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Shaking off the Invisibility Cloak in Alcohol Use Disorder: 
A Foucauldian Discourse Analysis of Stigma and Negotiating 
Identity in Abstinence
Rachael Basson MSc and Melanie Haughton PhD

Psychology Department, University of Derby, Derby, England

ABSTRACT
Although many studies on mental health stigma have been con-
ducted, stigma and Alcohol Use Disorder (AUD) remains an under- 
researched area. This study sought to explore how participants man-
age a stigmatized identity, and which processes are involved in this. 
A small sample of male (n = 5) and female (n = 1) participants who had 
previously attended alcohol recovery services and had abstained for 
a minimum of 12 months were interviewed. The data was analyzed 
using Foucauldian Discourse Analysis (FDA) to explore how they posi-
tioned themselves within discourses of addiction and recovery. By 
using Identity Processes Theory (IPT) as a framework, it was possible 
to examine identity threats experienced by participants and how they 
mitigated identity threats. Analysis of the data revealed three themes: 
ambivalence, coping as “old me” and coping as “new me.” There was 
no one-size-fits-all approach to managing identity for participants, 
however using FDA and IPT, identity threats that emerged from the 
assumptions of alcoholism were examined in addition to how stigma-
tization was experienced and mitigated by participants. These findings 
illustrate the complexity of processes involved in managing 
a stigmatized identity for those with AUD, and the need for further 
research.
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Introduction

Problem drinking is attributed to 5.3%, or approximately three million deaths worldwide, 
according to the World Health Organization (2022). Public Health England (2023b) 
estimate that the total number of deaths caused solely by alcohol has increased by 89% in 
the past twenty years, with a 20% rise in the year 2020. These deaths disproportionately 
affect the most deprived communities, with the number of deaths five times higher here 
than in the most affluent areas (Public Health England, 2016). Scores from The Alcohol Use 
Disorders Identification Test (AUDIT) questionnaire, a screening tool to assess problem 
drinking, indicate that 1% of adults are potentially alcohol dependent in the UK (NHS 
England, 2024); with just 84,697 in treatment (Public Health England, 2023a). AUD not 
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only has health implications, but also social implications, which can prevent individuals 
with AUD seeking treatment.

Stigma

One of the most significant barriers for treatment-seeking in AUD is the stigma surround-
ing it (Hammarlund et al., 2018; Keyes et al., 2010; Mekonen et al., 2021). Stigma is a term 
that can be challenging to define. Link and Phelan (2001) define stigma in terms of 
interrelated factors,

People distinguish and label human differences [. . .] dominant cultural beliefs link labeled 
persons to undesirable characteristics—to negative stereotypes. . . labeled persons are placed in 
distinct categories so as to accomplish some degree of separation of “us” from “them.” [. . .] 
labeled persons experience status loss and discrimination that lead to unequal outcomes [. . .] 
stigmatization is entirely contingent on access to social, economic, and political power that 
allows the identification of differentness, the construction of stereotypes, the separation of 
labeled persons into distinct categories, and the full execution of disapproval, rejection, 
exclusion, and discrimination. [p. 367]

Stigma can fall into the category of “public,” whereby stereotypes are placed upon indivi-
duals in the stigmatized group, resulting in prejudice and discrimination toward the group 
(P. W. Corrigan & Kosyluk, 2014), or “internalised,” where people belonging to 
a stigmatized group take on the stereotypes and prejudices projected by the general 
population (Corrigan & Rao, 2012). Stigmatizers’ aims involve exploitation, control, and 
exclusion in order to keep people “down,” “in” or “away” (Link & Phelan, 2014). In the case 
of AUD, the stigma of the disorder may serve as one motive for discouraging individuals 
from violating societal norms, which include the ability to control one’s drinking, however 
evidence suggests that this may fail or even backfire (Morris et al., 2024).

Those who are perceived to have problems controlling their alcohol consumption may be 
labeled (for example, as “alcoholic”). Although a lay notion of addiction continually changes 
according to social perspectives on morality and deviancy (Room, 1985), addiction has 
become associated with amorality (Bailey, 2005). Attached to this label are stereotypes, 
including that someone with AUD is unpredictable and responsible for their condition 
(Corrigan et al., 2016; Schomerus et al., 2011) as well as lacking in willpower (Hill & 
Leeming, 2014), including by healthcare professionals (Soh et al., 2019). Individuals with 
AUD being blamed for their condition results in so-called subtle prejudice, culminating in 
feelings of indifference toward this group, while blatant prejudice stems from a fear of 
unpredictability (Nieweglowski et al., 2018). Perpetuating this stigma is language like 
“alcoholic” and “alcohol abuser” resulting in greater explicit and implicit negative bias 
than person-first language such as “an individual with Alcohol Use Disorder” (Ashford 
et al., 2018). Although the use of the term “alcoholic” has decreased, it remains in 30–40% of 
research articles in the scientific community (Shi et al., 2022).

