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Abstract 
Introduction: The Oman citizen's community significantly shapes the drug user's life and identity after incarceration. 
We acknowledge that community support plays a significant role in a drug user's life. The community's attitude towards a 
drug user released from prison is very much linked to the tribal nature of society, which is supported by how most Oman 
citizens interpret their religion. We seek to investigate the impact of cultural influences and familial reintegration among 
Oman citizens on individuals who turn to illicit substances following their incarceration.

Methods: We recruited 19 Omani males aged 18–35 imprisoned in Oman Central Prison using purposive sampling. 
We conducted a focused ethnography over 8 months to explore drug-related experiences both outside and during 
prison. Face-to-face, semi-structured interviews with the participants yielded detailed transcripts and field notes. We 
thematically analyzed these and compared the results with the existing literature.

Results: The participants described how stigmatization and rejection from society and family thwarted their attempts 
to reintegrate into the Omani community after their release from prison. The participants were facing difficulties in 
maintaining relationships with their family members and feeling a part of the family, despite their status. The primary 
reason for their loss of identity and self-worth appeared to be their lost or detached bonding with their families. The 
enormity of their accumulated psychophysiological trauma contributed to their early relapse and reincarceration.

Conclusion: Drug users face the challenge of reestablishing contact with their families. The majority of participants 
reported that their family's lack of support was the primary factor contributing to their early relapse. Close family 
connections individualize the internal feeling of self-worth of drug users and increase motivation to seek help from 
family, especially during the period soon after release from prison.

Keywords: Substance Use, Prisoners, Re-Imprisonment, Qualitative Research, Ethnography, Oman

1. Introduction 
Substance users in the family paradigm view addiction as a 
symptom of a deeper problem within their familial and relational 
context. This might be a localized issue, affecting just the 
individuals inside the nuclear family or spanning over many 
generations. Over several generations, the assessment evolved to 
evaluate how family members manage the anxieties and challenges 
of being an individual with substance use within a social group [1]. 
Globally, a family systems viewpoint is likely most recognized for 
the phrase, "The whole is greater than the sum of its parts." This 
implies that if we merely look at each person in the family, we 

won't grasp the dynamic interplay that happens when those people 
join together [1]. The connection between insecure attachment and 
substance use signifies a distinct attachment stance, exemplified 
by the avoidance attachment pattern, which involves balancing 
negative emotions and attachment requirements [2].

Culture, as a part of Omani society, represents belief, common 
language, religion, identity, food tradition, rituals, and norms shared 
by Oman citizens [3]. In this context, researchers characterized 
Omani culture as the total of beliefs, values, and practices that are 
common in any population or society [4]. Currently, most Oman 
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citizen families are moderate to extremely wealthy [4,5]. Therefore, 
the issue lies in the negative impact of economic inequality 
between these extremes on their lifestyle choices. Traditionally, 
Omani families have followed the joint family system, where 
three generations live together [6]. Nowadays, most Oman citizen 
families reside in single residences in urban areas; however, the 
joint family is still important [7]. Though physically separate, 
members keep in constant contact with each other through either 
daily visits or regular telephone calls. Many factors, such as the 
relationships between fathers and sons (including uncles and male 
cousins), which form the backbone of the family, contribute to the 
definition of family in Gulf Cooperation Council (GCC) countries, 
including Oman.

For years, Oman citizen families have been known to be male-
dominated in all aspects and perspectives, and this has not changed 
despite new developments and a more modern lifestyle. The 
attachment between Oman citizen family members is strong and 
linked to the collective nature of Omani culture, which is further 
supported by Islamic principles [8]. The culture itself is designed to 
avoid face-to-face conflict situations, a design that has permeated 
modern settings as well, and this ritual persists in the 21st century.
Thus, when he is no longer part of society, he has lost his identity. 
It is not surprising that such a person will seek to lower his pain 
in any manner possible, the most direct route being more drugs. 
Consequently, shame and stigmatization will impact the entire 
family. Unfortunately, people affected by substance addiction 
form one of the most frequently stigmatized population groups in 
Oman, regardless of their social status [9]. Fear of being labeled as 
an "addict" or even an "ex-addict" often leads families to withdraw 
and avoid social interactions due to the presence of a drug user 
in the family [10]. In Oman, substance users and their families 

will experience discrimination that limits the stigmatized person’s 
ability to be part of the Omani community, including avoidance 
of the “other” in social situations [11]. Hence, this study aims to 
investigate the impact of Oman citizens’ cultural influences and 
family reintegration on users of illegal drugs after imprisonment 
in Oman.

