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Addiction remains a significant global mental health concern with serious consequences for
individuals and their communities. Crack cocaine and methamphetamine are among the most
harmful and addictive substances, often resulting in severe cognitive, emotional, and behavioural
impairments. Despite the widespread need, access to effective treatment remains limited, with only a
fraction of individuals receiving appropriate support. Traditional interventions have focused on
abstinence or behavioural modification, but relapse rates continue to be high. Acceptance and
Commitment Therapy (ACT), a third wave cognitive behavioural approach, has emerged as a
promising intervention by promoting psychological flexibility, acceptance, and values based living.
This study explores the lived experience of recovery from crack and methamphetamine addiction
through the lens of ACT. Using a phenomenological framework, it investigates how the six core
processes of ACT (acceptance, cognitive defusion, mindfulness, self as context, values clarification,
and committed action) support change during addiction recovery. The study is based on a single case
involving a 32 year old male, referred to pseudonymously as John, who engaged in ACT for six months
after more than a decade of substance use and repeated relapse. Semi structured interviews were
analysed using Interpretative Phenomenological Analysis, revealing that John’s recovery journey was
shaped by a gradual internalisation of ACT principles. Themes such as the transformation of
acceptance from resistance to resilience, the use of humour as a personalised defusion technique, and
the rediscovery of core values illustrate how ACT processes were experienced and adapted in his
recovery context. This research contributes to a deeper understanding of how ACT functions in real
life recovery from stimulant addiction and highlights the value of phenomenological methods in
uncovering the complexity of therapeutic change.
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Addiction recovery is a deeply personal and complex process that does not follow a predictable path
(Serre et al., 2025). It involves a wide range of emotional, cognitive, and behavioural challenges that
differ significantly from one individual to another (Makas & Kog¢, 2025). This complexity is especially
evident in cases involving crack cocaine and methamphetamine, which are among the most potent
and psychologically disruptive substances. People struggling with these forms of addiction often
experience intense mood fluctuations, impaired impulse control, and cognitive difficulties, all of
which can hinder treatment progress.

Traditional approaches to therapy have typically concentrated on abstinence or behavioural
modification (Hogea et al., 2025). However, these methods have not been consistently effective,
particularly for individuals recovering from stimulant addiction, where relapse rates remain high. In
light of these challenges, Acceptance and Commitment Therapy has emerged as a promising
alternative (Arch et al., 2023). This approach belongs to the third wave of cognitive behavioural
therapies and is grounded in six interconnected processes (i.e., acceptance, cognitive defusion, and
mindfulness, self as context, values clarification, and committed action). Together, these elements
aim to increase psychological flexibility by helping individuals change how they relate to distressing
thoughts and emotions rather than attempting to eliminate them.

The aim of this study is to explore the subjective experience of one individual undergoing therapy for
crack and methamphetamine addiction within the framework of Acceptance and Commitment
Therapy. By focusing on a single case, the research provides a detailed account of how therapeutic
processes are encountered and applied during recovery. A phenomenological approach was chosen for
its ability to capture the depth and richness of lived experience, allowing for a clearer understanding
of how the participant interprets and engages with the therapy.

This investigation examines how Acceptance and Commitment Therapy supports emotional
regulation and behavioural change through its core processes. It considers the ways in which the
individual makes sense of recovery and how therapeutic engagement may influence progress toward
sobriety. The research also reflects on the broader value of phenomenological inquiry in uncovering
insights that are often absent from outcome-based studies.

In terms of significance, the study contributes to three key areas. First, it provides a more detailed
understanding of stimulant addiction recovery by exploring the internal world of the individual.
Second, it affirms the relevance of Acceptance and Commitment Therapy as a responsive and
context-sensitive approach to addiction treatment. Third, it demonstrates the importance of
phenomenological methods in capturing the complexity of human experience in therapeutic
contexts. This case study offers a unique contribution to the literature by placing lived experience at
the centre of the inquiry, with the goal of informing future research, therapeutic practice, and clinical
innovation.
LITERATURE REVIEW

Theoretical foundations of Acceptance and Commitment Therapy

Acceptance and Commitment Therapy emerged from the broader behavioural and cognitive
behavioural traditions. Over time, its focus shifted from altering the content of thoughts to
transforming the relationship individuals have with their thoughts, emotions, and experiences.
Developed by Hayes et al. (1999), ACT is grounded in Relational Frame Theory, a behavioural model of
language and cognition. The central aim of ACT is to promote psychological flexibility, which refers
to the ability to take purposeful action that aligns with one’s values, even in the presence of difficult
internal experiences such as negative thoughts, distressing emotions, or physical sensations
(Fedoryshyn et al., 2024; Macri & Rogge, 2024; Relojo, 2016).

