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Abstract
Despite the global impact of substance misuse, there are inadequate levels of specialist 
service provision and continued difficulties with treatment engagement. Within policy and 
research, there is substantial consideration of the importance of these factors. However, 
there is little empirical evidence of the views of non-treatment-seeking substance users, 
who make up the majority of the substance using population. The aim of this study was 
to understand how these individuals make sense of their behaviour and their reasons for 
not accessing treatment. A constructivist grounded theory approach was used to interview 
eight individuals who were currently using substances and not seeking help to stop. The 
analysis highlighted the importance of attachment to an identity associated with substance 
use, and relational variables such as connectedness to others, for treatment decisions for 
individuals who use substances. Understanding these influences, through trauma- and 
attachment-informed service provision, may reduce barriers to help-seeking and improve 
treatment uptake.

Keywords Attachment · Substance misuse · Identity · Addiction · Help-seeking

Context

Problematic substance misuse is a global concern, which is prevalent in both wealthy and 
underprivileged countries. The World Drug Report (2019) released by the United Nations 
Office on Drugs and Crime (UNODC) indicated that globally, 35 million people are experi-
encing a drug use disorder that requires treatment. Furthermore, the report also highlighted 
that prevention and treatment of substance misuse continued to fall short, with only 1 in 7 
people who required treatment receiving this each year. Locally in Scotland, in 2018, there 
was a 27% increase in drug-related deaths in comparison to the previous year. At 1187, this 
was Scotland’s highest number of drug-related deaths ever recorded which had more than 
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doubled over a 10-year period (National Records of Scotland, 2019). In addition to local 
strategies addressing access to services and treatment retention, a need was identified for 
research which incorporates the preferences, priorities, and values of those with lived expe-
rience who are most at risk.

Theories of Substance Misuse

An early theory in relation to substance misuse was the “self-medication” hypothesis 
(Khantzian, 1997). The hypothesis suggests that individuals are vulnerable to substance 
misuse if they have difficulties in tolerating, regulating, and recognising their emotions. 
Later versions identified three further areas of vulnerability to substance misuse: (i) inabil-
ity to sustain a coherent sense of self, (ii) inability to create and maintain containing, sup-
portive relationships, and (iii) an inability to regulate behaviour, impacting on daily func-
tioning (Khantzian, 2012). However, there has been criticism of the hypothesis’ capacity to 
capture the complex biopsychosocial drivers of substance misuse (Lembecke, 2012). The 
hypothesis also postulates that specific substances would be used to ameliorate particular 
affective states (e.g. alcohol for emotional suppression and cocaine for restlessness; Suh 
et  al., 2008). However, empirical research exploring the association between affect and 
substance use has been inconclusive (Schindler, 2019; Tronnier, 2015).

Regulation theory builds upon the self-medication hypothesis by integrating attach-
ment theory as a way to provide further detail in relation to the self-regulatory aspects of 
substance misuse (Tronnier, 2015). Positive and responsive early attachment relationships 
are seen as pivotal in shaping an individual’s ability to regulate arousal. Therefore, in the 
absence of this, an individual will be more likely to develop an insecure attachment style 
where they have difficulty independently managing their emotional arousal and may instead 
rely on external means such as substance use. Due to this, treatment interventions tend to 
focus on building skills in self-regulation whilst fostering attachment security within the 
therapeutic relationship (Waters et  al., 2014). The regulatory nature of substance use in 
managing distress is well recognised within the clinical field. Services also acknowledge 
that a large majority of individuals who access support have experienced trauma. Individu-
als who have experienced early relational trauma may develop an insecure attachment style 
in an attempt to cope when caregivers have responded inconsistently or abusively to their 
needs. It is essential for all staff working within health and care services to be appropriately 
trained in relation to recognising and responding to trauma at all levels (NHS Education for 
Scotland, 2018).