2. Materials and Methods 
2.1. Study Setting
We conducted this study at the central prison in Sumail, Oman, 
which is located approximately 80 kilometers—roughly one hour's 
drive—from the capital city, Muscat. This is the only central prison 
in the country with a capacity of 5000 prisoners, and it houses adults 
(men and women) sentenced by Omani courts for various crimes. 
We divide the buildings into separate sections for serving long and 
short sentences, women and men, and a section exclusively for 
illegal drug users. The Directorate General of Prisons, under the 
Oman Royal Police, supervises and runs the prison.

The central prison consists of two main areas: the first area consists 
of administration buildings and prison blocks that house long-term 
prisoners. We conducted this study in the second area, known as 
Al-Iwaa. The Al-Iwaa area is home to the majority of illegal drug 
users, some minors (other crimes), and detainees awaiting trial.

2.2. Study Participants & Recruitment
We conducted an ethnographic study between 2019 and 2020. Due 
to the difficulties of recruiting participants from prison settings, a 
total of 19 individuals were selected from Oman Central Prison's 
records using purposive sampling. According to the literature, 
focused ethnography can recruit up to 30 participants in a study 
[12].

Participants Pseudo 
Names

Age Education Number of 
re-entries

Current prison term 
(years) and fine (Omani 
Rials)

Type of drugs

Munthir (P1) 24 Left school at 16 3 2 y + 2000 OMR A B
Ahmed (P2) 21 12 Grade 2 2 y + 2000 OMR A B
Nasser (P3) 30 12 Grade 3 3 y + 3000 OMR A
Hussain (P4) 25 College 3 3 y + 3000 OMR A B
Mahmood (P5) 18 Left school at 16 2 2 y + 2000 OMR A B
Zahir   (P6) 20 College 4 3 y + 3000 OMR A B
Wasim (P7) 25 College 3 2 y + 2000 OMR A B
Haitham (P8) 26 Left school at 17 2 4 y + 3000 OMR A B
Saad (P9) 29 12 Grade 4 3 y + 3000 OMR A B
Jasim (P10) 22 12 Grade 2 3 y + 3000 OMR A B
Abid (P11) 24 College 3 3 y + 1000 OMR A
Adil (P12) 30 College 3 2 y + 3000 OMR A B
Saif (P13) 27 Left school at 17 4 4 y + 6000 OMR A
Faisal (P14) 20 College 2 3 y + 1000 OMR A B
Marwan (P15) 23 12 Grade 2 2 y + 2000 OMR A B
Abdallah (P16) 33 College 2 3 y + 3000 OMR A
Ibrahim (P17) 27 College 4 4y + 4000 OMR A B
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Salim (P18) 30 12 Grade 4 3 y + 2000 OMR A B
Amir (P19) 30 College 3 3 y + 2000 OMR A B
A and B, OMR Oman Riyals

Table 1: The Study Participants’ Details
2.3. Inclusion and Exclusion Criteria
Inclusion criteria include men aged 18 to 40 years, those who have 
been convicted of using illegal drugs and not for any other crime, 
those who have multiple entries with a break of 6 months from the 
previous sentence, and those recently sentenced to prison for less 
than 6 months. Those who had committed other crimes in addition 
to using illegal drugs were excluded.

2.4. Data Collection Method 
We use semi-structured interviews to explore issues and gather 
information about the phenomena under investigation because 
they enable participants to share their stories in greater detail 
[9,13]. We developed these interview guides based on their 

personal understanding of the topic under investigation. We 
asked the participants to elaborate on their journey and how 
they reintegrated into their families shortly after their release 
from prison based on the guide. The question guide included 
open-ended questions about close relationships with their family 
members. (Table 2) After their release from prison, the participants 
discussed returning to their families, friends, and neighborhoods. 
Participants had experienced obstacles and difficulties because 
their families had misconceptions about addiction, even though 
many families were educated; however, they were still under the 
influence of old traditional Omani families, where illiteracy was 
prevalent. The study will present the participants' initials as P 
followed by a number.

# Questions Guide 
1 Where do you go soon after release from prison?
2 What is your first feelings when you met your family?
3 Describe your relationship with your family members?
4 Do you feel supported by your family? 
5 Describe your life experiences with members of your community?
6 Describe your spirituality?
7 Describe your inner feelings on practicing your religion? 
8 Do you think that religion has impact on your addiction?
9 What is the impact of bonding and attachment relationships in 

your addiction issues?