For individuals with AUD, the stigma does not end when they change their drinking or 
associated problems. While drinking alcohol is normative in many western societies, 
abstaining may also be considered deviant behavior (Paton-Simpson, 2001). The stigmatiz-
ing “alcoholic” identity can persist even in sobriety, with residual stigma evident (Heslin 
et al., 2012; Latner et al., 2012; Nieweglowski et al., 2018). The double deviancy of abstaining 
from alcohol as well as having previously possessed the “alcoholic” identity means that 
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those in recovery from AUD are among the most stigmatized, even years into sobriety. Such 
stigma and discrimination for those no longer drinking can lead to reluctance to disclose 
a non-drinking identity in order to avoid mockery, exclusion from social events or con-
demnation (Romo et al., 2016). Individuals whose recovery does not focus on abstinence 
also face stigma through the perceived deviancy of a non-abstinent recovery goal, high-
lighting the need for other recovery measures beyond drinking, which have been underlined 
(Votaw & Witkiewitz, 2023; Witkiewitz & Tucker, 2021).

Reviews comparing the stigma of AUD with that of psychiatric disorders, such as 
depression and schizophrenia, have established that those with AUD are regarded more 
negatively than those with any other mental health or medical problems (Kilian et al., 2021; 
Kummetat et al., 2022; Schomerus et al., 2011). Despite growing endorsement of AUD as 
a disease, in order to reduce the level of blame apportioned to those with AUD, a decrease in 
stigma has not been detected (Pescosolido et al., 2010; Schomerus et al., 2014). Since stigma 
is one of the main barriers to treatment-seeking and is linked with lower confidence in 
maintaining one’s recovery (Keyes et al., 2010; May et al., 2019), it is an area that merits 
further research.

It is important to recognize various definitions of recovery. The United Kingdom Drug 
Policy Commission suggests recovery to be: “voluntarily sustained control over substance 
use which maximises health and well-being and participation in the rights, roles, and 
responsibilities of society” (2008, p. 6), while many other definitions position recovery as 
centered around maintenance of abstinence from alcohol (Witkiewitz, 2020). Though these 
definitions focus on external behaviors, they miss the key internal processes involved and 
how individuals cope with the ongoing stigma surrounding AUD. Ultimately, the crucial 
element of recovery, according to research, is the personal transformation that occurs; for 
those in recovery from AUD, the importance of a valued identity is clear. Research has 
identified that individuals recovering from AUD avoid felt stigma by creating new identities 
for themselves (Heslin et al., 2012; Hill & Leeming, 2014; Romo & Obiol, 2023), separating 
the former “unaware” drinking self from the current sober self. Best et al. (2016) highlight 
the positive impact on selfhood from the creation of a new recovery-based social identity. 
However, this does not inform how individuals cope with stigma outside of recovery- 
oriented groups. Breakwell’s (1986) Identity Process Theory (IPT) offers a lens through 
which to explore such threatened identities, allowing for a nuanced approach to processes 
involved in identity transformation.

Identity Processes Theory (IPT)

According to Breakwell (1986), identity is conceptualized as a “dynamic social product” 
(1986, p. 9). Thus, rather than identity as something we “are,” it is something we “do.” This 
does not mean that the physical being is not a key contributor to identity, Breakwell (1986) 
contends that one’s sex, race, and physical capability are the foundation of identity. 
However, the salience of the physical being decreases as other identity facets develop.

The IPT model identifies three core processes: assimilation, accommodation, and 
evaluation. Assimilation involves integrating new elements supplied by the social 
world into one’s identity structure, while accommodation is adjusting the current 
identity structure in order to allow for the new elements to fit. Evaluation involves 
ascribing a value and meaning to the content of identity, which is determined by 

ALCOHOLISM TREATMENT QUARTERLY 3



social values. Breakwell (1986) does not differentiate social and personal identity and 
instead proposes that as individuals navigate different social roles, assuming the 
social identity related to each one, they layer these social identities. Personal identity 
is the result of this layering of social identities, comprising each assimilation and 
accommodation of the social identities. Since many recovery definitions include 
abstaining from alcohol, for those in recovery, changes in the value placed on 
abstinence are a key element of the recovery process, along with the assimilation/ 
accommodation of a nondrinker identity.