At the core of ACT are six interrelated processes that work together to support psychological
flexibility. These are acceptance, cognitive defusion, and mindfulness, self as context, values
clarification, and committed action. Each process contributes in a distinct way, and their integration
forms a comprehensive therapeutic framework.

Acceptance involves allowing thoughts, emotions, and sensations to exist without attempting to
suppress or change them. For those struggling with addiction to substances such as crack or
methamphetamine, learning to accept cravings is often one of the most difficult yet essential aspects
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of treatment. Luoma et al., (2011) demonstrated that individuals who practise acceptance of cravings
are less likely to respond with impulsive behaviour, such as substance use. Acceptance enables
individuals to experience discomfort without being dominated by it, reducing the risk of relapse.

Cognitive defusion refers to the process of distancing oneself from unhelpful or distressing thoughts.
Instead of treating thoughts as literal truths, individuals learn to observe them as passing mental
events. For example, beliefs such as "I am a failure" or "I will never recover" can perpetuate
substance use if taken at face value. Blackledge and Hayes (2001) found that defusion techniques help
reduce the influence of such thoughts. By weakening the link between thought and behaviour,
individuals gain greater autonomy in decision-making.

Mindfulness, which involves non-judgemental awareness of the present moment, is also central to
ACT. It helps individuals notice their cravings and emotions without automatically reacting to them.
Shonin et al. (2014) demonstrated that mindfulness can disrupt habitual patterns of addictive
behaviour by promoting conscious engagement with internal experiences. This practice strengthens
the ability to respond rather than react, and it plays a key role in enhancing psychological flexibility.

The concept of self as context involves viewing the self not as a fixed identity or a collection of
thoughts and feelings, but as the perspective from which all experiences are observed. This
distinction allows individuals to separate their sense of self from the content of their experiences.
Villatte et al. (2016) argue that this shift is crucial in addiction recovery, as it helps people avoid being
defined by their past behaviours. Instead, they can begin to see themselves as more than their
addiction.

Values clarification enables individuals to identify what truly matters to them. For many in recovery,
reconnecting with deeply held values such as family, health, or personal growth can be
transformative. According to Luoma et al. (2012), this process serves as a motivational anchor. It
provides a sense of purpose that can help sustain the commitment to recovery, even when faced with
difficulty.

Committed action refers to taking meaningful steps that reflect one’s values, regardless of obstacles.
In addiction recovery, this may involve attending support groups, restoring relationships, or
developing new coping strategies. Twohig et al. (2006) found that individuals who pursue actions
aligned with their values tend to show greater resilience and are less likely to relapse.

Together, these six processes form the foundation of ACT as it applies to addiction treatment. Rather
than attempting to eliminate discomfort, ACT equips individuals to make room for it while still
pursuing valued goals. Luciano et al. (2021) emphasised that the flexibility cultivated by ACT can help
individuals tolerate cravings and emotional distress without reverting to substance use. This makes
ACT particularly suitable for treating stimulant addiction.

Phenomenology in psychological research

Phenomenology, first developed by Edmund Husserl in the early twentieth century, provides a
philosophical and methodological framework for studying subjective experience. Husser!’s approach
prioritises the exploration of consciousness and the way individuals perceive and interpret the world.
At its core is the belief that reality is shaped by human experience, meaning that internal perceptions
and emotions are not secondary to external events but form the basis of how the world is understood.
This focus resonates strongly with the principles of ACT, which also centres on awareness,
acceptance, and the relationship individuals have with their thoughts and feelings.

Martin Heidegger (1927), one of Husserl’s (1913) students, extended phenomenology by emphasising
the concept of being in the world. This term refers to the inseparability of individuals from their
personal, social, and historical environments. Within ACT, context is also central. Psychological
flexibility depends not only on internal processes but also on how individuals relate to their
environment, responsibilities, and values. Understanding addiction in this way means exploring how
personal experience is shaped by broader life circumstances and not merely by internal pathology.
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Maurice Merleau-Ponty (1945) added further depth to phenomenological thought by focusing on
embodiment. He argued that lived experience is not limited to the mind but also includes the physical
body. In addiction recovery, bodily experiences such as cravings, withdrawal symptoms, and physical
discomfort are key components of the recovery journey. ACT incorporates this embodied focus by
encouraging awareness of physical sensations through mindfulness practices. McCracken and Vowles
(2014) found that paying attention to bodily experience without judgment can support emotional
regulation and reduce reactivity. Finlay (2021) has also demonstrated the relevance of Merleau-
Ponty’s ideas in therapeutic settings, particularly when addressing the complex interplay of body and
mind.