Help‑Seeking and Barriers to Recovery

Despite the global impact of substance misuse, there are inadequate levels of specialist 
service provision and continued difficulties with treatment engagement and retention 
(Boniface & Strang, 2019). Due to this, a substantial amount of research has been dedicated 
to exploring the factors that influence treatment engagement and drop out within substance 
misuse services (Heyes et al., 2016; Tsogia et al., 2001). It has been suggested that factors 
such as fear of experiencing emotions (which have been supressed through substance 
use), difficulties breaking ties with substance using communities, and institutional 
expectations and stigma can act as barriers to treatment (Notley et al., 2013). Many believe 
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the construction of a non-addict identity is fundamental for the recovery process, and a 
key element to this process is for the individual to have a coherent biographical narrative 
(Giddens, 1991). Studies exploring identity and addiction have suggested that treatment 
engagement is often preceded by a conflict between an addict identity and one opposed to 
substance use, for example, being a parent or an employee (McIntosh & McKeganey, 2000; 
McKeganey, 2001; Shinebourne & Smith, 2009).

In contrast, very little is known about the experiences of those who encounter substan-
tial difficulties related to their substance misuse but choose not to access treatment. The 
consequence of this is a large proportion of individuals with problematic substance use 
do not have their perspectives adequately represented in research. It is unclear whether 
this non-treatment-seeking population would be motivated to engage in substance misuse 
research. However, recent research has indicated that individuals who initially approach 
services but do not access treatment have still expressed enthusiasm for being involved 
in research (Boniface & Strang, 2019). By building a better understanding of this popu-
lation, services will identify barriers to treatment and highlight potential service gaps or 
improvements, promoting increased treatment engagement and retention. In line with this, 
the primary research aim is to create an explanatory theory of how non-treatment-seeking 
individuals, who use substances, make sense of their behaviour, and decision not to seek 
treatment. In addition, the second research aim is to explore the willingness of people cur-
rently experiencing problematic substance use to be involved in research.

Method

Grounded Theory

Qualitative methods were used to produce rich data and an in-depth understanding of 
the research area (Corbin & Strauss, 2015). The current study adopts the constructivist 
grounded theory (CGT) approach which was developed by Charmaz (2014). Grounded the-
ory involves an inductive process which allows for the development of theory as opposed 
to testing hypotheses (Lauridsen & Higginbottom, 2014). This process involves data 
collection one interview at a time and then concurrent analysis and theory development 
(Alemu et al., 2017). The findings from CGT research are considered to be co-constructed 
by the researcher and their participants as opposed to a purely objective reality which was 
proposed by earlier forms of grounded theory (Howard-Payne, 2016). Due to this, it is 
important for the researcher to consider the interaction between their own characteristics, 
the data they are collecting, and the influence on their interpretation. This was achieved by 
the researcher keeping a reflective log and through regular supervision with the research 
supervisor.

Participants and Recruitment

Organisations were identified where individuals who use substances may access support 
not directly related to addressing their substance use, including third sector, NHS, and local 
authority services (e.g. harm reduction, homeless services, blood-borne virus network). 
Staff identified individuals who met inclusion criteria and approached them to take part 
in the study. Inclusion criteria specified that individuals had to consider themselves to be 
someone who uses substances and not actively trying to stop. Individuals were excluded 
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if they were unable to provide informed consent for study participation and/or had insuf-
ficient capability of the English language. Capacity of participants was assessed by the lead 
researcher prior to requesting formal written consent from each participant. Capacity to 
give informed consent was assessed in line with principles from Scottish government guid-
ance (adults with incapacity: guide to assessing capacity, 2008).

Procedure

Support workers provided potential participants with both verbal and written information 
in relation to the study, and they were given at least 24 h to decide if they would like to 
take part. Interviews were conducted by the main author who liaised with support work-
ers to identify suitable times to promote participant attendance. Participants completed a 
written consent form and were asked some background and demographic information (e.g. 
age, type of substance use, and age of first substance use). Interviews were recorded using 
an encrypted digital voice recorder and transcribed verbatim. A semi-structured inter-
view schedule was developed to generate the data for the study. The initial questions were 
designed to act as general prompts to describe events and processes related to the indi-
vidual’s substance use. These were open and general such as can you tell me a bit about 
your current drug use? Can you tell me about the first time you tried drugs? Or tell me 
about how you started using drugs in the first place? What was happening around this 
time? These questions allowed space for the individual to tell their story so that their cur-
rent treatment decisions could be understood within this broader narrative. After every 1–2 
interviews, data is analysed through open coding, and initial tentative interpretations are 
made, as illustrated in Table 1. These were recorded in memos and used to adapt the inter-
view schedule prior to the next interview so that emerging categories could be explored.