Table 2: The Questions Guide
2.5. Ethnographic Thematic Data Analysis 
This study used thematic analysis as a basis for qualitative data 
analysis. Mainly, it followed the six-step process outlined by Braun 
and Clarke [14] for thematic analysis. First, become familiar with 
the data itself. Second, generate preliminary and systematic codes as 
you go through the data. Third, re-organize the codes into tentative 
themes. Fourth, review the themes created. Fifth, determine the 
research's final set of themes and/or subthemes. Lastly, summarize 
the research findings based on the selected themes or subthemes. 
We defined the thematic analysis and procedural guidelines; 
qualitative research widely uses the model [14,15].

2.6. Ethical approval
The Research Ethics Panel at Queen Margaret University (QMU) 
in the UK and the Royal Oman Police (ROP) in Oman granted 
ethical approval for this study. The study also took into account 
the rights of the participants, who are prisoners, by protecting their 
privacy, maintaining research confidentiality, and considering 
the reporting process for any observed violations of their human 
rights. We obtained informed consent from all the participants.

3. Results
Living in a community is one of the challenges for Substance 

users. All participants assert that the culture of Oman's citizens 
is characterized by reserve, perceiving addiction as malevolent 
and criminal, and stigmatizing individuals with addiction as 
not religious. People who use illegal drugs face discrimination, 
stigma, and rejection, which has impeded their recovery. The 
community views them as individuals who have brought shame 
to both themselves and their families. The themes below reveal 
participants’ experiences as drug users in the Omani community.

Themes One: Omani Family and Illegal Substance Use 
The participants’ responses suggested they were experiencing 
severance of family bonds. Most revealed that they felt they no 
longer belonged to an Omani family as their drug addiction had 
dented the family honor. This is brought out by the statements of 
two participants: 
 
     ‘…. I don’t feel I belong to this family anymore; I get kicked 

out of my house almost every day by my father …. but I don’t 
have anywhere else to live so I am forced to stay in my parents’ 
house though I know that I’m not welcomed …. not because of 
my addiction, but because my father doesn’t count me as his 
son anymore …. I am someone who put our family down (p2).
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In terms of family reputation, the image of the family name is 
the main concern of each family in the community. The family 
names and tribal names demonstrate the status of a person in their 
neighborhood or region. 

 ‘…. Most of the time I don’t mention my family name or tribe 
… if anyone comes to know who I am then my family is going 
to be shamed and discriminated against as much as I am …. 
My family and tribe are very well known, and I have brought 
shame to my family …. (p1)’.

 I am from a very well-known tribe in Oman … My father is 
the Sheikh of our area … I have 9 brothers and I am number 
8, all my older brothers are well-educated, and married to 
very well-known families … I am a student of Islamic law 
(Sharia) …. My brothers and I were the pride of our tribe 
until I became an addict then everything fell apart …. (p13)’.

Thus, one member’s addiction can sink an entire family’s reputation 
that they have carefully preserved, perhaps over generations. The 
family shame, anger, and frustration are then targeted on the users 
of illegal drugs.

Themes Two: Family’s Shame and Loss of Honour 
The participants are aware of this, and in addition to their 
defensiveness, they also deeply feel guilt, which intensifies their 
self-blame. Despite this, upon release from prison, most former 
users of illegal substances have nowhere else to go except to their 
homes. However, bringing them back could potentially cause 
further social alienation within the family. Recidivism among 
former addicts is high; society tends to believe that ‘once an 
addict, always an addict’. Such continued discrimination resulted 
in the participants experiencing a significant amount of guilt.
 
      . Last year my sister’s marriage proposal was rejected when 

the family who proposed the alliance came to know that I was 
a drug addict … thereafter everyone kept blaming me for how 
I shamed my family …. it’s so sad to put them in this position 
… I wish I could change the past ….’ (p5). 

 ‘…. My family used to be a welcoming family for people in our 
area …. whole neighborhood and relatives used to visit my 
father every week …. we used to have big family gatherings 
to welcome guests every week after Friday prayers …since I 
became a drug addict, they stopped coming ….’ (p6). 

P7 believed that he was responsible for his father’s early resignation 
from his job and the diminishment of the reputation of their family, 
he said: 
 
    ‘…. My father held a high post in the police department as 

a colonel … everybody knew my father … when I became 
addicted and caught by the police, he took early retirement 
and remained away from his colleagues to avoid shame … 
Since then, he never spoke to me again …. He put on me the 
responsibility of what happened to our family …’. (p19). 

From these responses, a bigger picture emerges — how the ripples 
generated by one person’s exposure as an addict spread to his 

immediate family, then the extended family, and the entire tribe. 
There is a drastic fall in the marriage value due to the reputation 
risk for all involved. 