As aresearch method, phenomenology is well suited to capturing the nuanced and evolving nature of
psychological recovery. Rather than prioritising numerical outcomes, phenomenological inquiry aims
to understand how individuals interpret their struggles, growth, and change. This is especially useful
in the context of ACT, which does not focus solely on symptom reduction but instead promotes a
broader view of psychological well-being. Both phenomenology and ACT share a commitment to
exploring the richness of subjective life and making space for the full range of human experience.

Recent studies have reinforced the value of phenomenology in addiction research. For instance,
Finlay (2021) used phenomenological methods to explore how individuals in long-term recovery
understand their journeys, demonstrating that recovery involves complex processes of self-
reflection, reinterpretation, and meaning-making. Similarly, ACT interventions encourage
individuals to observe and reframe their experiences in ways that foster resilience and personal
agency. Hayes et al. (2006) also highlight the usefulness of reflection and mindful awareness in ACT,
which aligns with phenomenology’s goal of understanding experience in context.

Combining ACT and phenomenology offers a comprehensive and human-centred framework for
studying addiction recovery. Phenomenology provides the methodological tools for exploring
individual experience in depth, while ACT offers a practical model for change grounded in acceptance,
mindfulness, and values. Together, they allow for a more complete understanding of how people
recover from stimulant addiction in both psychological and experiential terms.

Addiction and recovery literature

Crack cocaine and methamphetamine addiction pose particularly difficult challenges due to the
intensity and complexity of their neurochemical effects. Crack produces an extremely strong but
short-lived high, followed by an abrupt crash, often leading to compulsive use. Methamphetamine
produces longer lasting effects but causes extensive damage to brain function and emotional
regulation.

Darke et al. (2008) found that individuals addicted to crack cocaine often face severe anxiety,
paranoia, and mood disturbances that complicate recovery efforts. Methamphetamine use is
associated with long-term neurotoxicity, cognitive decline, and psychotic symptoms (Rawson et al.,
2022). Furthermore, research shows that stimulant users experience high relapse rates. The absence
of effective pharmacological treatments and the reinforcing nature of these substances make
behavioural interventions especially important (Reed et al., 2021).

Acceptance and Commitment Therapy has shown promise in addressing these challenges. It
promotes psychological flexibility, encouraging individuals to acknowledge their cravings and
emotional pain while pursuing goals based on personal values (Hayes et al., 2006). Smout et al. (2019)
found that ACT can significantly reduce psychological distress in people with methamphetamine
dependence. Participants in ACT programmes reported improved coping skills and greater emotional
resilience. These findings suggest that ACT may be particularly useful for addressing the instability
and impulsivity often seen in stimulant addiction.

Research also supports ACT’s ability to address cognitive and emotional impairments related to
stimulant use. Lee et al. (2020) observed significant improvements in executive function and
emotional regulation among methamphetamine users following ACT-based treatment. Similarly,
Magidson et al. (2021) found that ACT reduced feelings of shame and self-stigma in individuals
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recovering from crack addiction. These outcomes are significant, as unresolved shame and cognitive
dysfunction are often major barriers to sustained recovery.

Although quantitative studies confirm the efficacy of ACT, there remains a lack of qualitative research
on how individuals subjectively experience this form of therapy. Carrico et al. (2022) explored the
experiences of methamphetamine users engaging in mindfulness-based interventions. Their
findings revealed that acceptance practices fostered self-compassion and emotional insight.
However, the field would benefit from more focused studies that apply phenomenological approaches
to ACT in the context of stimulant addiction.

Another important consideration is the broader life context of individuals in recovery. Many
stimulant users contend with housing insecurity, unemployment, or social isolation, all of which can
impact recovery (De Crescenzo et al., 2018). Gullo et al. (2023) argue that ACT’s emphasis on
reconnecting with personal values can help individuals rebuild meaningful lives, even amid such
difficulties. Understanding how people experience this process can inform better clinical adaptations
of ACT.

ACT offers an effective and contextually sensitive model for addressing the emotional and
psychological dimensions of stimulant addiction. However, further research is needed to explore how
individuals internalise and apply ACT principles during recovery. A phenomenological approach can
help fill this gap by capturing the subtle, personal meanings that shape the recovery journey. This
study contributes to that effort by offering an in-depth examination of one individual’s experience of
ACT while recovering from crack and methamphetamine addiction.