Ethical Considerations

The study was approved by the NHS West Midlands–Coventry and Warwickshire Research 
Ethics Committee, the local NHS Research and Development Office, and the University 
of Edinburgh. Data was securely managed in line with the European General Data Protec-
tion Regulation (EU) 2016/679 (GDPR) and NHS code of confidentiality. Data was pseu-
donymised by replacing participant names with a number, and any other identifying infor-
mation such as names of people or places were also removed. Participation in the study was 
voluntary, and participants were explicitly informed of their right to withdraw, at any time, 
prior to consenting to take part. Participants were also informed of the main researcher’s 
dual role as a trainee clinical psychologist aligned to the Addiction Psychology Service.

Data Analysis

Transcribed interviews were analysed in line with guidelines set out by Charmaz (2014). 
Dedoose software (version 8.3.17) was used to support the analysis and to provide an audit 
trail. Line-by-line coding was completed initially to identify potential paths for analysis. 
Focused coding was then conducted by reading and re-reading transcripts and comparing 
and combining initial codes to identify the theoretical direction of the analysis. Emerg-
ing themes were also explored and expanded upon during supervision with the second 
author. Memos were used throughout data collection and analysis to aid construction of the 
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theoretical categories by identifying further lines of enquiry, assumptions, and comparison 
and connections of codes.

Sample

Purposive sampling was used to include participants who were knowledgeable and experi-
enced in relation to substance use to provide rich data (Palinkas et al., 2015). In total, eight 
participants were interviewed across five different services. This included one NHS and 
four third sector services. Participants were all males and Scottish and aged between 25 and 
52 years (M = 42.6, SD = 9.2). The length of time they had engaged with the support organ-
isation ranged from 18 days to 6 years (M = 1.7, SD = 2 years). Six participants reported 
their main substance use as heroin, one reported cannabis use only, and one reported pre-
scription medication abuse only. The age they first began using substances ranged from 13 
to 32 years (M = 20.4, SD = 6.9). Interviews were conducted between December 2018 and 
February 2020. The length of interviews ranged from 22 to 97 min.

Barriers to Recruitment

There were a number of recruitment and data collection difficulties related to population 
characteristics and service pressures. Timing of the interviews had to be co-ordinated with 
individuals in line with their substance use. At times, this left a very short window where 
individuals were willing to engage and where their substance use was at a level so as not to 
have overly impacted on their cognitive functioning. The researcher ascertained the appro-
priateness of engaging a participant in the interview process by discussing the participant 
information leaflet and asking individuals to reflect on and repeat back information pro-
vided. This was particularly relevant for participants who reported heroin use as previous 
research indicates an association between opiate use and deficits in working memory, plan-
ning, impulse control, and decision-making (Loeber et al., 2012). Two interviews were cut 
short, one due to the individual finding it difficult to concentrate for more than a very short 
period which only became evident after the interview had begun. Another was halted due 
to a disturbance within the service. In addition, three recruited individuals moved on from 
the service before the interviews could take place. At the service level, there were manage-
ment restructures in at least two of the recruitment organisations that delayed recruitment 
processes. Unfortunately, time limitations prevented recruitment from being extended.

Results

The aim of the study was to create an explanatory theory of how non-treatment-seeking 
individuals, who use substances, make sense of their behaviour. The model “drug iden-
tity–sense of self” is depicted in Fig. 1 and is composed of four linked theoretical catego-
ries. In summary, the model outlined indicates that participant’s attachment to their drug 
identify–sense of self appears to be the main explanatory variable in preventing treatment-
seeking behaviour. Categories and subcategories are described in detail below using pseu-
dononymised excerpts from interviews.
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Drugs as a Self‑Regulator

All participants described their substance use as essential to their day to day function-
ing and their primary “self-regulation strategy” (subthemes: block out thoughts and 
emotions, predictability and safety, managing physical pain and coping with relational 
trauma).