 ‘…. I fell in love with a girl. I went to propose to her, the family 
was willing at the beginning because they knew of my family’s 
reputation but after a few days, the proposal was rejected 
because they came to know that I am a drug addict …’(p8).

All participants acknowledged that after their release from prison, 
they found they had lost their social reputation and were distanced 
from their community as well as their families.

Themes Three: Users of Illegal Drugs labeled as Criminals 
Family members also may make accusations of theft, leading to a 
loss of self-respect and dignity among users of illegal drugs. 
P9 mentioned: 

 ‘…Sometimes at home, they misplace things, and they start 
accusing me of stealing but after sometimes they find it …. 
How many times do I have to convince them that I did not steal 
or even use their belongings? It takes time for them to realize 
that I am innocent. These accusations are killing me …. 

Participants have disclosed how the label of criminal affects them. 
Their main concern is that accusations without evidence are made 
even by the closest people around them.

Themes Four: Power of Religion in the Life of Users of Illegal 
Drugs in Omani
Some participants belonged to very religious families: 

 (p1) said: ‘…. My parents took me to all the traditional 
healers in our area and they wasted a lot of money trying to 
find treatment for me …. I was just following what they asked 
me to do, though the treatment given was not beneficial to 
me …. my parents did not accept that my addiction needed 
medical and psychological treatment …. 

 (p5) ‘…. I learned how to use drugs inside the mosque while 
waiting for prayer timings…. I was deeply religious to the 
extent that I used to be the imam of the prayers and sometimes 
I used to call for prayers (Azan) …. I used to be a happy boy 
since my childhood, and I have memorized as much Qur’an 
as I could …. I still practice my prayers, but I cannot attend 
the same mosque I used to go to as a child because I am not 
welcome there anymore, but religion is in my heart and my 
head …’ (p3).

The participants also revealed that they were not welcomed in the 
mosque or any other religious function: 
‘…. Nowadays I can’t approach the mosque. I hate how people look 
at me as if I am evil and hopeless …. I decided to pray at home and 
continuing practicing my religion without being affected on how 
people look at me …. I don’t believe that there is a relationship 
between lack of faith and using drugs …’ (p9).
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A few participants opined that religion might bring peace of mind 
to drug users, but may not reduce the effect of the drugs on the 
brain:

 ‘…. During my last recovery, I decided to join a religious group 
that traveled all over to disseminate Islam, hoping it would 
help me get rid of my addiction …I got so much involved in 
practicing religion with that group but the more that I rejected 
the thoughts of drugs the more I was getting cravings while in 
the middle of the religious group ….’ (p10). 

None of the participants reported having become more spiritually 
individualistic, for instance by claiming that their religion was 
“between God and I.” In short, they seemed to be abandoning the 
collective religiosity characteristic of traditional Omani society. 
Some even declared they were spiritually superior to ‘mainstream’ 
Muslims: 

 ‘…. I feel that I’m better than all who attend the mosque …. at 
least I’m not pretending to be religious or doing wrong things 
secretly …. not all who pray and attend mosque are good …. 
my community's judgment on me is wrong …. practicing my 
religious is between me and my GOD …. (p11). 

This is although there is a strong Islamic argument against such 
exclusion: “How can you judge whether anyone is abandoned by 
God? From the participants’ side there was bitter opposition to this: 

 ‘…. People practice religion in the manner that suits them 
…. the same people who judge me that I’m not practicing my 
religion are the ones who don’t follow it …. They don’t even 
respect the dignity of the dead person …. my friends’ funerals 
have never been attended by religious people …. they judge us 
even after death …. (p1). 

 ‘…. My brother’s funeral was attended by only four people 
…. Religious people think that drug users are to be in hell 
…. My father said that one attendee at my brother’s funeral 
was indirectly telling him that he was relieved that my brother 
died …. In addition, not many attended for three days to pass 
condolences (in the mosque or home) as culture is done (p12) 
Even after the funeral, the abandonment of drug users does 
not end. 

4. Discussion 
Despite the diverse life experiences of the participants, strong 
commonalities emerged. The participants discussed the difficulties 
they faced in transitioning from a structured prison life to an 
unstructured and unsupported community life, which resulted in 
barriers and emotional turmoil, ultimately leading to early relapse. 
They linked their early relapse to a lack of support, both within and 
outside the prison.