METHODOLOGY

The aim was to capture the subjective experiences of an individual recovering from crack and
methamphetamine addiction using the framework of Acceptance and Commitment Therapy. Through
a single-case approach, the study explored how the participant engaged with core ACT processes such
as acceptance, cognitive defusion, and values clarification, and how these influenced his recovery.

Research design

Phenomenology was selected as the guiding methodology due to its focus on lived experience. This
approach was particularly appropriate for exploring addiction recovery, where the personal and
internal world of the recovering individual is central. The study aimed to generate detailed insight
into how the participant made sense of his therapeutic journey within the context of ACT. The
philosophical foundation of phenomenology traces back to Edmund Husserl, who emphasised the
investigation of consciousness from a first-person perspective. Husserl argued that reality is
perceived through subjective experience and that these perceptions are fundamental to knowledge.
This orientation made phenomenology suitable for exploring the psychological and emotional
processes experienced during recovery, particularly in the context of psychotherapy where the inner
life of the participant is central to therapeutic change.

Bracketing and researcher reflexivity

An essential component of phenomenological research is bracketing, which involves suspending the
researcher’s assumptions and biases to remain focused on the participant’s perspective. In this study,
several measures were taken to apply bracketing throughout the research process. Before the
interviews, the researcher engaged in a period of self-reflection to identify potential biases, including
personal beliefs about addiction and prior exposure to ACT. These reflections were documented and
revisited throughout data collection and analysis. During the interviews, the researcher used open-
ended questions and avoided directing the participant, allowing the narrative to unfold naturally.
After each session, the researcher reviewed transcripts alongside personal journal entries to identify
any instances where assumptions might have influenced interpretation. Peer debriefing was also
conducted with a colleague familiar with phenomenological methods to ensure interpretations
remained grounded in the participant’s account. These strategies supported a reflexive stance and
helped ensure that the analysis remained centred on the participant’s experience. While further
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verification through participant feedback was considered, the approach used was sufficient to
maintain methodological rigour and authenticity in presenting the data.

Participant and case study

The study focused on one participant, referred to by the pseudonym John, to enable a deep
exploration of individual lived experience. John' was a 32-year-old man who had been addicted to
both crack cocaine and methamphetamine for more than ten years. His addiction began during
adolescence following significant personal trauma, including the loss of a close family member and
prolonged social isolation. By his mid-twenties, his substance use had escalated into daily
consumption, resulting in severe emotional and physical consequences. John had engaged with
multiple recovery programmes in the past, including residential rehabilitation and various
behavioural therapies, but continued to relapse. At the time of the study, he had been participating in
ACT for six months and expressed a willingness to reflect on his recovery journey. His insightfulness
and capacity for self-expression made him an appropriate participant for a phenomenological
investigation. John was selected based on the following criteria: a history of long-term addiction to
crack and methamphetamine; current participation in ACT for at least six months; willingness to be
interviewed; and the ability to articulate his thoughts and emotional responses.

Data collection

Data were collected through semi-structured interviews, which are commonly used in
phenomenological research because they allow participants to describe experiences in their own
words while providing enough structure to guide the conversation. Interviews were conducted in a
conversational tone, using open-ended questions that encouraged reflection and narrative depth. The
interviews explored how John engaged with ACT, particularly with acceptance, cognitive defusion,
mindfulness, self as context, values clarification, and committed action. The interviews also
addressed how these processes influenced his emotional and psychological responses to addiction
and recovery. The researcher remained sensitive to the participant’s cues and prioritised John’s
comfort throughout the process. Sample questions included: (1) Can you describe what it was like
when you first started accepting your cravings instead of resisting them? (2) How did focusing on
your values influence your recovery? (3) What role did mindfulness play in helping you manage your
emotions or thoughts? (4) Can you recall a moment when your perspective on negative thoughts
began to shift? All interviews were audio recorded with John’s consent and transcribed verbatim. Data
collection continued until it became clear that no new themes were emerging.

Data analysis

The transcribed data were analysed using Interpretative Phenomenological Analysis, a method
designed to explore how individuals make sense of their lived experiences. The analysis proceeded in
four stages.

First, each transcript was read several times to ensure deep familiarity with the content. Next, initial
coding was performed line by line, focusing on meaningful phrases, emotional expressions, and
recurring themes. These codes were then grouped into thematic categories that reflected key
experiences related to ACT and recovery. Finally, the themes were interpreted in relation to the
participant’s broader experience, with an emphasis on how he made meaning of his recovery through
the lens of ACT. The analysis highlighted how John’s understanding of acceptance and values-based
action helped him navigate the tension between experiencing cravings and pursuing a purposeful life.
Other themes related to cognitive defusion showed how he distanced himself from harmful thoughts
and gained greater control over his actions.