Breakwell further contends that there are three main principles, or ideal end states, 
for identity: distinctiveness, continuity, and self-esteem (1986). The later addition of 
self-efficacy (Bandura, 1997) and belonging (Jaspal & Breakwell, 2014) should also be 
noted. Identity threats transpire when the processes of identity cannot comply with 
the principles of identity. Such a threat could arise internally; whereby a person 
pursues the adjustment of their place in the social matrix to satisfy one of the identity 
principles, which then jeopardizes a different principle. Membership of a new social 
group, for example, could enhance self-esteem but challenge the principle of conti-
nuity since continuity relates to seeing oneself as congruent across time. In the context 
of AUD, threats to identity are something that individuals must negotiate as part of 
their transformation since a social identity as a nondrinker must be assimilated and 
accommodated into their identity structure. Such perceived identity threats result in 
the deployment of threat-management coping strategies (Breakwell, 1986), which can 
be intrapsychic (denial, for example) in nature, intergroup (joining a recovery-based 
social group) or interpersonal (passing as part of a non-stigmatized group). However, 
Breakwell (1986) is explicit in the implications of strategies such as passing as leading 
to a sense of disequilibrium on an intrapsychic level. Therefore, the interpersonal 
strategies may not fully address the sense of identity threat. While a discredited or 
discrediting stigma is visible or apparent, the stigma of AUD is not, making it 
a discreditable stigma (Goffman, 1963). It is therefore possible to employ interpersonal 
strategies such as passing as a member of a non-stigmatized group; that of someone 
who is able to control their alcohol intake, as well as intrapsychic and intergroup 
strategies.

Discursive approach

Although Breakwell’s model focuses heavily on internal process, there is an argument that 
suggests that examining identity as discursive practices is warranted. Coyle (2007) argues 
that examining identity from a discursive lens is beneficial, specifically when using 
Discursive Psychology and Foucauldian Discourse Analysis (FDA) as these approaches 
argue that talk is action and that they capture the “doing” of identity as opposed to the 
“being” of identity. As Breakwell theorizes that identity is “done,” this suggests that it is 
a product that is enacted by the individual. Therefore, to explore negotiating one’s identity 
in light of the stigma attached to addiction, and potential situational identity threats, an 
FDA approach will be used here. Furthermore, as most research focuses on addiction or 
relapse rates, this research offers an insight into the identity of individuals in recovery, and 
the challenges they face on an intrapsychic and interpersonal level.
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Materials and methods

Design

Scholars have proposed the sharing of more humanizing narratives of those with lived 
experience of AUD (Hill & Leeming, 2014; McCartney, 2022), and in particular conducting 
qualitative studies to explore how individuals manage their identities in relation to stigma 
(Meisenbach, 2010). Although arguments have been made for the use of more naturally 
occurring data than that of semi-structured interviews, if it is acknowledged that identities 
are not merely internal processes but are enacted in social settings, which indicates the 
appropriateness of this method and approach.

Given that AUD is stigmatized in society, it is appropriate to examine the power 
structures apparent in discourses of addiction. Using FDA will enable the focus to be on 
the discourses available to the participants when negotiating their identity as a stigmatized 
group member, to examine how participants manage their identities, which are neither of 
person in active addiction nor a non-addicted individual.

Participants

There were six participants who had at least one year of abstinence. Such a period of 
abstinence was chosen for the inclusion criteria since this is classed as “sustained” 
remission from AUD (DSM–5; American Psychiatric Association, 2013), which 
suggests increased stability for participants. A mental health diagnosis in the past 
three months was also included in exclusion criteria, with diagnoses beyond this 
time considered as being managed. Due to the complexity of the potential sample, 
and to respect the confidentiality and agency of participants, a “snowballing” tech-
nique was used to recruit six people, who were provided with the researchers 
university and work contact information. Demographics of participants are provided 
in Table 1.

Materials

A research schedule was used and interviews were recorded and transcribed using MS 
Teams for online interviews and using an encrypted Dictaphone for in-person interviews. 
Participants were provided with a research information form, invitation to participate form, 
an informed consent form and a debriefing form.

