt(s) at
recovery and may be a serious roadblock to the necessary
identity changes.

Stephens (1985) also supported this view. As mentioned
above, he discussed a study in which it was found that if
important social groups -- family, addict friends, and
nonaddict friends -- continued to treat an abstinent person
as if he or she were still an addict, then the abstainer was
more likely to relapse than if his or her abstinence was
supported. His formal hypothesis was "the greater the
extent to which the person is cast intoAthe role of street
addict, the more likely the person is to relapse" (p. 442).

The degree to which recovering addicts can integrate
themselves into nonaddict networks will be of valuable
assistance in their battle with cravings and urges. This
integration can help in three ways: (1) it helps to remove
the individual from the temptations and old behavior
patterns associated with addict friends; (2) it helps to
redefine drug use in a negative context; and (3) it provides
alternative behaviors and activities (Biernacki, 1986).

The transition to being a member of nonaddict social

networks, which is so important, can also be quite
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difficult. Many addicts fear rejection or social
disapproval but they must overcome this if their sobriety is
to last. Biernacki (1986) found three common approaches for
the initial step of making new connections and dealing with
the problem of stigma. Some addicts had nonaddict friends
or networks who knew of their addiction and accepted them
anyway. These also included religious and political
organizations who accept people with histories of addiction
because of their group ideologies. Some attempted to hide
their drug histories and involvements, and some actively
tried to change the opinions others had of them.

An interesting footnote to this study was that a number
of subjects did try heroin once or twice after long periods
of abstinence and after their identity transformations had
been developing. A fascinating and common experience was
that the ex-addicts found the use of the drug to be quite
unpleasant, and the fact that they used it, did not 1like it,
and did not return to active use, helped to symbolize to
them the depths of change that they had gone through and how
far removed they were from their previous lives (Biernacki,
1986; Waldorf, 1983).

Toward a model of spontaneous remission

Stall and Biernacki (1986) expanded the findings of their
work with heroin addicts by comparing these findings with
the literature on spontaneous remission from the

"problematic use" of alcohol, tobacco, and food/obesity. By
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"spontaneous remission" they meant "the continued cessation
of the problematic use of a substance for at least one year
without any formal or lay (such as Alcoholics Anonymous)
interventions" (p. 3).

Their review of the literature reinforced their sense
that there may be a consistent model at work in all
"spontaneous remissions," a model that was essentially the
same as the one they had found for heroin addicts. "The
central process which underlies spontaneous remission is the
successful public renegotiation and acceptance of the user’s
new, nonstigmatized identity" (p. 13). The essential .
features of this process were significant-other support and
positive feedback mechanisms supporting the change.

Stall and Biernacki briefly discussed their findings in
terms of formal treatment approaches. One major point they
made was that if identity is a crucial factor in successful
recovery, then there should not be an overemphasis on the
"addict" identity in formal treatment. This is a point that
will be returned to later.

Identity and motivation

Before looking at the role of identity theory in other forms
of recovery, it might be useful to briefly examine its role

in the cessation of substance abuse. In Biernacki’s (1986)

work on untreated heroin addicts, he felt that the recovery

process usually began in one of three ways: (1) "Fortuitous

circumstances" -- the individual underwent some kind of
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existential crisis that was followed by a conversion
experience (perhaps of a religious, political, or
ideological nature); (2) the individual decided to stop
"using" because of the negative consequences of the
lifestyle (i.e., prison, health problems), and he or she
took steps in a purposeful manner to change his or her life;
and (3) the addict did not appear to make a decision at all
but just seemed to drift away from the addiction to a more
conventional way of living. This last group included, but
was not limited to, those whose drug use was situational --
having to do with being involved with a person who was doing
drugs or being in a particular place where drug use was
common. When the relationship ended or the person moved on,
the drug use ceased.

Identity processes run through these three patterns.
In the first, the "conversion" experience certainly includes
identity change; in the second, the addict identity is
getting to be more than the individual can handle; and in
the third, one sees that drug use can be tied to one
identity and that this identity (and its concomitant
substance use) can be compartmentalized and separated from
the others and perhaps even jettisoned as circumstances
change.

Stall and Biernacki (1986), in their more general model
of spontaneous recovery, see the "building of resolve or

'motivation’" (p. 13) as taking place in a context in which
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the "economic" (p. 13) costs (broadly defined) are getting
too high. The person may be faced with financial
difficulties, health problems, social and/or legal
sanctions, and/or difficulties with significant others. The
result is that the whole process of continuing just seems
too difficult. Interestingly, they found that this was
often brought home to the person in "significant accidents"
(p. 12) Although this event may or may not be intrinsically
important or meaningful when viewed from the outside, it is
of great symbolic and internal importance to the addicted
person. Although sometimes, but not always, a warning of an
impending disaster, the accident served as a personal
catalyst for change and a new identity.