The Omani society contributed to their early relapse and re-entry. 
Public attitudes and behavior significantly influence substance 
users of illegal drugs, both in terms of relapse and participant 
outcomes. The participants' key findings of this study were divided 

into these main areas: (a) users of illegal substance use and Omani 
family; (b) users of illegal drugs and Omani community; and (c) 
users of illegal drugs and religion. Encompassing these were the 
(d) predictable life circles of the Omani users of illegal drugs, 
which suggested that the first three factors (a–c) may have only 
accelerated the inevitable fourth (d).

4.1. Users of Illegal Drugs and Omani Family
Family is usually the first place that a user of illegal drugs 
seeks after release from prison, since most participants were 
still living with their family. Despite Oman's rapid civilization 
and development, the definition of the Omani family remains 
unchanged, characterized by traditional Arabic and Islamic features 
[16]. An anthropological study of Omani culture describes Omani 
families as extended families, typically housing four generations 
under one roof, with the godfather serving as the provider [17,18].

A published study asserts that men in Oman families wield power 
over their womenfolk in numerous aspects [18]. From this point 
of view, the participants, who conveyed in various ways that they 
had lost their self-worth and respect within themselves and from 
the other male members of the family, may have lost the traditional 
status of a male who protects the females under his care. Instead, 
they are likely to seek and receive protection from their mothers 
and sisters.

This bonding between the drug user and his mother and sisters 
often leads to conflicts between the men and women in the family 
[19]. P9 suffered from abusive relationships with his father and 
brothers; however, he had support from his mother and sisters. 
All participants attributed the main cause of this conflict to the 
men's perceived strictness and the women's perceived leniency. 
In addition, the male family members would stop talking to the 
participant, and they could communicate with their fathers and 
brothers only through their mothers or sisters.

The Omani family faces two threats to family cohesion: internal 
and external [18]. Internal threats were primarily a lack of positive 
communication among family members, fathers' propensity to 
impose rules, and a lack of opportunities for lower-ranking family 
members to express themselves. In this study, these threats seemed 
to prevent participants from taking their own decisions as parents 
were imposing their own rules, which they were required to follow 
without question.

In the context of an Oman citizen's family, the participants 
experienced culturally imposed difficulties as well. All Arab-Islamic 
families, including those in Oman, are supreme, and individuals 
are subservient to it. Male members are the family's pillars. A 
user of illegal drugs is a failed pillar that should be discarded 
[20]. The influences that contributed to damaging relationships 
between their families (siblings, parents, and extended family 
members) led to extended family relations fracturing due to the 
users histories of illegal drugs’, particularly their imprisonment. 
Family abandonment or painful shaming appeared to be a common 
experience for the participants. This is consistent with results from 
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various studies [21,22]. The entire Omani family experienced 
shame and stigmatization due to the presence of a drug-using 
family member. Participants expressed that while they experienced 
shame and stigmatization, their family also took on the burden of 
this shame. These findings are consistent with studies conducted 
about shame in traditional cultures, such as those in the Middle 
East and South Asia [23].

Participants reported a significant loss in family bonding after 
spending time away from their families during their prison 
sentence. Participants expressed feelings of detachment, 
inequality, and unfairness, and observed discrimination in the 
treatment of other siblings by their parents and other family 
members. When describing relationships and communicating 
with family, the majority of participants expressed painful and 
destructive emotions, highlighting how these have changed over 
time. According to family system theory, unhealthy relationships 
with family members and fractured communication patterns lead 
to negative psychological well-being [24].

Participants reported a failure to establish a close relationship with 
their parents following their imprisonment and separation, which 
has led to an increase in the distance between them. P11 lost most 
of the practical, emotional, and financial support from his family 
from the time he entered prison. Conversely, upon their release 
from prison, their parents hold unjustifiably high expectations, 
believing that their son's imprisonment has completely transformed 
him. The conflict between expectations and reality resulted in 
a rapid deterioration of their relationship, which ended in the 
restarting of labeling and re-stigmatization. These findings are 
consistent with studies [25]. However, it revealed no detrimental 
effects of close relationships or social interactions on users of 
illegal substances [25,26]. These inconsistent findings regarding 
the relationship between family bonds and drug use, particularly 
in close relationships, likely stem from the poor quality of these 
relationships [25,26]. However, we should exercise caution 
when interpreting these findings, as they originate from different 
cultures, where the level of social stigma associated with having 
an addict in the family likely varies from Oman's experience.

