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INTRODUCTION
Therapeutic Communities (TCs) are residential substance use 
treatment programs that are built around a mutual aid model 
in which residents live in the same physical space and learn 
through peer interactions. These communities are structured 
around “clear and consistent rules” (Vandevelde et al., 2004), 
while also utilizing a system of “pushups” and “pull-ups” in 
which TC members are expected to affirm and correct their 
peers throughout their residence. However, research on 
those with substance abuse issues has found that this 
population reports increased social withdrawal (Can et al., 
2015), as well as higher levels of internalized stigma 
surrounding this identity (Corrigan et al., 2006).

Internalized stigma is described as, “…the product of the 
internalization of shame, blame, hopelessness, guilt and fear 
of discrimination” (Corrigan et al., 2006), and refers to one’s 
perception of self and the degree to which labels impact their 
self-identity. Based on the heavy stigmatization that 
surrounds substance abuse and incarceration, the potential 
for the development of self-stigma and altered self-image is 
undeniable amongst this intersectional population. Self-
stigma could make it more difficult for substance abusing 
clients to interact with peers. Since the TC model is based on 
peer interactions, it is easy to imagine that internalized 
stigma among TC residents could pose obstacles to 
treatment. 

METHODS
Researchers administrated a pencil-and-paper survey to 
members of the Oasis Therapeutic Community (TC) at 
Pickaway Correctional Institution and the members of the 
Tapestry TC at the Ohio Reformatory for Women. In total, 
162 TC members participated in our study (87 men and 75 
women).

The survey consisted of demographic questions, questions 
adapted from the self-stigma scale used in the 2012 study, 
“Self-Stigma in Substance Abuse: Development of a New 
Measure” by Jason Luoma et. al. as well as eight 
additional question that were specifically developed for 
this study around social networks within the TC 
community. We also gave the participants the Adverse 
Childhood Experience (ACE) questionnaire a measure of 
events that occur in childhood that is known to correlate 
with a variety of mental health, physical health and 
substance abuse problems.

CONCLUSIONS

Our results showed that those with higher self-stigma 
scores were less likely to be named as role models by their 
peers. However, some of this relationship is explained by 
the negative correlation between self-stigma and phase of 
the resident. The direction of causality in this relationship 
is unclear. These results could indicate that those with 
high levels of self-stigma leave the therapeutic community 
earlier in the process or that self-stigma is reduced as a TC 
member progresses through the therapeutic process. 
Further research is needed to examine the role that 
stigma plays in the effectiveness of therapeutic 
community treatment for substance use. 
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RESULTS
Analysis consisted of a negative binomial regression using 
the number of times a participant was named as a role 
model as the dependent variable. Our results showed 
that two variables; average self-stigma score and current 
phase in the TC, were statistically significant. In the initial 
model self-stigma score had a p-value of 0.005 (table A). 
When the independent variable of current TC phase was 
added, the p-value for self-stigma score rose to 0.043 
while the current phase p-value was 0.000 (table B), 
indicating that the strength of effect of self-stigma is 
weakened when TC phase is taken into consideration. A 
Spearman’s rho test to determine the relationship 
between these two variables found that there was a 
weak negative correlation between one’s self-stigma 
score and one’s current phase in the TC (r = -0 .171, p = 
.034). 
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Parameter Estimates 

Parameter B Std. Error 

95% Wald Confidence Interval Hypothesis Test 

Lower Upper Wald Chi-Square df Sig. 

(Intercept) .737 .9185 -1.063 2.537 .643 1 .423 

Age of Resident .023 .0166 -.009 .056 2.000 1 .157 

Average Self Stigma Score -.428 .1523 -.727 -.130 7.914 1 .005 

Gender of the Participant .397 .2780 -.148 .942 2.037 1 .154 

(Scale) 1a       
(Negative binomial) 1a       
Dependent Variable: Number of times listed as Role Model 

Model: (Intercept), Age of Resident, Average Self Stigma Score, Gender of the Participant 

a. Fixed at the displayed value. 
 

Parameter B Std. Error 

95% Wald Confidence Interval Hypothesis Test 

Lower Upper Wald Chi-Square df Sig. 

(Intercept) -.902 .8850 -2.637 .833 1.039 1 .308 

Age of Resident .020 .0187 -.017 .057 1.136 1 .286 

Average Self Stigma Score -.290 .1429 -.570 -.010 4.112 1 .043 

Gender of the Participant .318 .2430 -.158 .795 1.718 1 .190 

Current Phase in TC .556 .1330 .295 .817 17.463 1 .000 

(Scale) 1a       
(Negative binomial) 1a       
Dependent Variable: Number of times listed as Role Model 

Model: (Intercept), Age of Resident, Average Self Stigma Score, Gender of the Participant, Current Phase in TC 

a. Fixed at the displayed value. 
 

AIM
The purpose of this project is to investigate the impact that 
internalized stigma has on peer interactions within 
corrections-based therapeutic communities (TCs). It was 
the goal of this project to assess a potential correlation 
between these variables, as a means of adding to the 
conversation around best practices for substance abuse 
treatment within a correctional setting. It is also hoped 
that information gained through this project will help to 
identify ways to reduce the effects of internalized stigma 
on incarcerated individuals, and more specifically 
incarcerated individuals combatting substance abuse 
issues, as this population has a heightened level of 
vulnerability. The broad goal of this project is to 
meaningfully contribute to the literature on therapeutic 
communities in further improving this ever-evolving 
community-centered program structure. 
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