One subject in the study described this kind of
experience. He said that about a year earlier, after having
been thrown out of a men’s shelter earlier in the day, he
had bought some alcohol and some "crack." Before using it,
he turned to look down a major concourse, and suddenly
everybody on the street seemed dead to him. At that moment
he made a promise to God not to drink or use drugs, and at
the time of his participation in the study, he had been
clean and sober for over a year.

Stephens (1985) felt that role strain and role conflict
were usually the two major forces that worked to end the
addictive lifestyle. By role strain, he meant that the

individual was no longer able to do all that was necessary
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to maintain the addict role successfully (i.e., getting
money, finding drugs, avoiding withdrawal, escaping arrest,
and protecting him- or herself from other addicts). By role
conflict, he meant that the addict was feeling the competing
demands of other roles (or identities) that did not support
further drug use (i.e., the mother addicted to "crack" who
must either stop using drugs or lose custody of her baby;
the worker who will be terminated from his job if he has one
more "dirty urine" specimen). Either or both can be, and
commonly are, at work in people who begin the process of
recovery. What most of these observations share is a state
of conflict and tension within an identity or among
identities.

Identity and recovery: Formal, lay, and
religious treatment programs
Identity and the therapeutic community

Although Biernacki (1986) focused primarily on the natural
recovery experience, he also attempted to extend his
findings to the healing properties of the therapeutic
community (TC) (Deleon, 1989; Densen-Gerber, 1984).
Biernacki saw the TC process as a vehicle for identity
transformations that had much in common with those found in
natural recovery. These commonalities included:

(1) an attempt to destroy existing identities rooted in

the drug world; (2) the common structuring of

exclusionary group membership during the initial stage
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of abstinence, even if it means breaking up couples;
(3) the establishment of social networks to support the
new identities, corresponding perspectives, and
vocabularies that are being shaped and developed in the
program in lieu of those related to the addict world;
and (4) the provision of some social-psychological
techniques that can be used to neutralize drug cravings
when they appear (p. 193).
By doing this, Biernacki took the first step toward
developing a theory of identity transformation as an
essential component of all psychosocial recovery processes
-- whether in terms of formal treatment or "natural"
occurrence. It is the focus of the rest of this section to
look at the implications of identity theory for
understanding the 12-Step group approach, psychotherapy with
substance abusers, and, more briefly, religious treatment
programs.
Identity and the 12-Step programs
The 12-step programs are those programs of psychospiritual
transformation that began with Alcoholics Anonymous (A.A.)
(Alcoholics Anonymous, 1953, 1967, 1976; Bill W., N.D.) and
which have grown, especially in recent years (Hoban, 1989),
to include Narcotics Anonymous (N.A.) (Narcotics Anonymous,
1988), Cocaine Anonymous, Drugs Anonymous, etc. In terms bf
sheer numbers helped, these programs have clearly been the

most effective form of treatment available.
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When 12-Step groups are viewed through the lens of
identity theory, one sees an ideological foundation that
would ailow for the provision of identity materials and
enable the individual to work on his or her '"identity
projects" (Harré, 1983) while providing several overlapping
identity images to be strived for.

A.A., the archetypal 12-Step group, originally focused
its attention on the most "hardcore" alcoholics. With these
"difficult cases," there was a feeling that halfway measures
would not be sufficient and that a radical transformation of
the self was required. It was felt that this process was so
fundamentally challenging, that only the most desperate
would be willing to try.

A.A. and N.A. both believe that a radical change, a
“"personal revolution" (Mahoney, 1980), is required.

Bill W., the A.A. co-founder, wrote, "no true alky ever
stops drinking permanently without undergoing a profound
personality change" (Alcoholics Anonymous, 1967, p. 1).

N.A. echoes this sentiment: "Personality change was what we
really needed" (Narcotics Anonymous, 1988, p. 15). The end
result was that "We become different people" (Narcotics
Anonymous, 1988, p. 11), or, more profoundly, "We were
reborn" (Alcoholics Anonymous, 1967, p. 104). These
writings help provide an ideological foundation for the
importance of identity change.

As was apparent in the work of Waldorf, Biernacki, and
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Stall, the support of significant others in this
transformation is essential. The 12-Step programs are a
powerful group phenomenon and the importance of the group is
central -- "most individuals cannot recover unless there is
a group" (Alcoholics Anonymous, 1967, p. 9).