Many psychological theories have examined parental relationships, 
and some have suggested that poor parental relationships at a young 
age could contribute to drug use later [26]. A growing number of 
studies on attachment theory explain how psychopathology and 
psychological disorders can disrupt attachment between family 
members, potentially leading to addiction [27]. Participants in 
this study reported experiencing intense, painful emotions and 
rising fear, which led to mental health issues from the time they 
lost contact with family upon entering prison and during their 
incarceration. According to, dealing with parental stress through 
parental modeling shows that relapse happens due to an inability 
to cope with these stresses [28].

The external threats to Omani family cohesion manifest in the 
family's representation in the community or society due to the 

presence of illegal drug users. Families of illegal drug users often 
self-stigmatize because they have either experienced or anticipate 
facing social stigma. The drug user often expresses these negative 
feelings, believing they bear responsibility for the situation. P17’s 
faP17's family members face isolation from the community and 
self-the groom's family withdrew a marriage proposal for his 
sister, and his father started to avoid social situations. During his 
post-imprisonment stay at home, his family began labeling and 
stigmatizing him. According to him, the resultant stress accelerated 
his return to drugs. Many studies have focused on the effect of 
self-stigmatization on individuals, identifying it as a cause of poor 
quality of life outcomes and self-isolating behaviors [29].

Some participants indicated that as returnee prisoners, they were 
bearing a dual burden—personal self-stigma (‘I am an addict’) and 
family self-stigma (‘I harmed my family’). Those who spent their 
brief stint of freedom with their families reported that their presence 
triggered conflicts between the family members, increasing their 
guilt feelings. Participants in this study also indicated that self-
stigmatization deters them from seeking treatment. The findings 
of a Saudi Arabian study on 614 substance use patients, which 
revealed that social stigma hindered seeking treatment, also 
supported this [22]. While Oman's drug management strategies 
still do not prioritize tackling stigma and self-stigma, some other 
countries place significant emphasis on this issue. For example, 
the Scottish Government action plan for 2019–21 gives priority 
to stigma, self-stigma, and public stigma in their report on Rights, 
Respect, and Recovery: Alcohol and Drug Treatment Strategy 
[30]. We might investigate and, if suitable, adopt such strategies in 
a culturally appropriate manner in Oman, given that social stigma 
is likely to pose an even greater barrier for Omani users of illegal 
drugs compared to their Western counterparts.

4.2. Illegal Drug Users and the Omani Community
According to Omani, the community is distinguished by its Islamic 
identity, tribal orientation, and male dominance, as well as its 
strong code of conduct and social support. The interrelationships 
within the community, ranging from the family connection to 
the neighborhood to the shared activities, rituals, habits, and 
religious functions, serve as an umbrella for the individual [19]. 
The community's reputation is dependent on the reputation of its 
constituent families [19]. The family's reputation is dependent 
on the behavior of its individual members. Thus, the participants 
experienced stigmatization from both their family, whose tribal 
reputation suffered, and their community, whose overall reputation 
suffered, albeit slightly. P1 stated that his own community perceived 
him as "lost." He experienced being stigmatized, rejected, and not 
welcome in any of the community functions. People within his 
community even stopped calling him by his own name, instead 
referring to him by stigmatizing labels such as ‘substance drug 
user’ (mukhadarati). According to the majority of participants, 
neighboring families frequently forbade their sons from being 
welcomed into their homes. In Omani culture, members of the 
community traditionally gather for functions such as weddings 
or funeral ceremonies, with men getting together in mosques. In 
this regard, participants revealed that they felt humiliated and 
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stigmatized by the community, and their families also experienced 
the same shame. P4 recalled how he stopped accompanying 
his father to the mosque and other social functions to avoid 
discriminatory (often nonverbal) community behavior. According 
to findings, shame results from ongoing negative relationships and 
damages the relationship's dynamics [21]. In terms of community 
service, participants mentioned experiencing discrimination in 
receiving services provided for needy individuals. For instance, 
several community charity organizations rejected P10's applications 
to access training of drug use and imprisonment served as the 
justification for the rejections. He Informal sources informed him 
that companies offering community service would prefer not to 
associate their brand with drug users due to the potential damage to 
their reputation.  Participants also revealed that after their release, 
they did not receive any support from any governmental or non-
governmental organization. Research reveals the importance of 
community services, including housing benefits and employment, 
for drug users newly released from prison to help them remain 
drug-free [31]. Also recommended preparing community support 
in advance to ensure it is ready for the prisoner upon their release. 
Waiting longer increases the prisoner's risk of relapse. We need to 
institute community services for drug users recently released from 
Omani prisons. It is also important to conduct research to monitor 
the effectiveness of such community services and tweak them as 
required.