Ethical considerations

Ethical procedures were rigorously followed throughout the study. John was fully informed about the
purpose, procedures, and potential risks of the research. He provided written consent and was
reminded of his right to withdraw at any time without consequence. Confidentiality was ensured by

! pseudonym
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assigning a pseudonym and removing identifying information from all transcripts and reports. Data
were securely stored on an encrypted, password-protected device accessible only to the researcher.
Given the sensitive nature of the subject matter, the researcher remained alert to signs of distress.
John was informed that he could pause or stop the interview at any time. A list of professional support
services was provided, and a debriefing session was held after each interview to assess his emotional
state. Additional safeguarding measures included monitoring emotional responses throughout the
interviews, offering breaks when needed, and using grounding techniques such as breathwork if John
appeared overwhelmed. The interview structure remained flexible, allowing the participant to control
the pace and intensity of the discussion. After each session, the researcher followed up with John to
ensure stability and offer continued support if required. These steps were implemented to minimise
the risk of harm while providing a supportive environment for John to share his experiences.

FINDINGS

The data revealed how he engaged with the six core processes of Acceptance and Commitment
Therapy during his recovery. His lived experience illuminated the emotional, cognitive, and
behavioural shifts that occurred as he applied these therapeutic principles. The findings are organised
around the six central ACT processes: acceptance, cognitive defusion, and mindfulness, self as
context, values clarification, and committed action. Illustrative quotations from the interviews are
included to demonstrate these themes, with interpretation grounded in both clinical and
phenomenological perspectives.

Struggles with acceptance

John initially struggled with accepting his cravings and difficult emotions. Before engaging with
therapy, his default response was to resist or suppress these experiences, which often intensified his
distress. He described this internal battle as futile, stating that the more he tried to control the
cravings, the more overwhelming they became. This pattern exemplified the ACT principle that
avoidance can heighten psychological suffering. Over time, John learned to allow cravings and
emotions to exist without responding destructively. He spoke about how this shift enabled him to
reduce the emotional burden of resistance. As he began to “sit with discomfort”, his relationship with
cravings changed. This transition was a significant moment in his recovery, demonstrating the
therapeutic impact of learning to accept rather than fight internal experiences.

Cognitive defusion

John’s relationship with his thoughts also underwent a transformation. Early in recovery, he
described being entirely fused with negative thinking patterns, particularly beliefs that he would
always need to use substances in response to distress. These thoughts were perceived as facts, leaving
him with limited behavioural alternatives.

Through defusion exercises, he developed the ability to step back from these thoughts and recognise
them as transient mental events. He described one helpful technique in which he visualised thoughts
as leaves floating down a stream. This practice enabled him to observe rather than obey his inner
dialogue, creating space for alternative responses. The process of defusion allowed John to loosen the
grip of harmful cognitions and reclaim agency in moments of difficulty.

Mindfulness and present-moment awareness

John found mindfulness challenging at first. His mind often returned to memories of past failures and
anticipated relapse, making it difficult to remain in the present. He described a tendency to dwell on
regrets and anxieties, which heightened his emotional reactivity and eroded confidence in his
recovery. As therapy progressed, mindfulness practices helped John redirect his attention to present
experiences without judgement. He reported that simple exercises such as breathing and body
awareness allowed him to observe cravings and emotional pain without being swept away by them.
This capacity to remain grounded played a central role in reducing automatic, reactive behaviours and
strengthening psychological resilience.

Self as context
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Another theme in John’s recovery was his evolving sense of identity. Prior to therapy, he strongly
identified with his addiction, frequently referring to himself using terms such as "junkie" or
“failure”. This identity contributed to a cycle of shame and self-stigma that undermined recovery
efforts. ACT helped John develop a more flexible sense of self. He began to see himself not as the
content of his experiences but as the observer of them. This shift enabled him to recognise that his
addiction was something he had experienced, not something that defined who he was. As he adopted
this broader perspective, he reported feeling more open to change and less confined by his past.

Values clarification

Values clarification emerged as a transformative element in John’s recovery. When therapy began, he
found it difficult to identify what mattered to him beyond substance use. Over time, with the support
of structured exercises, he reconnected with core values such as family, health, and personal growth.
This reconnection gave him a renewed sense of purpose. He explained that shifting his focus from
avoiding drug use to pursuing the kind of life he wanted to live helped him make more meaningful
choices. Identifying his values offered him a compass for recovery, guiding decisions that supported
long-term well-being.