12-Step programs are psychospiritual programs, a
synthesis of psychology, spirituality, and theology. In the
A.A, conceptualization of the causes of alcoholism, several
different models are presented. On one level, alcoholism is
seen as both a disease or allergy and as a reflection of
one’s "personal shortcomings" (Alcoholics Anonymous, 1953;
Beckman, 1980; Bill W.; N.D.). More fundamentally,
alcoholism and other addictions are seen as resulting from
the individual being out of alignment with God’s will or
purpose for him or her. "At no time had we asked what God’s
will was for us; instead we had been telling Him what it
ought to be" (Alcoholics Anonymous, 1953, p. 32). The
fundamental solution is to "clean house" and then to try and
effect a realignment. Humility, the process of making God’s
will one’s own, is seen as an essential component of this
work (Alcoholics Anonymous, 1953).

By following the 12 Steps and attending meetings, the
recovering person begins to undergo "core change" (Mahoney,
1980, p. 177) or "deep structure" chénge (Arnkoff, 1980, p.
344). While this sometimes occurs dramatically, it is more

often gradual (Alcoholics Anonymous, 1976), and it leads to
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changing definitions of the self. "Practicing spiritual
principles in our daily lives leads us to a new image of
ourselves. . . .We learn to respect ourselves" (Narcotics
Anonymous, 1988, pp. 50-51). 1In addition, it leads to the
belief that "the central fact of our lives today is the
absolute certainty that our Creator has entered into our
hearts and lives" (Alcoholics Anonymous, 1976, p. 25).

The self that results from this "conversion" is
potentially the antithesis of the street-addict and/or
alcoholic self. As Tolstoy (quoted in Fosdick 1917/1982, p.
286) said, "I ceased desiring what I had wished before, and
began to deéire what I had not wished before" -- a feeling
that the recovering person may share.

Two prayers have played important roles as orienting
constructs for 12-Step groups as to the nature of being
human. The first is The Prayer of St. Francis (Alcoholics
Anonymous, 1953, 1976) and the second is The Serenity Prayer
(Alcoholics Anonymous, 1967).2 The first portrays the model
of the ideal human being and the second seeks to strike a
balance between the capability of humans for action and
creativity (both for good and evil) and an inherent sense of
ontological limitation that is the nature of a created
being, a point that Kurtz (1988) stressed.

The images that were provided of the ideal identity in
the A.A. and N.A. writings are overlapping and appear to be

influenced by The Prayer of St. Francis. The prayer, as
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variously translated, asks that we be made into
"instruments" or "channels" of "Thy peace." N.A. advises,
"When we share with someone new, we may ask to be used as a
spiritual instrument of our Higher Power" (Narcotics
Anonymous, 1988, p. 49). A.A. (1976) recommends meditating
on the prayer with the hope that we would become "a channel
of thy peace." 1In related imagery, perhaps reflecting the
Biblical roots of the 12-Step programs, there is a call for
service and servanthood: "service to others will get us out
of ourselves" (Narcotics Anonymous, 1988, p. 54); and "we
are living to learn, to serve, and to love" (Alcoholics
Anonymous, 1967, p. 94).

Two other images run through the literature -- that of
"agent" and of "example": "God was going to be our
Director. He is the Principal; we are His agents"
(Alcoholics Anonymous, 1976, p. 62); "we try to let Him
demonstrate, through us, what He can do" (Alcoholics
Anonymous, 1967, p. 129). In this way we have five
overlapping images (instrument, channel, servant, agent,
example) of the new self or new identity that will be the
endpoint of the development of a healing relationship with a
Higher Power.

Although it utilizes processes of mortification and
confession (Donovan, 1984), 12-Step ideology sees all people
as being of value in the eyes of God and encourages

recovering people to shed negative images of themselves and



Identity and Recovery 39
to not let others make them feel unworthy: "in God’s sight
all human beings are important" (Alcoholics Anonymous, 1953,
pP. 129); and "as God’s people we stand on our feet"
(Alcoholics Anonymous, 1976, p. 83).

The work that remains is to become socially useful and
to reach out to other sufferers of alcoholism and addiction:
"your job now is to be at the place where you may be of
maximum helpfulness to others"™ (Alcoholics Anonymous, 1976,
p. 102); and "nothing will so much insure immunity from
drinking as intense work with other alcoholics" (Alcoholics
Anonymous, 1976, p. 89). The development of these
identities is an ongoing process that develops out of
regular attendance at meetings, "working the Steps,"
studying the literature, and reaching out to other
alcoholics.