4.3. Illegal Substance Drug Users and Religion 
It is impossible to separate Omani culture and religion. Regardless 
of their level of involvement in the drug subculture, an Omani who 
uses illegal drugs is culturally an Omani, and their religion forms 
an integral part of their identity, even if they do not actively practice 
it. Moreover, the collective nature of Omani culture strongly 
bonds an individual's identity to the culture. Therefore, labeling 
an Omani user of illegal drugs as an ‘apostate,’ ‘cursed,’ ‘destined 
to hell’ etc., is equivalent to erasing his identity. Participants 
reported feeling ‘bothered’ and treated as apostates and cursed by 
God. People told them that their loss of imaan (religious faith) 
could have preceded their drug addiction even before they started 
using drugs. P8 experienced discrimination while participating in 
all religious functions, whether inside or outside the mosque. He 
claimed that the religious establishment and elders treated addicts 
like him as 'lost'. However, the Quran does not declare users of 
intoxicants cursed; rather, it expresses its strong disapproval for 
such behavior. The following are the two key verses from the 
Quran that deal with intoxicants.

Particularly, certain verses of the Quran warn that the behavior of 
people who practice vices may escalate to hatred and animosity 
in the community. Modern Arab societies appear to be upholding 
the same policy of unity and honor by weeding out potential 
disruptors, such as drug addicts. The verses also mention Satan as 
the instigator of forbidden behavior.

Thus, Oman's cultural practice includes allusions to evil forces, 
controlled by black magicians, targeting respectable families and 
individuals with the intention of destroying their religious faith. 

Families who suspect such evil influence often first approach 
Islamic healers. The families of P10 and P2 adopted this method, 
taking their loved ones to traditional healers. P9's family spent a 
significant amount of money, taking him to various healers and 
refusing to consider modern methods of divination. P12 endured 
long hours of prayer at the mosque. Because these methods failed 
to stop their addiction, their families subjected them to labeling 
and stigmatization. P6 faced severe stigmatization and expulsion 
from his community. The community appeared to be trying to 
shield itself by stigmatizing P6, who had developed an addiction 
to an Islamic college where he was studying Islamic law, despite 
his father being a respected sheikh. Most participants were aware 
of their religion, declared a commitment to it, and believed their 
addiction was an illness separate from their faith. The community's 
mistake, they said, was mixing these together. P3, 5, and 8 
described having insight into the Quranic verse 5:90 and asserted 
that the community was misinterpreting it. The participants said 
they loved Prophet Muhammad. They pointed out that the Prophet 
had asked them to gradually stop using intoxicants, presumably 
due to his understanding of their effects on the human body, 
and that the process of washing out the substance required time 
and psychological effort to achieve complete intoxication. The 
Prophet, along with the participants, emphasized that alcoholism 
affects both the body and the mind of an individual. Therefore, 
he instructed his people to refrain from alcohol consumption 
by refraining from participating in communal prayers while 
intoxicated. These restrictions were gradually tightened over 
several years. The participants sought to understand if the 
community was accusing and discriminating against them due 
to religious beliefs, questioning why the Prophet did not apply 
the same rules to alcoholic individuals. They acknowledged the 
negative effect that drugs had had on them but described themselves 
as spiritual; indeed, they felt that holding on to their faith would 
help them to overcome their addiction gradually, as taught by 
the Prophet. They believed that they needed government support 
and community treatment without stigma. The research question 
revealed that the most significant cultural influence on substance 
addiction in Omani culture is religion [32-36]. The participants 
also said religion shaped their cultural identity.