Table 1. Demographics of participants.
Name Gender Age Years of abstinence

Jessie female 31 4
John male 69 20
Rupert male 70 3
Jim male 31 1
Toby male 57 23
Matilda male 45 2
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Procedure

Participants contacted the researcher via the university to express an interest in the study. 
Once written consent was obtained from online participants, an interview time was 
arranged, and participants met with the researcher either at the local drug and alcohol 
service or on MS Teams. Interviews lasted between 21 and 49 minutes with a mean length of 
32:43. After the interview, participants were verbally debriefed and provided with a debrief 
form (either via e-mail or a paper version), detailing how to withdraw from the study.

Analytic strategy

Once all the interviews were completed, they were transcribed verbatim. Each interview was 
read through at least three times, to gain familiarity with each transcript, and sections 
regarded as particularly relevant to the research question were highlighted. The transcripts 
were subsequently coded, and codes were grouped into four main themes, which then 
merged into three. Main themes were divided into subthemes, and pertinent extracts were 
identified for analysis. Each individual extract was analyzed in this manner. Discursive 
objects within the extracts were highlighted, and notes were made on discursive resources 
used by speakers and how these contributed to the action orientation of each participant. 
The subject position was then identified for each extract and appropriate terminology was 
found to label the discourses. Finally, the purpose of the subject position in relation to 
managing identity was analyzed.

Although most participants identified as former “alcoholics,” this report uses person-first 
language (e.g. “a person with AUD,” “a person in recovery”) in order to avoid perpetuating 
stigmatizing attitudes that arise from identity-first language (e.g. “an alcoholic”) (Ashford 
et al., 2018). Where the term “alcoholic’ is used, this is done to denote the discursive object 
rather than to label the individuals to whom the object refers.

Ethical considerations

Before commencing this research project, the British Psychological Society’s (British 
Psychological Society BPS, 2009) code of conduct and ethical guidelines for conducting 
psychological research were reviewed by the researcher. The researcher was granted 
approval to conduct this study by The University of Derby’s Ethics Committee.

Results

Participants were found to use all three coping strategies outlined by Breakwell (1986) to 
manage the stigma of AUD. Intrapsychic strategies such as reframing and acceptance were 
employed, while intergroup strategies such as joining recovery-based social groups (e.g. 
Alcoholics Anonymous) were also used. There was also evidence of distancing as posited by 
Haughton (2022) who identified that denial as Breakwell contends (1986) was not always 
possible, but distancing from stereotypes can be utilized. In terms of interpersonal strate-
gies, participants managed disclosure of a former AUD identity in different ways, with some 
individuals exercising caution about self-disclosure and some openly disclosing it.
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Theme one – ambivalence

Rather than being constructed in binary terms, ambivalence to change appeared on 
a continuum, both in terms of the amount of ambivalence, and in terms of time. While 
some participants constructed themselves in biomedical discourses, with a subject position 
of “passive patient” seen in health discourses (Mosher & Danoff-Burg, 2009), involving 
a requirement to accept care from those in the subject position of “experts;” for others 
ambivalence was sustained even after making the decision to cease drinking.

Jessie: I didn’t want to go, to be honest. It was very much my parents who were the only ones 
that were talking to me at the time, who kind of ushered me down there . . . (lines 176–178)

This discourse, regarding Jessie’s decision to go to rehab, positions her as a passive patient, 
going along with the wishes of others; her parents. Jessie uses the qualifier “very much” to 
emphasize a lack of agency. Being “ushered” by her parents calls upon the repertoire of 
parents always wanting what is best for their child, and also puts Jessie in the subject 
position of being a “good” daughter by complying with this act. Jim also constructs his 
decision as having been influenced by other people:

Jim: I didn’t really want to stop drinking, umm I recognized it would be good if I could for a bit 
umm and so I went to rehab on the advice of other people. (lines 47–48)

The use of the word “good” here denotes a discourse of healthism, in which good health is 
favored (Crawford, 1980), so Jim is constructing himself as a responsible citizen; someone 
who shows self-discipline by paying attention to health. Both Jessie and Jim construct 
themselves as needing to relinquish control or agency to external “expert” sources in order 
to regain self-control.