Committed action

John’s narrative also illustrated the importance of committed action. Despite moments of doubt and
relapse, he consistently took steps aligned with his values. He emphasised the significance of small,
incremental changes and described how staying connected to his values helped him regain
motivation after setbacks. He spoke about his determination to repair family relationships, attend
support groups, and establish healthier daily routines. These efforts demonstrated his willingness to
persist despite challenges. Committed action, in his experience, involved returning to what mattered,
even when progress felt slow or uncertain.

Lived experience of addiction recovery

Across all themes, John’s recovery was characterised by an emotional progression from avoidance
and self-blame to acceptance and intentional living. He reflected on how his addiction had once been
a way to escape guilt and pain. ACT enabled him to confront these emotions rather than avoid them.
One of the most significant turning points he described was the ability to acknowledge his past
without being consumed by it. He no longer felt the need to "fix" everything he had done but instead
focused on present actions that aligned with his values. This shift allowed him to approach recovery
with a sense of self-compassion and commitment.

Reflections on ACT processes

John’s engagement with the six core processes of ACT reflected many of the theoretical foundations
described in the literature. His experiences of acceptance, defusion, mindfulness, and values-based
action aligned closely with the intended therapeutic mechanisms of ACT. His ability to describe these
processes in concrete terms provided insight into how ACT functions in practice. At the same time,
his journey also revealed personalised adaptations. One example was his use of humour as a tool for
cognitive defusion, which made the practice more accessible and effective for him. This
individualised use of ACT highlights the model’s flexibility and responsiveness to personal meaning.
John’s narrative offered a detailed view of how ACT supported recovery from stimulant addiction.
Each process contributed to psychological flexibility and encouraged sustained engagement with
meaningful life directions. His account underscores the relevance of experiential therapies in
addressing the emotional, cognitive, and behavioural challenges associated with addiction, and
affirms the value of phenomenological approaches in capturing the depth of lived experience.

DISCUSSION

This discussion explores how the participant's experience illustrates the phenomenological
dimensions of Acceptance and Commitment Therapy in addiction recovery, with particular emphasis
on acceptance and values-based living. The aim of the study was to investigate how the six core
processes of ACT were experienced by an individual recovering from crack and methamphetamine
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addiction. The research questions focused on the subjective experience of recovery, the participant’s
engagement with ACT, and the contribution of these processes to his sobriety.

The findings revealed that while ACT principles such as acceptance and values-based living were
central to the participant’s emotional and psychological recovery, their application was shaped by
personal context and required ongoing adaptation. Acceptance emerged as both the most difficult and
most transformative process. Initially, the participant struggled to tolerate cravings and frequently
attempted to suppress them, which often led to relapse. His description of “trying to hold back a flood
with a bucket” captures the futility of avoidance. Rather than experiencing an immediate shift, his
understanding of acceptance developed gradually. Through repeated reflection and therapeutic
support, he began to recognise that allowing discomfort was not a sign of weakness but an act of
strength. This highlights that the practical application of acceptance in recovery is not fixed but
evolves through lived experience.

Similarly, values-based living played a pivotal role in shaping his recovery, but not without
complexity. The participant’s long history of addiction had eroded his sense of identity, making the
process of values clarification particularly challenging. Reconnecting with values such as family and
personal growth required ongoing effort. This did not occur through a single exercise, but through
repeated moments of exploration and recommitment. His experience suggests that values-based
work must be flexible and responsive to each individual’s developmental stage and personal history.

Another key theme was the influence of context in shaping how ACT processes were internalised. For
example, the participant’s use of humour as a strategy for cognitive defusion illustrated a
personalised approach to therapy. Rather than using standard metaphors or exercises, he found that
humour helped him create distance from unhelpful thoughts. This adaptation points to the
importance of recognising personal coping styles when applying therapeutic techniques. It reinforces
the need for clinicians to work collaboratively with clients to discover strategies that are not only
evidence-based but also personally meaningful.

The participant’s initial difficulty with mindfulness also underscored the importance of a gradual and
tailored approach. Early attempts at present-moment awareness were hindered by fears of relapse
and intrusive memories. However, with time and the use of accessible techniques such as body scans
and breathing exercises, he was able to cultivate a more grounded and less reactive stance toward his
cravings and emotions. This reinforces the idea that mindfulness, while foundational to ACT, should
be introduced in a way that respects the client’s emotional readiness.