Identity changes and self-definition

One of the more strikiné aspects of a 12-Step meeting is the
ritual identification of each member in terms of his or her
addiction ("I’m Bob. I’m an alcoholic." "I'm Susan. I’'m a
drug addict.") (Maxwell, 1984). This emphasis on the
individual defining him- or herself in terms of the
addiction has been found to be problematic by some
clinicians. Marlatt and Gordon (1985) felt that it was
therapeutic to help the patient distance him- or herself
from the addictive practice and to increasingly de-identify

with his or her past behavior.
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Stall and Biernacki (1986), in their discussion of how
to transfer their findings to other treatment modalities,
wrote, "care should be takenlduring the intervention process
that the identity of ‘addict’ does not become an indelible
part of users’ personal. . .[or] social identities" (p. 19).
This conclusion is seemingly just the opposite of 12-Step
practice.

A possible way of reconciling the differences between
recovery based on developing nonaddict identities and
recovery based on a constant self-definition as an alcoholic
or drug addict lies in the contextual and constructivist
(Berger & Luckmann, 1966) nature of this latter kind of
identification. To say that one is an addict or an
alcoholic at a 12-Step meeting is to gain acceptance into a
large and highly supportive network (Maxwell, 1984). It
also means that one has defined oneself in terms of a
process toward recovery, regardless of where one is or the
speed at which one is travelling along that road (Maxwell,
1984). It is a radically different self-definition and it
is done in a social world that provides ample identity
materials and that is highly accepting and supporting of the
individual. A revealing moment of identity transformation
for one addict is nicely captured in a N.A. testimonial:

I remember seeing people at meetings. It sounds corny,

but I wanted what they had. I wanted to be able to

say, "My name is Bill and I am an addict. And I am
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doing something about my life!" I used to think that
the people there were conning. That’s what my head was
saying, but deep in my heart I knew what they were
saying was true (Narcotics Anonymous, 1988, p. 194).

If we understand the admission of alcoholism and/or
addiction in this context, then we can see it as a paradigm
shift that is in keeping with identity theory.

There are other pressures at work in the 12-Step
program that have ramifications for identity change as well.
Sarbin (1968), writing in the language of role theory,
pointed out that the social networks of socially degraded
individuals usually have few opportunities for roles by
choice or achieved statuses. Achieved statuses are roles or
identities that are not "given" but are ones which must be
aspired to and, if performed successfully, bring social
support and rewards. As one goes deeper into the addictive
process, these "achieved" experiences are likely to become
increasingly unavailable from the "mainstream" world. For
the addict, this can mean that he or she has little choice
but to be an "addict." The surrounding social worlds will
not allow him or her to try to claim a different identity
and, in addition, the individual will be subject to the
negative social consequences of a stigmatized identity.

The 12-Step world, however, provides a way out. As
long as one is '"clean and sober," then all of one’s roles or

statuses are treated as achieved statuses. That is,
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positive accomplishments in any area, even the most mundane,
are supported and reinforced. This support comes, perhaps,
out of a sense of how impossible this kind of behavior might
have been when the individual was in the throes of addiction
or alcoholism and also because even the smallest gesture can
be interpreted as reflecting an underlying process of self-
change.

Another factor at work in these programs that may help
strengthen the new identity process is what Riessman (1965)
called "the ‘helper’ therapy principle." By this he meant
the traditional folk therapeutic approach of having people
with a problem help those who have a.more serious version of
it. He points out that while the person receiving help may
or may not profit from the experience, the person doing the
helping is quite likely to benefit. A.A.’s emphasis on
members helping those who are still actively drinking
reflects this principle. The process of helping works to
change the self-image, especially as the individual is
involved in a worthwhile activity, and strengthen the
commitment to the recovering identity (Riessman, 1965).

Identity and denial

Returning to the issue of defining oneself as an "alcoholic"
or "addict," an intriguing question is if, how, and when a
patient should be ehcouraged to admit that he or she is an
"addict" or an "alcoholic." It is not uncommon for a

patient to point to the fact that he or she has a job or is
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married and has a family as proof that he or she does not
have a drug or alcohol problem. To deny the validity of
these potential self-definitions is perhaps to lose an
avenue of recovery. In turn, to accept them too easily may
allow the patient to continue in a state of potentially
highly destructive denial. Navigating between Scylla and
Charybdis calls for creative and innovative work, work that
may save the therapy from getting mired down in battles over
whether one is an "addict" or "alcoholic." A working
agreement that there is a problem with substance or alcohol
use may be sufficient.