While not every participant constructed experiences mirroring hegemonic discourses of 
“rock bottom,” each person had a turning point, aligning with findings from AA members 
on “a range of bottoms” (Young, 2011), involving introspection. Here, Rupert reflects on 
receiving advice from a liaison officer while in custody, having been arrested for drink- 
driving:

Rupert: he said, “you should go to the local drug and alcohol service, they’re doing really good 
work.” And I’d already been and walked away from that and thought “that’s a load of shit.” 
I didn’t like that bastard cos he was covered in tattoos, and he was very very aggressive. (lines 
168–172)

Rupert then describes his own turning point: 

. . . partly cos of the realisation that this is actually fucking ridiculous, you know. You are 
a reasonably educated person, you- you know. What the fuck are you doing? (lines 187–189)

Rupert’s decision to stop drinking is constructed as a response to an event that poses 
a threat to his identity as a law-abiding citizen; being arrested. He constructs himself as 
being different from the workshop facilitator with “tattoos,” drawing on a repertoire of 
tattoos indicating deviance, reinforced by the notion of being “covered” in them. Discourses 
of “control” (Reith, 2004) frame aggression as something to avoid. This, along with the 
double use of “very” to exacerbate how “aggressive” this individual was, positions Rupert as 
sensible for walking away from the support. Although being labeled as an “offender” aligns 
with stereotypes of those with AUD as criminals controlled by a need for their substance 
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(Nieweglowski et al., 2018), Rupert positions himself as having acted out of character, using 
the repertoire of educated people as morally “good,” and therefore not “bad” criminals.

For Jessie, the turning point occurred in an AA meeting, when she realized she could 
switch from one group membership to another.

Jessie: I just noticed the people on the left-hand side of the room were all really, really . . . it 
wasn’t planned like this, but really het-up and debating every minute detail in this book . . . 
(lines 92–94)

[. . .] 

. . . and don’t get me wrong, like I agree with some of that stuff. But then when I looked at the 
other side of the room, and they were just getting on with their reading, and they weren’t all . . . 
I couldn’t see all their blood pressures all raised and getting all het-up and arguing about this, 
this and this. (lines 95–99)

Again, a discourse of a lack of control, characterized as being “het-up,” is constructed as 
being problematic for Jessie. For Matilda, ambivalence continued even after making the 
decision to stop drinking and go to a rehabilitation facility.

Matilda: Rehab was awful, I hated it. Every second of it. Horrific. Most horrific experience of 
my life. I couldn’t stand it. I lasted a lot through grit. It was awful; they pull you apart to put you 
back together . . . (lines 95–99)

The “patient” discourse constructed here appears to contradict the others’ constructions of 
themselves as welcoming interventions from “experts.” In order to retain a sense of agency 
and self-efficacy, Matilda frames the medical interventions as something to endure, which 
does not align with repertoires of rehab as a pleasant experience where others take care of 
and “fix” those with AUD.

Theme two – coping as “old me”

One theme that emerged was how participants managed their identity, negotiating stereo-
types of AUD and distancing themselves from such stereotypes while in active addiction. 
Dominant discourses portraying those with AUD as dysfunctional, unhygienic, and home-
less allowed some participants to construct their own drinking as unproblematic whilst in 
active addiction, a kind of “valid denial” (Morris et al., 2020) which enabled participants to 
resist the loss of self-esteem of being in a stigmatized group.

Toby: he staggers about, he gets a bit noisy. He lays on the floor, where he drops, he’ll leave 
a mess where he’s been. So, lose- all moral compass goes out of the window and doesn’t give 
a flying about anything . . . (lines 20–22)

[. . .] 

I do-so I naturally separate my-I was an alcoholic but separate myself from say the gentleman 
I just mentioned, I didn’t roll about on the floor and . . . or did I? [laughs] But no, I don’t think 
I did. I suppose I called myself a professional drinker, which [exhales] is the same as dependent 
drinker. (lines 26–29)

Here Toby uses an example of someone he knows to construct an archetypal, out of 
control “alcoholic,” whilst creating distance between his own actions and those of “the 
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gentleman.” A loss of control is constructed here as problematic and equated with a lack of 
morality with one’s moral compass going “out the window.” Toby’s use of the discursive 
device “naturally,” to indicate an uncontroversial opinion, one that anybody would make, 
highlights the distance he creates between his own former identity and that of “the gentle-
man.” Constructing himself as a “professional” drinker allows Toby to position his drinking 
as non-problematic since he is still a functioning (working) member of society, dichotomiz-
ing his own drinking and that of “the gentleman.”Similarly, Rupert constructs himself as 
a responsible person:

Rupert: It wasn’t me because I had money and I had a house and I had a career and all that kind 
of thing . . . (lines 82-83)

I was confident, but I can’t be an alcoholic, I’m going to the gym and I’m fit . . . (lines 140–141)