Block Out Thoughts and Emotions

All participants described an aspect of their continued substance use as a strategy to 
“block out” or manage difficult thoughts or emotions.

Give us a burn of that heroin you know what I mean.... They are burning their 
problems away you know what I mean all the pressure that is on their head. P8
So, I had that in my head and I came up the road, my anxiety was to the hilt. I 
would have taken anything. To take that feeling away. If the devil came to me and 
said I’ll take that away from you if you give me your soul I would have done it. I 
would have done it. P5
I think it was Just because I had been using for a long time by then and like I say 
I had just pulled the shutters down basically. And I was letting nothing in or out. 
P7

Incoherent sense of self

1.Drugs as a 
self regulator

3. Connection 
Vs 

Disconnection

2.Being part of 
a drug 

community

Predictability & 
safety

Block out thoughts & emotions Managing physical pain

Coping with 
relational trauma

Normalisation (within a 
sub-culture)

Morality
Accessibility

Connection
Self-stigma
Disconnection

Fig. 1  Drug identity–sense of self
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Predictability and Safety

One participant described their substance use as so intrinsically linked with their view of 
the self that it appeared to be impossible to imagine life without it.

Me..... I don’t know....... I don’t know what life would be like without drugs actually. 
P8

One participant also described their substance use as providing a sense of stability.

It’s always been.. always been there since… it’s been just me.... so it’s been me and 
drugs and we’ve become so close that basically drugs are my best friend. P7

Two participants also described their substance use as providing a sense of safety and 
protection without which they would feel exposed and restricted.

Basically, my main reason, as I say, I was on my own. So it made me feel safer. I 
didn’t feel so vulnerable then. It was like a shield around me sort of thing, nothing 
bothered me, then you know like all my emotions, nothing came into it then. P7
If I got up and tried to go out the door without a drug in me, there is no way it could 
happen. I would be absolutely ill. P6

Managing Physical Pain

Two participants described their initial pathway into substance misuse as a means to man-
age physical pain. They both identified that although this was their original motivation, 
they quickly recognised the additional benefit as an emotion regulation strategy.

As I say, I started taking heroin as a pain killer..the doctor had said to take half of one 
of my dad’s pain killers at the time......and they sort of stopped working... P1

Coping with Relational Trauma

In addition, seven out of the eight participants described their substance use as a means to 
cope with experiences of relational trauma with five identifying this as the point their sub-
stance use escalated or became problematic.

So I was in and out of foster carers. We used to get beaten up aff of them. My maw 
was a drug addict herself. So I think that’s why it spiralled out of control. My mum 
died 10 year ago with an overdose. P3
I was getting into a lot of trouble, not going to school. I was in a children’s home, I 
was coming up to my girlfriend, I just not long became a dad at 15 and I was sleep-
ing rough. I had nowhere to live basically. I couldn’t live at home because of my 
stepdad….. My drug use at that time…. It was… it was recreational basically at that 
time, after that, that’s when it had become an everyday thing after that. P7

Being Part of a Drug Community

Participants depicted life in a “drug community” (subthemes: normalisation within a sub-
culture, accessibility and morality) where drugs are easily accessible and normalised if you 
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adhere to street rules and values. All participants described growing up in environments 
where illicit substances were readily available, and a number witnessed family substance 
use. Most normalised the substance use of others around them and saw this as an experi-
ence which made them feel part of a group or as understandable given the environment 
they lived in.

I was down the woods and I’d seen the young team basically. The troopers. So, they 
were all doing it and I was like I want to do that, basically. To follow the crowd. P2

Normalisation (Within a Subculture)

Two participants described an early sense of inevitability in relation to their current cir-
cumstances due to the context of the environments they grew up in.

The way that I was.... and I think I knew back then that.... that I wasn’t..... Not that I 
was going to end up like this.... You know disabled.... I think I knew back then that 
this was the way my life is going to be...... I am going to be a user. P7
I was just a.... wild child at the time you know what I mean.... I just didn’t care for 
nobody you know what I mean..... I was born and bred in X .....in X when you were 
born and bred you really had to learn to fight before you could walk you know what I 
mean so...... It was just the way of life you know what I mean. P8

Three participants described growing up around substances and witnessing family use. 
Of those, two said this led to parents being lenient in relation to their own use with the 
remaining participant describing an early aversion to substances due to witnessing his 
mum’s difficulties.