A.A., N.aA., and the identity hierarchy

By accepting that 12-Step group membership provides an
identity (Maxwell, 1984), one can begin to see the processes
of more formal recovery as being similar to those proposed
for natural recovery (Biernacki, 1986). The individual who
becomes an active A.A. or N.A. member is engaged in a
process of restructuring his or her identity hierarchy. The
recovery-oriented identity, one hopes, is going to the top
of the hierarchy, and the addiction-based one is, perhaps
gradually, declining in prominence (McCall & Simmons, 1978).
Heiss’ (1981) concept of the "innovative role," which was
mentioned above, may also shed some light on this process.
Using an "economic" model, he made the point that new roles
or identities are sometimes created when there is a sense

that the overall role set, or identity hierarchy, is not
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working -- an experience that is not foreign to at least
some of those who reach a decision that they have to do
something about their addictions. In these kinds of
situations, the "innovative role" or new identity may go
immediately to the top of the hierarchy in the hope that it
will prove to be a more rewarding identity than the others
(which are presumably being experienced as insufficient).
This perspective may help shed some light on both the
"fanaticism" of some 12-Step group members and the problem
of relapse. The person who seriously joins a group is, in a
sense, gambling with his or her life and is likely to be
guite invested in the outcome. This may well be a factor in
the intensity of the allegiance of some 12-Step group
members. Relapse, in turn, can perhaps be understood as the
result bf a conflict between the old and new identities. A
person with a serious addiction is a person with an addict
identity that, if not at the top of, is quite high on his or
her identity hierarchy. That is, many of his or her
thoughts, feelings, behaviors, and social interactions will
be directly or indirectly related to or concerned with his
or her addiction to drugs or alcohol. When joining a 12-
Step group or entering into any program of recovery (whether
formal, lay, or "natural"), the individual is attempting to
put a new identity in the place of the addict identity at
the top of the hierarchy. This means that the person may

enter into a prolonged period of identity conflict between
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the important but developing recovery identity and the
unsatisfactory but entrenched addict identity. A slip or
relapse would most likely occur when the addict identity
momentarily dominates the hierarchy. Situations in which
this would be likely to occur would probably be those of
internal or external distress and/or those involving social
pressures or a return to environments associated with the
addiction (Marlatt & Gordon, 1985). Marlatt and Gordon
(1985) recommended vigilant self-monitoring, and 12-Step
groups commonly encourage newcomers to attend "90 meetings
in 90 days" to help break the old patterns and strengthen
the new identity. If the individual in early recovery,
then, is frequently confronted with "essentially alternative
ways of defining the same situation" (Shibutani, 1955/1968,
p. 111) -- one promoting recovery and one furthering the
addiction -- then it is not surprising that people slip even
when they approach recovery with honesty and the best of
intentions.

Identity, addiction, and psychotherapy

A psychotherapeutic approach to the problem of addiction
that seeks to use the principles of identity theory can work
in two nonexclusive ways. The first approach is to use the
therapy to support the development of identities that are
antithetical to the addict identity. The second approach is
to use the therapeutic relationship itself as a kind of

transitional identity to challenge the addict identity.
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Zweben (1986, 1987) described a therapy for addiction
that is centered on helping the patient make a connection to
a 12-sStep group. The therapist provides encouragement as
well as a place for the patient to air his or her
ambivalence about, or difficulties with, the program. In
identity terms, the therapist is attempting to strengthen
the connection to the group that has the necessary materials
for identity creation or restructuring. This process can
also take place in TCs or outpatient treatment programs
where much of the therapy may be focused, especially in the
early days, on keeping the client connected to the program.

On the other hand, the therapeutic relationship itself
may help foster a kind of "therapy identity" that will be
useful to clients in their attempts to regain their freedom.
Frank (1974) has pointed out that one of the functions of a
therapist is to help patients make changes in their
Y"assumptive systems" -- that is, in their beliefs about
themselves and the world that stem from their membership in
various reference groups. This takes place in the context
of a relationship with a socially sanctioned healer. Adler
and Hammett (1973), in an article looking at the
similarities among A.A., the TC, and psychoanalysis, pointed
out that successful therapy involves a strong emotional bond
with the therapist and an acceptance of the therapist’s
ideology or belief system. Put more mildly, this means that

if addicts can form an emotional connection or bond to their
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therapists, they can perhaps begin to internalize a belief
in alternate or 'possible selves" (Markus & Nurius, 1986).
That is, they may begin to gain an experience of hope that
things can change. Through this work, a new sense of self
or "identity" may develop that helps them begin to combat
their addict identity and which will help them begin to
develop other more positive identities -- be they
specifically related to recovery or not.

In a similar vein, Mahoney (1980), in his writing about
profound change or "personal revolution," argues that '"two
of the primary functions of the therapist may be to (1)
assist the client in perceiving or developing an alternate
paradigm, and (2) guide the client through experiences that
challenge the old paradigm" (p. 176). The first function
would certainly mesh with the concepts of identity
reversion, extension, or emergence (Biernacki, 1986), and
the portrayal of the therapist as guide emphasizes both the
emotional bond that is formed and the need for and
importance of information (or ideology) for the recovering
person.