Once again, a discourse of functioning well, or “success,” is used to place Rupert in the 
subject position of an individual in control, and prospering, defying a loss of self-efficacy. 
Constructing one’s drinking as problem-free and othering irresponsible drinkers has been 
seen in many discourses on AUD (Macfarlane & Tuffin, 2010; Madden et al., 2019; Morris 
et al., 2022). Matilda also discusses the way in which being in possession of material goods 
facilitated the low problem recognition of his problematic drinking:

. . . I thought well, having all the good things made it acceptable, made a difference, cos look 
what I’ve got! Look at the things, I can show you the things! And it made it, yeah it made me 
just forget about the bad bits and just focus on getting more bloody things, yeah. Yeah. (lines 
376–385)

Matilda constructs himself as affluent and prosperous, in possession of “things” purchased 
thanks to a “successful career,” in order to distance himself from the stereotypes of people 
with AUD being impoverished or incapable. Doing so allows Matilda to construct his 
drinking as unproblematic and resist a loss of self-efficacy.

Although most participants reported to have not experienced stigma when asked, 
examples of the stigma and discrimination experienced involved strangers, loved ones, 
doctors, and organizations, as well as self-stigma. One participant, Jessie, outlines her 
experience of enacted stigma from medical professionals:

Jessie: I heard my consultant, say to a nurse, “Oh, is that the pisshead in bed six that I’ve got to 
go and see next?” And I walked back to- I didn’t say anything I walked back to my bed. And 
that was that. (lines 349–351) 

. . . I do remember this appointment with another consultant and he sat there with his shoes 
off . . .

I just thought that’s very, I don’t know, weird, unprofessional thing to do. Almost like this isn’t 
real, this isn’t a real consultation because she’s just a, you know, whatever. (lines 396–401)

In both situations, Jessie constructed herself as a legitimate object of stigma, worthy of this 
kind of treatment. The additional element of being in the healthcare system and positioned 
as the passive patient who does not question the “expert” doctors adds another layer to this, 
demonstrating the power of dominant discourses portraying those with AUD as to blame, 
of bad character or of less value than others, and the self-stigmatization evident here.
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In summary, participants drew upon repertoires of AUD, as people who are in poverty 
and living outside of mainstream society; “the deadbeats and the downtrodden” (John, 
line 9); “a street homeless person that’s a bit smelly and no one really wants to talk to” (Jim, 
lines 153–154) and “drinking out of brown paper bags” (Rupert, line 32). This facilitated 
their constructions of their own drinking as unproblematic since this did not reflect their 
own experiences with alcohol. Participants accepted that the hegemonic social representa-
tion of alcohol addiction remains largely negative, and indifference toward AUD was a key 
feature of participants’ talk; “providing it doesn’t affect your life or your family, you don’t 
give a shit” (Rupert lines 11–12). Such indifference, described as “subtle prejudice” 
(Nieweglowski et al., 2018), has been found to arise from seeing those with AUD as to 
blame for their disorder.

Theme three – coping as “new me”

Participants constructed their new identities as more positive than their former iden-
tities. Stigma was generally accepted as part of their identity, and social interactions 
managed in light of this. Reframing was used by some to cope with stigma, while for 
others a former AUD identity did not present a significant part of their identity. Sub- 
themes include ongoing experience of stigma in abstinence, reframing AUD and a shift 
in social group membership. Enacted stigma by institutions was highlighted by partici-
pants. Here, Jessie discusses policing from the Driver and Vehicle Licensing Agency 
(DVLA):

Jessie: . . . essentially, they remind me every year that I’m an alcoholic or that I was an alcoholic. 
They require a lot of information from me every single year, so they can reevaluate my driving 
license, and this has been going on for four or five years. (lines 323–325)

Notably, this is the only time during the interview that Jessie refers to herself as an 
“alcoholic” in the present tense, which may be a response to the DVLA’s ongoing surveil-
lance of her. Such surveillance relies on the notion that AUD is a chronically relapsing 
disorder. Toby also mentions an experience of felt stigma as an ongoing experience:

Toby: You’re treated different by say, when I went- I had to get life insurance for the pub. They 
wouldn’t give it to me until I was two years clean and things and I had to go for tests and 
things . . . (lines 133–135)

Toby’s experience again points to discourses of AUD as chronic, with people needing to 
“prove” their sobriety in order to receive the same treatment as non-stigmatized indivi-
duals. The word “clean” positions Toby as acceptable and reflects stereotypes of people 
with addiction as “dirty.” In this case, the word clean does not refer to physical appear-
ance, but a lack of substances inside the body, drawing on repertoires of addiction making 
people dirty both in terms of personal hygiene, and inside too; a much more profound 
message.