Aye, well she used to take speed all the time. She was drinking an all, all the time. 
That’s why I was going.. and basically f**k it, I don’t care. I’ll dae what I dae you 
know what I mean. If I see my maw doing it, I’m like, well she’s no caring what 
we’re doing, you know what I mean. P3

Accessibility

Half of the participants also identified the easy accessibility of substances as contributing 
to their initial and continued use.

Everybody I know..... personally..... Or just to say alright to or whatever.... Is an 
addict of some sort. So, it’s so easy and there’s so much of it that its.................. 
There’s no... There doesn’t seem to be a way of getting away from it....... Yeah, there 
doesn’t seem to be a way of getting away from it. P7
When you do rehab they let you out and then put you in a hostel...... What’s in a 
hostel as soon as you go in it?..... Drugs.... They are putting your right back into the 
vipers den....... You know what I mean and you’re going to get mad with it again. P8

Morality

Throughout the interviews, all participants spoke of a moral code in relation to their sub-
stance use. For some, this related only to the types of substances they would not use, but 
for most, this related to how they would fund their drug use. Half reported paying for sub-
stances by selling to others, some received money from family, and a number reported 
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begging, stealing, or shoplifting to fund their use. All participants described a strong sense 
that it was wrong to “steal handbags” to fund their substance use. This appeared to reflect 
a rule that it is unacceptable to steal for small amounts from the vulnerable; however, with 
larger scale crime, there was almost a sense of notoriety and status. One participant noted 
the conflicting nature of this statement.

Well if you’ve not got four concrete walls around you then most junkies go out an…
this is what gives most junkies a bad name….about 5-10% will rob grannies you 
know what I mean….I find it quite contradictory, in fact….if I rob you of £6 I’m a 
beast but if I rob you of £6000 then it’s a turn…. P1

Connection Vs Disconnection

Descriptions alluded to a “connection Vs disconnection” category (subthemes: disconnec-
tion, self-stigma, and connection) where participants felt distanced and judged by others 
and disconnected as a way to protect themselves.

Disconnection

Throughout the narratives, each participant described periods of disconnection from oth-
ers. At times, this involved disconnecting themselves due to lack of trust or to avoid a sense 
of shame. This involved separation from valued relationships with children and other fam-
ily members. On other occasions, families had disconnected from the participant due to 
their substance use, and there were disconnections through death or relationship break-
downs leading to an escalation in substance use.

I don’t know what I was trying to escape from but I think it was either.. if I had stayed 
I think I would either have killed myself, not deliberately but I would have died or I 
would have ended up in prison for a lot of.. a lot of years. So, my mum decided.. 
me and my mum decided that maybe it would be better if I moved away………Yes. 
When I was high I had no thoughts of it then. You know sort of thing. I was on my 
own basically. It was just me. You know. Looking after me, taking care of me. I went 
from recreational use maybe once or twice a week to every day. P7
I’ve got kids of my own..... I’ve got a 30, 33 year old daughter....em and....i’ve not 
seen her.... since she was seven... which was my choice..... Because she didn’t have to 
see..... Really I thought she didn’t have to see my................ The way that I was.... P7

Social networks began to narrow so that remaining connections tended to be with other 
substance users. This appeared to lead to a sense of disconnection from wider society and a 
feeling of being misunderstood and judged by the system around them.

This government isn’t interested in people like us. See if I was to get stabbed in the 
street..... I have been stabbed hundreds of times.. and see when I got took to the hos-
pital the doctors don’t want to deal with you.... So I am lying there for ages pissing of 
blood..... You know what I mean because I’m a drug user....... P8

Self‑Stigma

This sense of being judged by others appeared to lead to a focus on internal attributions in 
relation to control of their substance use and the development of self-stigmatising beliefs.
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No, it’s just totally me. There’s no point turning around and saying I blame him or 
I blame him. At the end of the day it’s your fault you’re the one that’s doing it. So, 
there’s no point in blaming Tom, Dick or Harry. You know what I mean. It’s your 
own fault. P6
Aye, there was like, we used to always call them junkies. See when we were younger 
and that. There was hunners of them about X and we would see them and we would 
slag them and all of that. But now, I canny say nothing, you know what I mean, I’m 
one of them myself….P3

Connection

One participant appeared to briefly contemplate what would motivate him to address his 
substance use which appeared to be related to re-establishing connections with his children.