It is quite likely that both of these processes are ‘
going on in most successful therapeutic work with addictea
persons. To see these approaches in terms of identity
creation and/or restructuring helps to reveal their
commonalities with other treatment approaches. This, in

turn, one hopes, would lead to more integrated and more
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effective treatment.
Identity and religious treatment programs
In his autobiography, Malcolm X (Malcolm X & Haley, 1964)
described the therapeutic method of the Black Muslims for
helping heroin addicts to become free of their addiction.
In this account, one can see processes at work that are
similar to those of A.A. and that provide identity
materials. As Malcolm X described the Muslim six~point
therapeutic process, the individual who would recover must
go through the following steps:
The addict was first brought to admit to himself that
he was an addict. Secondly, he was taught why he used
narcotics. Third, he was shown that there was a way to
stop addiction. Fourth, the addict’s shattered self-
image, and ego, were built up until the addict realized
that he had, within, the self-power to end his
addiction. Fifth, the addict voluntarily underwent a
cold turkey break with drugs. Sixth, finally cured,
now an ex-addict completes the cycle by "fishing" up
other addicts whom he knows, and supervising their
salvaging (p. 260).
Both in this passage and in ones that follow it, one can see
several identity mechanisms at work. Former addicts "fish"
for current addicts -- a process that helps increase the
possibility of identification and bonding, and the addictive

process is seen as an outgrowth of the racist nature of the
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society which corresponds to the necessity of a group or
social world viewpoint that works to define self and others.
It also supports Antze’s (1976) work on the importance of
ideology in recovery. Malcolm X goes on to note that the
addict is slowly introduced to Muslim circles where

for the first time in years, the addict hears himself
called, genuinely, ‘Brother,’ ’‘Sir,’ and ’'Mr.’ No one
cares about his past. His addiction may casually be
mentioned, but if so, it is spoken of as merely an
especially tough challenge that he must face. Everyone
whom this addict meets is confident that he will kick
his habit (p. 261).
This last passage also reflects several identity processes.
In being called "Sir," the addict is immediately redefined
as someone worthy of respect. That no one cares about his
past means that he does not have to be chained to the addict
identity. By defining the addiction as a challenge that he
can face and conquer, the group is emphasizing that the
individual is more (and other) than his addiction. The
group is also distancing him from the addiction -- an
approach that was echoed in the work of Marlatt and Gordon
(1985). That the addict must admit that he is an addict is
the first phase of the process. Concurrent with it, he is
given a taste of an experience that leads him to understand
that he does not have to remain one. As the process goes

on, the addict experiences hope and becomes ready for a
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“"cold turkey detox." The detoxification takes place with
Muslims helping, supporting, and encouraging the addict
around the clock. When the detoxification is finished, he
is nursed back to wholeness by the Muslims. This is a
powerful bonding experience for the individual and the
group. When well, the new Muslim goes out to help other
addicts, which is another example of the "helper therapy
principle" (Riessman, 1965). The result of this painful and
highly emotional experience is the creation of a new
identity or identity emergence.
The theoretical and therapeutic value of identity theory
By viewing the different methods of recovery from addiction
through the lens of identity theory, it is to be hoped that
the common features and processes may become more salient.
The value of this approach could be to help facilitate the
coordination of individual psychotherapy with involvement in
lay and formal treatment programs. Identity theory could
help reduce philosophical conflicts that may exist between
different approaches (Clark, 1987). For example,
psychotherapy has traditionally struggled to increase the
autonomy of individuals. The 12-Step programs, in turn,
have a basic emphasis on "powerlessness," at least in terms
of addiction. This clash over the issue of control, a point
that Marlatt and Gordon (1985) have discussed, can now be
reframed as varying ways of defining the self -- each

effective with different kinds of patients.
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Identity theory also opens up a variety of methods for
change. For patients who cannot or will not engage in 12-
Step groups, there may be other natural groups or potential
relationships existing in their lives or community that
could help them in this process. If this were the case, it
would fit into a more general concept of "identity niche" --
that is, that the individual needs to find some kind of
interpersonal, psychosocial "space" that will nurture and
protect some or all of his identities. 1In a sense, all the
approaches we have discussed, including the therapist’s
hour, are potential "niches" (Levine & Perkins, 1987) each
in their own way serving the same function.

A third point, which echoes Biernacki’s (1986) work, is
that patients differ in terms of their potential identity
materials and that these should be assessed carefully before
a treatment program is designed so that potentially healing
resources are not overlooked.