Most participants report being selective with whom they disclose their former AUD 
status, with some employing a humor shield as a buffer to ease the tension between them 
and non-stigmatized people. Matilda was the exception; constructing self-disclosure as 
a means of avoiding further questions, openly displaying his stigma and remaining indif-
ferent to treatment as an out-group:
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Matilda: Some people can be quite shocked. Umm, but people generally are alright. After- 
I think it shocks quite a lot of people and I don- [laughs] I quite like it cos it shuts ‘em up 
[laughs]. So, to me I can just go “I’m an alcoholic” and they’ll go [gasps], and then leave me 
be. So I’m like, ooh lovely, that works well. (lines 268–271)

Matilda uses the taboo of addiction to his own advantage; positioning himself as the one 
with the choice about creating distance; the reverse of common repertoires of stigma with 
the non-stigmatized individual being the one to recoil. Self-disclosure is constructed as 
a kind of test for Matilda to gauge whether the listener is “alright” with AUD or not. Again, 
this contrasts with dominant discourses and creates a role reversal of the non-stigmatized 
person evaluating the stigmatized individual.

Another strategy participants used to manage their identities is reframing addiction. For 
Toby and John, like participants in previous studies (Duff Gordon & Willig, 2021; Hill & 
Leeming, 2014), this meant constructing the addicted part of their identity as a separate 
entity to create distance between the former and current self:

Toby: once you sort of say you don’t want to do it, the bully side of it will disappear for a while 
because the nature of bullies is they sod off, but they will then endeavor to get you back, hook 
line and sinker at some point and they can be devious, it can be a scream in your face, a tap on 
the shoulder when you’re feeling really good, when you’re bad, when you’re feeling angry, when 
you’re anxious, when you’re celebrating, any time. (lines 64–69) 

John: it’s a monster hiding around every corner, it’s out in the front garden doing fricking 
calisthenics, waiting for me to have a weak moment . . . (lines 17–19)

[. . .] 

you know, my disease hasn’t gone away. I’ve just learned how to lasso that fucker and 
[chuckles] and rein it in in a little bit. (lines 185–186)

John positions himself as needing to self-police to avoid the “monster” escaping and 
running amok, while Toby places himself in the subject position of being the underdog; 
David, standing up to Goliath; the “bully.” The use of the idiom “hook, line and sinker” 
serves to position Toby as a potential victim of deception by the “bully,” reducing culp-
ability. Like John, Toby constructs his addicted self as a predator, waiting to seduce its prey 
at any vulnerable moment, which confirms repertoires of addiction as a chronic disorder.

Although Toby personifies his addicted self, John constructs his as a dangerous animal 
needing to be constrained with a “lasso,” placing him in the subject position of a jailer, 
keeping the prisoner (his addicted self) inside in order to protect others. Also noteworthy is 
the way John constructs his addicted self as physically strong, further highlighting the 
enormous task of keeping his “disease” at bay. In positioning themselves as susceptible to 
being overcome by the “monster” and “bully,” Toby and John are positioned as needing to 
self-police. According to Foucault (1982), self-surveillance such as this puts the individual 
on both sides of the power dichotomy; both the subject and object of power. Jim and Jessie, 
meanwhile, report abstinence has given them the ability to reframe:

Jim: I’m a bit more [pause] you know, I guess, aware that life isn’t all just good. Like you make 
wrong decisions, and it doesn’t mean you’re a terrible person, you can sort of learn from them. 
(lines 90–92) 
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Jessie: That just happens to be part of me. And I quite like that part of me, because it taught me 
a lot. (lines 434–435)

Both position themselves as having more awareness now; skills gained from AUD. 
This ability to see one’s past alcohol misuse as a kind of blessing in disguise has been 
noted in other research exploring stigma management in AUD (Hill & Leeming, 2014; 
Romo & Obiol, 2023) and a distinction between “retributive self-blamers,” who see 
themselves as unchanging, versus “scaffolding self-blamers,” such as Jim and Jessie, 
who see themselves as capable of change, has been suggested by Snoek and colleagues 
(Snoek et al., 2021) As is often the case in “messy” discourse which can be full of 
contradictions (Potter & Wetherell, 1987), Toby constructs addiction through biome-
dical discourses, with the strength of the substance itself positioned as the reason for 
addiction:

Toby: You’ve only at some point found a painkiller, if you like, for something, it’s done you 
some-it’s done something positive for you to at some point. Why be ashamed of that? The fact 
that it’s gone out of control is the nature of the substance you’ve chose. And, like me, 
I discovered I had an addictive personality . . . (lines 105–108)

The use of the generalized pronoun “you” serves to normalize AUD; to construct it as 
something common in the general population, while the term “painkiller” draws on 
psychological discourses of addiction as emotional regulation, enabling Toby to evade 
responsibility for the stigma in addition to making sense of self-medication discourses. 
This consequently positions him as blameless and at the mercy of addictive substances. The 
essentialist repertoire of having an “addictive personality” positions addiction as inevitable, 
removing the question of choice in dominant discourses of addiction.