The findings show that while ACT offers a coherent theoretical framework, the way in which its
processes are lived and internalised varies considerably across individuals. The participant’s
engagement with acceptance, cognitive defusion, mindfulness, and values-based action was not
linear but involved repeated experimentation, reflection, and adaptation. This affirms that ACT
should not be applied as a rigid set of instructions but as a flexible and responsive approach that
evolves with the client’s lived experience.

These findings also contribute to the literature on how ACT functions in real-world recovery
contexts. Previous studies have established that acceptance reduces emotional struggle and increases
psychological flexibility. This study extends those findings by illustrating how the process of
acceptance may unfold in practice, often beginning with resistance and leading to gradual realisation.
The participant’s shift from avoiding cravings to accepting them supports the theoretical foundation
that acceptance facilitates emotional regulation and reduces relapse risk.

The participant’s experience with cognitive defusion was also consistent with existing research,
including studies by Blackledge and Hayes, who showed that distancing from self-defeating thoughts
reduces their behavioural impact. The participant’s use of metaphors and personal strategies such as
humour highlights that defusion can be creatively adapted without losing therapeutic value. This
suggests that therapists may benefit from encouraging clients to personalise defusion techniques in
ways that resonate with their daily experience. Mindfulness, though initially resisted, eventually
became one of the most stabilising elements in the participant’s recovery. This aligns with research
showing that present-moment awareness supports emotional resilience and reduces automatic
responses to cravings. The participant’s eventual success with mindfulness exercises illustrates the
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importance of persistence and appropriate pacing when introducing these practices, especially for
individuals with histories of trauma or chronic relapse.

The participant’s evolving sense of identity also reflected the ACT process of self as context. By
learning to see himself as the observer of thoughts rather than being defined by them, he experienced
a shift from shame to self-compassion. This transformation allowed him to engage with recovery in a
more open and less self-critical way. Such identity shifts are especially important in addiction
recovery, where negative self-concepts often serve to maintain harmful behaviours. Reconnecting
with core values brought renewed purpose and direction to the participant’s life. This supports
existing literature emphasising that values clarification anchors recovery in meaning rather than in
avoidance. His persistence in taking small, values-based actions despite setbacks demonstrated the
practical power of committed action. The ongoing nature of this process was important. Rather than
being a one-time motivational boost, values-based action functioned as a guiding principle in daily
decision-making.

From a phenomenological standpoint, this study offers a rich account of how ACT is experienced
through the lens of lived recovery. It contributes to an under-researched area by demonstrating how
phenomenological methods can uncover the internal shifts that accompany therapeutic change.
While earlier phenomenological studies have examined the experience of addiction more generally,
this research focuses specifically on the internalisation of ACT principles. The detailed exploration of
one person’s journey reveals how experiential and theoretical elements of ACT can merge in practice.

The study also highlights implications for clinical practice. First, therapists should consider
personalised adaptations of ACT techniques. Strategies such as using humour in defusion or tailoring
mindfulness to client readiness can make interventions more effective. Second, practitioners should
be aware of the social and emotional contexts in which clients are recovering. Techniques may need
to be adapted not only to individual preferences but also to life circumstances. Third, therapists
should help clients integrate bodily awareness into recovery, recognising that cravings and emotions
are often experienced physically as well as mentally. Mindfulness that includes an embodied focus
may enhance regulation and insight.

This study affirms the value of adopting a phenomenological mindset in clinical work. Paying close
attention to the client’s subjective experience allows for greater empathy, flexibility, and alignment
between therapeutic goals and personal meaning. The participant’s experience showed that
strategies became more effective when they were experienced as relevant, respectful, and
emotionally resonant.

The study supports the use of ACT in stimulant addiction recovery and highlights the benefit of
combining this approach with phenomenological insight. The participant’s journey demonstrated
that while ACT provides powerful tools, their success depends on context-sensitive delivery and
personal adaptation. By foregrounding lived experience, the research deepens our understanding of
how ACT principles work in practice and offers practical guidance for clinicians supporting
individuals through the complex and personal process of recovery.

LIMITATIONS AND FUTURE DIRECTIONS

One major limitation of this study is its reliance on a single participant, which significantly limits the
generalisability of the findings. Although the use of a phenomenological approach allowed for a rich
and detailed understanding of one individual’s experience with Acceptance and Commitment
Therapy in the context of crack and methamphetamine addiction, the results cannot be assumed to
reflect the experiences of others. The highly personal, social, and contextual nature of the
participant’s recovery journey means that the findings are inherently specific to his situation.