........ The only reason I would stop taking drugs would be if I got to see my wean 
again........ One of my weans is down in London, she is a model you know what I 
mean....... My other wee lassie is coming up for 16..... So I am hoping to see her. I 
got told I wasn’t allowed to see her because of my previous convictions. I have 147 
previous convictions for drugs, violence and firearms. So they put us down as a vio-
lent person. P8

One participant had recently secured a permanent tenancy after over 10 years of rough 
sleeping. He described examples of different support organisations attempting to engage 
with him over the years without success. The following passage illustrates how the power 
of feeling a genuine connection with workers led to him getting a home.

Interviewer: What do you think was helpful about the people you had around you?
Interviewee: They just cared. Blatantly in my opinion they cared and they showed it. 
With the other ones down there it was just a job to them. They just passed the day. 
That was a big difference. P6

Incoherent Sense of Self

Findings also indicated an “incoherent sense of self–stuck in the here and now” with inco-
herent narratives and inconsistencies when describing their sense of control over their 
substance use. Participants would also flit between pro-substance use standpoints and 
self-stigmatising statements. Linked with this, there was little future planning, a sense of 
inevitability in their continued substance use, and hopelessness for the future. Through-
out the course of the interviews, narratives were often incoherent, jumping from one topic 
to another. At times, this appeared to be triggered by discussing a particularly emotive 
subject.

It depends how they get them. If you get them mugging old grannies and all that.... 
then I’ve no time for them at all. Don’t get me wrong I’ve no time for most of them. 
As I prefer to kind of................. See when I was at a funeral the other day... I mean 
that’s boys I hadn’t seen for about 20 years, some of them I could kind of recognise 
but they were coming up to me and going how have you been and that you know they 
were like you don’t remember me do you? But it was good that way you know a lot 
of them were happy that I was backup this end. You know. They were saying will 
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have to come up and keep an eye on you. Haha. Apart from the occasion it was a 
good day. P6

During interviews, childhood trauma was often minimised with comments such as “it 
wasn’t that bad” or “that’s just the way it was”. When discussing childhood memories, par-
ticipants were often over general, with idealised descriptions of caregivers. The participant 
below appeared hesitant to recall difficult episodes before acknowledging that his substance 
use may have been a coping strategy to deal with his experiences of trauma.

I just enjoyed. I enjoyed the high from it. em.... Maybe there was something..... That 
I was trying to distract myself from. Em, but it’s not something that comes to mind. 
There was no set thing I was trying to.... I did grow up in a ..... My step-dad was an 
alcoholic and em I grew up in a...in a... household where there was violence. I saw 
my stepdad beat my mum up and things like that... I got involved in trying to help my 
mum and things like that...... So I think possibly that could be where I was trying to 
hide from..... P7

There were also regular contradictions in relation to perceived sense of control over 
their substance use. Many individuals would shift from describing their substance use as 
a lifestyle choice that they make a conscious decision to continue to describing a sense of 
powerlessness and vice versa.

So I would. I’ve not got a lot of control. Over it. I don’t feel
(Later in the interview)
And if I really in my heart wanted to stop, doing what I was doing, I would stop but I 
enjoy it. That’s the truth I enjoy it. I enjoy that peace. P5

There also appeared to be an unwillingness or inability to forward plan or set future 
directed goals. Most descriptions of the future involved a sense of hopelessness or that it 
was too late for change.

Tomorrow was yesterday. Tomorrow is never going to come it’s always been yester-
day and that’s just the way it is. And that’s the way... You know.... That’s the way it is 
going to stay.... P7
See the thing is, I don’t want to die but........... If I don’t wake up tomorrow morning, 
I don’t really.... I’m not really that a**ed to be honest........ P7
The way I see it I’ve already done all the damage to my body. You know what I 
mean. I think that if I was to stop I probably wouldn’t wake up you know what I 
mean. So I just keep on taking it for the sake of it you know what I mean. P8

One participant directly addressed the fact that he feels driven to find a coherent sense 
of himself within the world and the associated distress when this feels unobtainable.

