When should we disclose our stories as an AOD peer worker? Development of a
guide and reflective practice tool.
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Background:

As the AOD Lived-Living Experience (L-LE) workforce (or peer workforce) continues to grow
and evolve, so too does the need for training specific to the unique needs of this cohort.
Personal disclosure within the allied health fields has traditionally been seen as something to
avoid, while new AOD L-LE positions require this disclosure as a part of their role.

The sharing of personal stories can be beneficial in a therapeutic relationship and can assist
in challenging the ongoing stigma that many who access AOD treatment still experience.!
Given the growth in the AOD L-LE workforce and considering that over 67% of workers
report some form of AOD lived experience,?* there exists a need for more guidance around
how and when this disclosure is beneficial. Disclosure in service delivery may include
sharing information about experiences with substances, substance use recovery, coping with
distress, navigating the AOD system, etc. While beneficial to strengthen rapport and role
model change, there are considerations affecting both the people accessing treatment as
well as to the workers themselves. For example, does the sharing become more beneficial
for the worker than the person we are working with, or does the sharing bring up personal
risks for the worker?>7

Description of Model of Care:

Insight’s Disclosure Decision Making Guide is both a reflective practice and ethical decision-
making tool designed to help all workers determine whether self-disclosure is beneficial or
not, including what, when and how much to share. The tool was developed by Insight's AOD
Lived Experience Educators and the initial conceptualisation of the tool took into
consideration trauma informed care, client-centred practice and the occupational health and
safety of workers (including self-care).

Acceptability:

Insight’s Disclosure Decision Making Guide, including an accompany elLearning module is
freely available to workers. Feedback from this draft package of resources has been positive
across different disciplines including L-LE workers and other AOD workers.

Conclusion and Next Steps:
Increasing workers’ confidence in disclosing their story in a safe and ethical way may
positively contribute to the treatment experience of people who access our services.
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Reflective practice tools can help workers make decisions about self-disclosure in service
delivery. Our team will work with industry stakeholders to disseminate this tool across their
networks.

Disclosure of Interest Statement: We have no conflicts of interest to disclose.

1. Kulesza M, Ramsey S, Brown R, Larimer M. Stigma among Individuals with
Substance Use Disorders: Does it Predict Substance Use, and Does it Diminish with
Treatment? J Addict Behav Ther Rehabil. 2014;3(1):1000115. doi: 10.4172/2324-
9005.1000115

2. Jeffery MK, Tweed AE. Clinician self-disclosure or clinician self-concealment?
Lesbian, gay and bisexual mental health practitioners’ experiences of disclosure in
therapeutic relationships. Counselling & Psychotherapy Research. 2015;15(1):41-9. doi:

3. Queensland Mental Health Commission. Changing attitudes, changing lives. Options
to reduce stigma and discrimination for people experiencing problematic alcohol and other
drug use. Brisbane; 2018 March 2018.

4. Skinner N, McEntee A, Roche A. Australia’s Alcohol and Other Drug Workforce:
National Survey Results 2019-2020. Adelaide, South Australia: National Centre for
Education and Training on Addiction (NCETA), Flinders University; 2020.

5. Butler M, Savic M, Best DW, Manning V, Mills KL, Lubman DI. Wellbeing and coping
strategies of alcohol and other drug therapeutic community workers: a qualitative study.
Therapeutic Communities: The International Journal of Therapeutic Communities.
2018;39(3):118-28. doi: 10.1108/tc-08-2017-0024

6. Dunlop BJ, Woods B, Lovell J, O’'Connell A, Rawcliffe-Foo S, Hinsby K. Sharing
Lived Experiences Framework (SLEF): a framework for mental health practitioners when
making disclosure decisions. Journal of Social Work Practice. 2022;36(1):25-39. doi:
10.1080/02650533.2021.1922367

7. Truong C, Gallo J, Roter D, Joo J. The role of self-disclosure by peer mentors: Using
personal narratives in depression care. Patient education and counseling. 2019;102(7):1273-
9. doi: 10.1016/j.pec.2019.02.006



