How do people who live with a mental illness, substance abuse, and trauma experience
Acceptance Commitment Therapy?

ABSTRACT

The goal of the study was to introduce a new type of treatment to a
small group of participants who are at New Horizons for mental health
and substance abuse and the traumas that brought them to seek
treatment; this new treatment would teach skills around values,
priorities, psychological flexibility, inner child work and being about to
process the trauma they have experienced and to help them accept it
So they can continue to grow. The participants have all agreed and
completed 8 hours of ACT group therapy. The results come from
interviews conducted with the participants to learn about their
experience with ACT and if it has benefited them in their healing
Jjourney. They could identify what parts of ACT we discussed in the
group and how they have implemented those skills into their healing
recovery and everyday life. Participants stated that they all felt that
participating in ACT activities benefited them a few weeks later as they
continued to do the work in the program.

Objectives

The objective of this study 1s to determine how people with mental illness
and substance abuse disorder who have experienced trauma respond to the
treatment modality Acceptance Commitment Therapy by participating in 8
hours of ACT group work. The study looked at the common themes among
participants. Then, 1t used the information collected through interviews to
understand how they responded and how they began to apply it in their
everyday lives. This study 1s also vital to social work because of the wide
range of people who suffer from trauma. Moreover, there 1s always a new
therapy to try to combat 1t. ACT would be beneficial to people who
struggle with trauma and the other problems that follow based on the
underlying assumptions that ACT has efficacy in those with a history of
trauma. It 1s also vital to social work because government sources report
that 60% of mental health professionals are clinically trained social
workers (Want to Work in Mental Health? Psychiatry Is Not Your Only
Option - the College of (St. Scholastica, 2023).
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* Qualitative research study. It was done at New Horizon’s Recover
Center.

* The unit of analysis 1n this study 1s the participants in the New Horizons
partial hospitalization program.

* The measurement instruments were the interview questions asked when
interviewing the participants.

* The study took place at New Horizons Recovery Centers in Cincinnati
* The sampling method used 1s Convince-non-random sampling

e The sample includes the Partial Hospitalization Program (PHP) adults
at New Horizons five days a week, 9 am-3 pm. They have met the
criteria that include a psych diagnosis-depression, anxiety disorder, and
substance abuse disorder. They have experienced traumatic events/s
(any form, from childhood trauma to sexual/physical abuse, a loss, or
being injured, bullied, or neglected. The sample size 1s N>4, ages 18-36
white males.

* The patient’s responses were protected by interviews and kept in a
password-protected file on a personal laptop.

* Thematic analysis will be used to find common themes among the
participants

* . The study's limitations were that the sample was not diverse, as
evidenced by the fact that it was all white and male and close in age and
economic status.
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Results/Findings

Common Themes
* Have had previous treatment before.

* Many of the participants have had various types of treatment
before coming to new horizons; they have included general
therapy, residential

* Client D. “I went to one therapy session when my brother died
when [ was 13, 14. I didn't believe in it. I didn't think it, like, [ was
talking to a stranger to help, so I was very closed off.”

* Client M: “I chose therapy because of trauma, depression, and
anxiety. I have never seen a therapist consistently, but I have been
committed to mental health treatment before.”

* In the program for substance abuse

* 3 participants are in PHP because of alcohol, marijuana , and
meth

* Client D. “My life was falling apart. I was addicted to meth, and I
lost my job to add no money, and I had two court cases
simultaneously. My choice is to run or ask for help”.

* Client M. “My coping skills were Smoking weed and listening to
music. It goes all the way back to being raised by just a single
parent, an alcoholic parent, a no dad, no guidance, then kind of
alcoholism and lost the court case. Went through a breakup in
college. And after, like, with my alcohol use of blocking out my
own stuff, I punched a car window and cut up my whole arm.

* In the program for mental health

* All of the participants struggle with mental health, which 1s their
coping solution after traumatic events or experiences.

* Car crash, getting severely injured at the hands of another person,
dropping out of college, and being bullied as a kid. Multiple
clients experience some of these experiences.

* Client J stated “I kind of just like, ever since [ was like 19 or 23, |
just lost completely control of my life. I was listening to family
more than I was listening to myself, [ wish [ would have came
here.”

* Inner child work.

* All of the clients connected with inner child work.

* They enjoyed playing with the toys and getting in touch with their
inner child.

* Client S said, “A4 lot of our problems come from a young age and
things that we weren't emotionally mature enough to process, and
if we don't experience them again, we don't encounter them again.
They can be unresolved. So going back and accepting what

happened, then being able to process it and move forward. Games
helped me get to the point where I could open that up.

* Applying ACT to their own lives
 When asked if ACT was beneficial,

* Client S. Said, “100%. You can try to kind of wear your mind as a
map of where your priorities and values lie. This will shape what
you see and how you view your experiences in life.”

* Client J said, “You might love yourself a little bit more if you look
at how far you have come. You get to realize stuff when you 're
done and then really make something in your mind that when you
see yourself, and you tie it back to yourself, it makes things seem
out more a little bit.”

* Client M. “I like talking about values because when you really
think about your values, you can look at your actions in the past
and get the idea that you need to match your values in your life
and probably change too.”

* Client D. ACT helped me really examine and mobilize or write
down things about myself that, you know, are there. It's stuff that
was there, but ACT really helped drill down into them and kind of
cement those feelings.

Conclusions

In conclusion, Acceptance Commitment Therapy proved beneficial for all
the study participants. They could be present and process some feelings
and experiences that they had not in the past. Everyone was present and
completed the 8 hours of intervention. They were able to be kinder to
themselves and incorporate some of the ACT skills into their lives. They
would all recommend it to a friend, which has helped them better
understand themselves and why they are in PHP. Currently, the participants
with substance abuse are sober. All of the parts it plays are creating new
coping skills instead of using a substance or getting angry.
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