I keep back from my family, I isolate. I want to be me but I don’t know who me is. P5

Discussion

The aim of the current study was to understand how individuals who use substances make 
sense of their behaviour and their reasons for not accessing treatment. All themes were 
accompanied by an incoherent sense of self and an identity enmeshed with substance 
use. The findings further suggest that identity and relational variables influence treatment 
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decisions. Study participants rely on their substance use to regulate many aspects of the 
self. They also describe life within a community where substances are easily accessible and 
normalised within the moral structure of “street rules”. Relational trauma was common and 
often precipitated problematic substance use, leading to social disconnection. Disconnec-
tion was also described as a coping strategy to avoid distress associated with self-stigma 
and shame. In contrast, a sense of connection was described as leading to more positive 
outcomes and motivation for change. The focus on sense of self, self-regulation, rela-
tional trauma, and interpersonal connectedness to explain treatment decisions suggests that 
understanding barriers to help-seeking through an attachment framework may be useful.

The finding that substances were used as a regulatory strategy was perhaps expected 
given the vast amount of literature on regulation theory (Schore & Schore, 2008). These 
results also fit with previous research which explored the views of individuals who 
accessed treatment for their substance use, including qualitative research where service 
users described the “emotional levelling” effect of heroin and fear of experiencing emo-
tions initially acting as a barrier to help-seeking (Notley et al., 2013). The common expe-
rience of disconnection is also supported by previous qualitative research where a sense 
of belonging (Blank et al., 2016) and relationship disconnection (Kreis et al., 2016) were 
identified as central to understanding substance misuse and help-seeking. It may be that the 
participants within the current study experienced a sense of belonging from being part of 
a drug community and a sense of connection from following the moral code of the streets, 
which acted as a barrier to addressing their substance use. Whilst there is considerable 
overlap with findings from studies that recruited help-seeking substance-users, it is unique 
to identify these characteristics in a population of non-help-seeking substance users.

The current findings may be indicative of attachment styles within this population that 
act as barriers to both acknowledging needs and help-seeking (Shaffer et al., 2006; Vogel & 
Wei, 2005). Experiences of relational trauma were common within the sample which cor-
responds with reported prevalence rates within substance misuse services (Charney et al., 
2007; Driessen et al., 2008; Reynolds et al., 2005). Early childhood trauma is well under-
stood as influencing self-identity and attachment development and has been related to an 
increased vulnerability for adult substance misuse (Stone et al., 2012). Reviews have indi-
cated that an insecure attachment style is more common within a substance misuse popula-
tion (Fairbairn et al., 2018; Iglesias et al., 2014; Schindler et al., 2005; Schindler & Bröning, 2015). 
Individuals with an insecure attachment style are more likely to under-report symptoms of 
psychological distress (Dozier & Lee, 1995) and are less likely to engage with treatment 
(Caspers et al., 2006). Although this research did not directly assess the attachment styles 
of the participants, it seems likely that the themes and the narrative style within the sample 
could be understood from an attachment perspective. Efforts towards disconnection and the 
observed disorganisation of the narratives may act as deactivating strategies with respect to 
potentially painful memories, (Daniel, 2009; Main, 1991), but these self-regulatory strate-
gies prevent the development of a more coherent sense of self that feels sufficiently secure 
to request help from others when required. Understandably, engagement with treatment is 
challenging as often the first requirement is to surrender their usual coping strategy at a 
time when they are asked to show vulnerability by accepting support from others (Schin-
dler, 2019). An attachment-based approach to treatment could be helpful by acknowledging 
that addressing substance misuse is likely to be more successful when a secure attachment 
is established, but the process of establishing such connection requires a thoughtful person-
centred approach sensitive to the individual’s attachment needs. There is tentative support 
from previous research which indicated an increase in attachment security after receiving 
treatment for substance misuse (Gidhagen et al., 2018).
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Strengths and Limitations