Toward a_research paradigm

Introduction to the research

Biernacki’s (1986) work was céntered on an empirical study
of identity change in recovering or "recovered" heroin
addicts. Although identity theory is certainly
theoretically and clinically compelling, it needs to be
further grounded in empirical work. It was to that end that
this research project was undertaken. The hypotheses of the

study and how they relate to identity theory will first be
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discussed, and then Q methodology and technique will be
introduced and its potential as a highly useful tool in
identity research will be explored. After this, the
research methodology, the results, and the implications of
the data will be analyzed.

The research being examined here involved looking at
the identity hierarchies of men at the Hospital and the
Agency. Originally, the study was planned for the Hospital
men only. Because of changed conditions at the Hospital
between the time the proposal was written and the time the
research could be carried out, there were some slight
modifications in the methodology. The additional Agency
subjects helped to confirm the findings and strengthen the
overall validity of the project (see Appendix A for a
discussion of this issue).

The hypotheses that were developed represent an
interface between the identity theory that was explored here
and the structure of the two programs. The two groups
studied consisted of men who were just beginning treatment
(or the orientation group) and men who had been in treatment
longer (or the program group).

Identity hypotheses

The research focused on the following four hypotheses:
1. In the identity hierarchies of those who are in the
orientation group, the addict identity will be more

prominent than among those who are in the program group.
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2. In the identity hierarchies of those who are in the
program group, the recovery identity will have greater
prominence than in those who are in the orientation group.
3. Among those who are in the program group, both the
recovery and the addict identities will be at the top of
their hierarchies.
4. Since the experience of addiction is often incompatible
with the maintenance of nonaddict identities (Waldorf,
1983), those who are in the program group will have richer
and fuller nonaddict identities than those who are in the
orientation group.

Hypothesis 1 reflects the idea that being an alcoholic
or addict means that one has an identity based on one’s
substance use (Biernacki, 1986; Stephens, 1985) and that
this is central to one’s life. In other words, an
addiction-based identity will be at the top of one’s
hierarchy. This will more likely be the case for those who
are beginning treatment than for those who are further
along.

Hypothesis 2, on the surface, appears to be the reverse
side of Hypothesis 1. However, there is more to it than
that. As the review of the work of Waldorf, Biernacki, and
Stall (Biernacki, 1986; Stall & Biernacki, 1986; Waldorf,
1983; Waldorf & Biernacki, 1981) revealed, people recover
without the use of a specifically recovery-based identity.

It was proposed here that the Hospital and Agency program
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men would, most likely, be relying on the recovery-based
identity that is potentially provided by the Hospital and
the Agency programs and, for some, 12~Step group attendance
and membership. The fact that many of these men lived in
shelters, welfare hotels, or "flop houses,'" would appear to
support the belief that they were relatively cut off from
situations and opportunities that would allow them to fully
develop or maintain their other identities. 1In a more
general sense, it reflected the belief that the dominant
identity will have the greatest impact on behavior and
therefore the recovery identity would be higher in the
hierarchy for those who were in the program group than for
those who were in the orientation group.

Hypothesis 3 was a test of Heiss’ (1981) concept of the
“"innovative role" -- a concept that, perhaps, captures the
experience of struggle that is the hallmark, for some, of
early recovery. As was discussed earlier, even for those
who are doing well, the "pull" to go back to one’s old ways
nay be quite strong. This hypothesis did not contradict the
previous two. In terms of hypothesis 1, it meant that the
orientation group members would have the addict identity at
the top of their hierarchies while those who were in the
program group would have it as their second most prominent
identity. In terms of hypothesis 2, one might have expected
to find the recovery identity more toward the middle or the

bottom of the beginner’s hierarchies as this was a group
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that was contemplating recovery but had not, as yet, really
made a full (or perhaps even serious) commitment.

Hypothesis 4 referred to the fact that even under the
best of circumstances, addiction has an impact on one’s
behavior, interactions, and relationships in most or all of
one’s social worlds (Waldorf, 1983). In turn, this means
that one’s identities are being damaged. An example of this
would be that while the alcoholic may continue to have
relations with his or her family, these relations may well
be increasingly marked by tension, mistrust, and anger.
Similarly at work, as the alcoholic is increasingly seen as
unreliable, unpredictable, and/or unproductive, he or she,
if not fired or demoted, may be put in increasingly
peripheral positions. Recovery is more than just not
drinking or using drugs. It means that one is regaining or
re-creating one’s life. For example, the Ninth Step
(Alcoholics Anonymous, 1953, 1976) of the 12 Steps
encourages the recovering person to make amends to those who
have been hurt or damaged through his or her addiction. 1In
addition, treatment programs encourage vocational training,
educational enhancément, and general involvement in
situations that do not include people who are still actively
drinking or using drugs. It seems logical, then, that those
who are doing well, even if in early recovery, could have
begun the process of re-integrating themselves into the

societal mainstream and will, therefore, have richer non-
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addict identities than those who are closer to the addictive

experience.
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Chapter two: Methodology
Methodology