To address this limitation, future research should involve a broader and more diverse group of
participants. Comparative studies that include individuals from different backgrounds, age groups,
and addiction histories would help identify patterns and variations in how ACT is experienced. In
addition, larger sample sizes would improve the ability to explore how individual characteristics
influence the effectiveness of ACT. Longitudinal studies that follow participants over time could offer
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deeper insight into how ACT supports recovery in the longer term, particularly as individuals
progress through different stages of change.

Another limitation of the present study is the retrospective nature of the data. The participant’s
reflections may have been influenced by hindsight, with some aspects of his experience potentially
altered or reinterpreted after the fact. Future research could benefit from real-time data collection,
tracking participants’ experiences as they engage in ACT. This approach would allow for a more
dynamic understanding of how ACT processes unfold and interact with lived experience as recovery
progresses.

While this study focused on stimulant addiction, it is important to explore how ACT may be applied in
the context of other substance use disorders. Research examining ACT in relation to alcohol, opioid,
or polysubstance dependence could provide insight into how the therapy’s core processes function
across different types of addiction. Further investigation into how personalised strategies such as
humour or creative expression enhance ACT’s effectiveness would also be valuable, particularly for
clients with diverse coping styles. Researcher bias is another factor that may have influenced the
findings. The researcher’s background, familiarity with ACT, and personal perspectives on addiction
recovery shaped how the study was conducted and how the data were interpreted. For instance, prior
understanding of psychological flexibility may have led to greater emphasis on the participant’s
progress with acceptance and cognitive defusion, and less attention to moments of difficulty or
resistance. To reduce this bias, several reflexive practices were implemented throughout the research.
These included documenting assumptions prior to data collection, keeping a reflective journal, and
adopting an open and non-directive interviewing style. After each interview, the researcher revisited
both the transcripts and journal entries to identify possible points of influence. In addition, peer
debriefing with colleagues helped ensure that interpretations were consistent with the participant’s
account rather than driven by theoretical preference.

Nonetheless, it is acknowledged that complete objectivity is not possible. The act of interpretation is
always influenced by the researcher’s standpoint and theoretical knowledge. Future studies could
include participant validation by inviting individuals to review and comment on the findings. This
would increase transparency and ensure that the representation of experience is accurate and
respectful from the participant’s point of view.

This study contributes meaningful insight into how the processes of Acceptance and Commitment
Therapy are experienced in the context of stimulant addiction. Although limited in scope, the findings
offer important directions for further research and clinical application. A broader evidence base is
needed to understand how ACT can be effectively tailored to meet the varied needs of individuals
recovering from substance use. By building on this study’s findings and exploring ACT across
different settings and populations, future research can enhance the precision, relevance, and impact
of psychological interventions in addiction recovery.

CONCLUSION

This study explored the lived experience of a participant recovering from crack and
methamphetamine addiction through the use of Acceptance and Commitment Therapy. The findings
demonstrated that the six core processes of the therapy (i.e., acceptance, cognitive defusion,
mindfulness, self as context, values clarification, and committed action) each played a significant
role in the participant’s recovery. His journey illustrated the importance of learning to accept
cravings and emotional discomfort, which helped reduce the internal struggle that often led to
relapse. Reconnecting with personal values also provided a renewed sense of direction and purpose
that supported sustained recovery.

An important contribution of this research lies in its use of a phenomenological approach to capture
the complexity of recovery as it was experienced from the participant’s perspective. By focusing on
subjective experience, the study revealed how ACT principles were not only understood conceptually
but also applied in daily life. The participant’s evolving engagement with acceptance and cognitive
defusion reflected meaningful psychological shifts in how he related to his thoughts and emotions.
The phenomenological approach allowed for an in-depth exploration of the emotional and cognitive
transitions that marked his progress from avoidance and denial to acceptance and purposeful action.
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This study offers insights that are both theoretical and practical. Theoretically, it supports existing
literature on the effectiveness of Acceptance and Commitment Therapy in treating addiction by
showing how the processes involved can foster psychological flexibility and reduce the power of
cravings and negative thought patterns. Practically, it underscores the importance of personalised
interventions that are grounded in individual values. The findings also demonstrate the usefulness of
a phenomenological perspective in helping therapists better understand the inner experiences of
those in recovery, which may contribute to more empathetic and responsive clinical practice.

The study adds to a growing body of evidence supporting the role of Acceptance and Commitment
Therapy in addiction recovery. Through a phenomenological lens, it offers a detailed and humanised
account of how therapeutic processes are experienced in the context of stimulant addiction. These
findings provide meaningful direction for researchers and practitioners seeking to support
individuals in making lasting and meaningful changes in their lives.
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