The study provides an important contribution to the literature on this under researched 
population. It also provides further support that non-treatment-seeking substance 
users are motivated to take part in research. As with all constructivist grounded theory 
research, the methodological process and final theory are influenced by the researcher’s 
own perceptions (Charmaz, 2014). Where possible, procedures were employed to ensure 
transparency and reflection including memo writing, reflexivity statement, and involve-
ment of second author during analysis and interpretation. There was some variation in 
terms of substances used within the sample and settings from which they were recruited. 
The sample was entirely male, and there is some evidence for gender differences within 
substance misuse populations (Chatham et al., 1999; Holloway & Bennett, 2007; Light 
et  al., 2013). The population may also differ from those who refused or became too 
unstable to take part or those with different patterns of substance misuse (e.g. alcohol 
only). Despite this, it is important to stress the homogeneity of the sample and that the 
themes described within the model were consistent across participant responses.

Implications for Future Research

Findings indicate the importance of identity and relational variables in engaging indi-
viduals in substance misuse treatment. It is worth noting that all participants were 
engaged with some form of support agency; therefore, an understanding of the type of 
help that they are willing to access out with substance misuse services is essential. Lon-
gitudinal exploration of the model, where non-treatment seekers are followed up on a 
regular basis, could help establish whether there are any changes in identity or relational 
variables when an individual seeks help. Some of the participants within the study were 
engaged with their support service for a number of years. Therefore, regular contact 
may be possible despite the complex nature of the population. The paucity of research in 
relation to non-treatment-seeking, at risk populations, remains evident despite national 
drivers to increase access to services. The current study provides further evidence that 
these individuals are willing to engage with research and so future projects should con-
tinue to build the evidence base with this under researched population (Fisher, 2011). 
Where possible, research should also be conducted collaboratively with individuals, 
involving them meaningfully in each level of the research process.

Implications for Clinical Practice

This research suggests that opportunities may have been overlooked to tailor treatment 
for those who are not accessing current substance misuse services. The model identifies 
a number of important factors to consider including understanding interactions within 
the context of attachment, the need to foster a coherent sense of self-identity and non-
substance related connections, and the importance of building capacity for self-regula-
tion. This provides further evidence for the need for staff training in relation to attach-
ment and trauma that encourages reflection on their own attachment style to respond in 
a way that avoids further harm and supports recovery (Moses, 2000; Schuengel et al., 
2010). In addition, appropriate structures should be in place for staff supervision and 
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team meetings and consultation to address challenges and reduce staff burnout (Edwards 
et al., 2006; Schulz et al., 1995).

It is acknowledged that there are a high number of individuals who make initial con-
tact with substance misuse services but do not commence or continue treatment (Boniface 
& Strang, 2019). There is a small body of research which has explored recovery from sub-
stance misuse without formal help or treatment which could inform interventions targeted at 
this group. Sobell and Sobell (2000) suggested that in these circumstances we should “take 
the treatment to the people” and that alternative interventions should be made available. This 
could include reaching into services where individuals are already engaged and addictions ser-
vices providing input to 3rd sector organisations to skill up the keyworkers rather than having 
to refer elsewhere. In addition to this, individuals who make initial contact and then disengage 
could be provided with material that promotes self-change within an attachment-based frame-
work. With the current findings in mind, materials could include self-regulation strategies and 
community resources for building connections. This could be accompanied by a therapeutic 
letter aimed at instilling hope and reducing self-stigma. In turn, this could promote self-change 
with no further need for formal services or alternatively encourage earlier service engagement.

In conclusion, the factors influencing non-treatment-seeking individual’s substance use are 
complex. Traumatic relational experiences are likely to lead to under-developed regulation 
strategies. Easy access and normalisation of substance use mean this is quickly adopted to 
address the attachment needs that have not been met. Continued use leads to a sense of discon-
nection from others, and any sense of identity or belonging is increasingly attached to a drug 
community. Service engagement would involve letting go of coping strategies and aspects of 
belonging. Disjointed narratives and inconsistencies in perceived control suggest an incoher-
ent sense of self which impacts on the ability to forward plan and generate hope for the future. 
These factors may act as barriers to treatment, and it is important for services to address these 
issues to increase engagement and outcomes for the most vulnerable.
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