Toby goes on to say that his “addictive nature” still comes out: “I keep myself grounded 
by the fact I still will open a packet of biscuits and eat the lot. A family size bar of galaxy; I’ll 
eat the lot. A family sized tub of ice cream; I’ll eat the lot. I’ve got an addictive nature.” (lines 
174–176). This contrasts significantly with the aforementioned construction of the sub-
stance itself as addictive and calls upon hegemonic social representations of addiction as 
chronic, positioning Toby as needing to “feed” his addiction by other means.

Discussion

The aim of this project was to explore how individuals in recovery from AUD manage their 
identities to cope with the ongoing stigma of the disorder, even in abstinence. Foucault’s 
(1979) phrase “where there is power, there is resistance” (p. 95) provides a relevant back-
drop to the first theme identified within the data of this study. As perhaps one would expect 
in such a marginalized group, participants constructed their experiences as laden with 
ambivalence, which was the first theme identified. For some, the catalyst for change came as 
a result of going along with others’ recommendations, resulting from the identity principle 
of belonging being met while in a rehabilitation facilitation, while one participant resisted 
input from “expert others” throughout a stay in a rehabilitation facility. In terms of “rock- 
bottom” hegemonic discourses, this was something not all participants constructed.

The second theme, coping as “old me,” centered around participants’ experiences of 
public and internalized stigma. Some participants called on discourses of AUD containing 
stereotypes to create distance between themselves and “problem drinkers.” Although 
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Breakwell (1986) argues that denial is a salient intrapsychic strategy, it does not account for 
participants drawing on repertoires of addiction such as this. The discourses available to 
them involve drinking becoming problematic when one is unable to work, maintain 
personal hygiene and when one drinks on the street (Nieweglowski et al., 2018). Rather 
than denial, the coping strategy appears to be another form of resistance; distancing 
(Haughton, 2022).

The third, and final theme, focused on current coping strategies for dealing with 
stigma, titled coping as “new me.” Notably, although all participants discussed 
positive feelings toward belonging to recovery-based communities, responses to 
disclosing a former AUD status were varied, with some participants showing 
extreme caution, others employing humor or privacy shields depending on the 
situation, and one in particular being completely open with it, showing indifference 
to the stigma. Notably, IPT does not account for openly displaying one’s stigma as 
an interpersonal strategy.

Limitations of the study are mainly due to sampling. Snowball sampling was imple-
mented, and it is noted that this is a relatively limited sample. A further limitation to the 
sample is the gender bias, which was weighted toward males, with only one female 
participant. This highlights a key area for future research, especially since 46% of AA 
members are female (Alcoholics Anonymous, 2022) and given the increased stigma 
toward women with AUD (Tyler et al., 2019).

Efforts should continue to be made to reduce the stigma of AUD, beginning with sharing 
stories from across the spectrum of individuals’ lived experience (Gronholm et al., 2017; 
McCartney, 2022), including individuals whose recoveries involve a reduction rather than 
abstinence from alcohol. The continuous framing of AUD as personal responsibility by the 
alcohol industry (Maani Hessari & Petticrew, 2018) and “safe” drinking guidelines, which 
do not account for people who only drink at the weekend (such as Rupert, in this study) do 
little to reduce the stigma or encourage problem recognition among harmful drinkers.

Finally, research on stigma around addiction remains scant, especially when compared 
with the same research on stigma around mental illness. Nieweglowski and colleagues 
(2018) found over 1000 evidence-based studies on stigma and mental illness, while 
Corrigan and colleagues (Corrigan et al., 2017) found the number of studies on stigma in 
addiction to be far lower, with 243 papers, of which many were opinion papers rather than 
empirical research. If stigma is to be reduced, far more research is needed, to avoid research 
replicating the same indifference shown by so much of the public toward this issue. 
Although the study gained a limited sample, it has illustrated how the AUD recovery 
identity is contextually enacted, showing its complexity and the need for further research.
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