Introduction
The testing of these hypotheses was done primarily through
the use of a Q-sort that was designed to reflect five major
identities -- addiction, recovery, work, family, and
religion. The following section is a discussion of Q
methodology and technique, the experimental models that
guided this research, and the specific methodology of the
study.
Identity and Q methodology
Inasmuch as the Q-sort was the instrument used to examine
the identity hierarchies of the recovering subjects, it
would, perhaps, be helpful to explore the technique and its
underlying methodology to see how it can be a particularly
useful tool for the exploration of multiple identity theory.
Stephenson (1953), the originator and foremost proponent of
what he called Q methodology, felt that it represented a
kind of revolution in experimental method. Instead of being
forced to choose between an "external" view of behavior
(that is, behavior as seen through the eyes of the
researcher) that did not necessarily capture the personal
experience of the subject, or the difficult-to-quantify
reports that came from introspection or psychotherapeutic
case studies, Stephenson (1953) felt that he had found a

solution that would allow the researcher to scientifically
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explore subjects’ inner experience and behavior. As he put
it, "QO-technique provides a systematic way to handle a
person’s retrospections, his reflections about himself and
others, his introjections and projections, and much else of
apparent ’‘subjective’ nature" (Stephenson, 1953, p. 86).

At its most basic, the Q-sort is a task that requires
the subject to sort cards (or pictures in some studies) into
a series of piles or groupings. This study used 11 piles
that followed the card total patterh of 2, 3, 4, 7, 9, 10,
9, 7, 4, 3, 2 (Kerlinger, 1986). At the two ends of the row
of piles there are markers that state the polarities that
the sorting is supposed to be based on (i.e., most like me,
most unlike me). Each pile is weighted with markers for its
values in terms of the polarities (+5, +4,. . .0. . .-4, -=5)
so that the middle group is the most neutral. As the cards
are sorted, they are commonly not placed on top of each
other but are, instead, placed above or below each other so
that they are all visible during the sorting. Each pile has
a marker that tells the subject how many cards may be placed
in that pile. This is done so that the overall pattern
resembles a somewhat flattened or platykurtic standard
distribution (Brooks, 1970). This model is known as the
"forced choice" model (Block, 1961; Brown, 1986; Kerlinger,
1972, 1986; McKeown & Thomas, 1988; Stephenson, 1953).
Although the subjects can put the cards where they choose

within the structure, they cannot determine the number of
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piles or the number of cards in each pile nor can they leave
cards out. When a subject is asked to sort cards, it is
usually done with a particular idea in mind. That is, the
subject will be given a condition of instruction (Dennis,
1986; McKeown & Thomas, 1988) such as, "Sort these cards in
a way that best reflects how you see yourself now" or, "Sort
these cards in a way that best reflects how you would like
to be." While some studies have asked subjects to do
numerous sorts under varying conditions of instruction
(Wylie, 1974), others have only asked them to do one
(Kitzinger & Rogers, 1985). Subjects in this study were
only asked to do one full sort.

QO-sorts, in terms of their use and the interpretation
of the data they provide, should be understood in light of
their underlying methodological and philosophical structure.
Proponents of Q repeatedly emphasize two aspects of this
approach as particular strengths. The first is the emphasis
on subjectivity (Brown, 1980) and the second is "its
affinity to theory" (Kerlinger, 1986, p. 517).

Stephenson (1953), in a discussion of the difference
between R or correlational methodology and Q@ methodology,
saw the former as emphasizing the differences between
individuals as significant while the latter focuses on what
is significant to the individual. The emphasis is on the
“inner frame of reference" (McKeown, 1984, p. 416) of the

individual and what is of "psychological significance" to
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him or her (McKeown & Thomas, 1988, p. 35). The hope is
that with the Q sort, the individual can be helped to reveal
patterns of thought, feeling, behavior, and belief in a way
that is more reflective of his or her subjective reality
than in approaches that require the subject to fit into
predetermined constructs developed by the experimenter
(Brown, 1980). This explains, at least in part, the central
emphasis on factor analysis as a way of developing
constructs from the subjects themselves rather than imposing
them from the outside (Kitzinger & Rogers, 1985). This also
helps explain the traditional emphasis on smaller numbers of
subjects becausé, as McKeown and Thomas (1988) put it, "The
major concern of Q methodology is not with how many people
believe such-and-such, but with why and how they believe
what they do" (p. 45).

In the twin emphases on subjectivity and theory, theory
has, for Stephenson, been primus inter pares. Theory guides
researchers in the selection of stat