Combining the findings from family, community, and religion 
in Omani society, it appears that most individuals are seeking an 
identity after unsuccessful attempts within their own homes and 
communities. The process of transforming into drug users, addicts, 
prisoners, ex-prisoners, and now relapsed prisoners has eroded 
their previous sense of self [37]. According to illegal drug users 
struggle with themselves and find it difficult to find a comfortable 
sense of self [32]. The participants in my research appeared to 
convey that searching for their sense of self lost between their lives 
in prison and outside prison was a long endeavor. For instance, 
the majority of participants believed that they could have become 
better individuals or enhanced themselves if they had received 
support or recognition as individuals in need from their family and 
community. The majority of participants blamed their parents for 
their sense of lost self, as they pretended to be the person their 
parents wanted them to be, compromising their authenticity in all 
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aspects of their lives to please their parents. Participants expressed 
that despite abstaining from drugs and striving for personal growth, 
their family and community continued to reject them. They recount 
challenges in distinguishing their genuine identities from the ones 
they portray. From a sociological perspective, individuals who use 
illegal drugs may attempt to forge a new identity during their stage 
of recovery or when they are free from drug use. One could argue 
that the participants were grappling with their relationships with 
family members and adapting to their new status within the family. 
The main reason for the participants' loss of identity and self-worth 
appeared to be their lost or detached bonding with their families 
[18]. Systematic reviews on the relationship between attachments 
and drug or substance use examined 34 cross-sectional studies and 
found a relationship between insecure attachment and drug use, 
highlighted various attachment positions, such as the avoidance 
attachment pattern that stems from balancing negative emotions 
and attachment requirements [18]. Some participants in this study 
revealed that they no longer needed close relationships with their 
parents, which seemed to indicate an avoidant attachment pattern. 
Preoccupied attachment patterns may lead users of illegal drugs to 
social fear, causing them to seek reassurance from the predictable 
sensation of happiness or contentment provided by drugs. In this 
regard, all study participants recalled experiencing a progressive 
fear of facing the community after a few instances of labeling 
and stigmatization. The meta-analysis also supported the social 
fear associated with the avoidant attachment pattern [27]. The 
disorganized attachment pattern addresses residual fear, such as 
posttraumatic symptoms. Participants in this study have described 
their sufferings and struggles as traumatizing experiences that 
remained strongly in their consciousness. They were experiencing 
built-up pain and emotional trauma after being rejected from three 
key sources on which their identity as an Omani rested: family, 
community, and religion. Feelings of detachment contributed to 
self-damage and made them more susceptible to mental illness. 
Understanding the attachment patterns from participants' specific 
experiences involved many aspects of participant life, including 
dealing with unresolved close relationships. The theories of secure 
and insecure attachments suggest that the relationship between 
attachments and drug use begins either in early childhood or 
adulthood. Given the significant accumulation of relationship 
defects among the participants in this study, it is possible for 
individuals to turn to drugs as a means of exploring their identity 
[37,38]. In this study, some participants were more attached to 
community functions and religious ceremonies, such as visiting the 
mosque or doing volunteer work in the community, whereas others 
were attached to family gatherings and feelings of pride when 
representing themselves among the extended family members. 
Loss of these attachments, which provided them with anchorage, 
meant that participants developed an avoidance attachment pattern 
by isolating and distancing themselves. There are a considerable 
number of scholars who explain attachment theory, interpersonal 
relationships, and the deteriorating condition of drug users [34].

4.4. Study Limitations
The research setting, associated administrative and security 
restrictions, and the population under study are the main 

potential limitations of this study. The rules and regulations of 
the prison impose numerous limitations on conducting research 
in this setting. These rules created so many challenges in terms 
of recruiting the participants. The intended sample size was 30 
participants, or until data saturation, but only 19 were recruited. 
Conducting face-to-face interviews with prisoners posed 
additional challenges, particularly regarding the researcher's safety 
and the confidentiality of participant data, given the presence of a 
prison guard in the interview room. The use of a paper-and-pencil 
format to record responses instead of audio recordings may have 
limited the richness and depth of the data collected. Given that 
Arab culture traditionally values oral communication over written 
communication, relying on written responses may have limited 
the depth and expressiveness of the participant's input. The study 
involved translating responses from Arabic to English, which can 
introduce translation bias and a possible loss of meaning.

5. Conclusions
The Omani community had a significant impact on the substance 
user's identity and livelihood after their imprisonment. Community 
support is one of the most important factors in a substance user's 
life. The community's attitude toward a substance user who has 
been released from incarceration is closely linked to the tribal 
nature of society, which is bolstered by the majority of Oman's 
citizens' interpretation of religion. The study found that the lack 
of support and stigmatization within the community significantly 
negatively impacts the life of a drug user, leading to early relapse. 
There is a substantial need for research that suggests implementing 
a referral system from prison to the community to ensure the 
continuation of support and facilitate an extended rehabilitation 
period following incarceration [39-43].

References
1. Love, B. (2018). The cycle of relapse and recovery of 

substance misusing offenders on a community based 
rehabilitation programme: The impact of childhoods, family, 
relationships, significant life events and psychological 
wellbeing: an interpretative phenomenological analysis and 
approach (Doctoral dissertation, University of Surrey).

2. Alhashemi, S. E. (2017). Management profession and culture 
in transition: A case of Oman. Tékhne, 15(2), 108-116.

3. McElwee, G., & Al‐Riyami, R. (2003). Women entrepreneurs 
in Oman: some barriers to success. Career Development 
International, 8(7), 339-346.

4. AlMarri, T. S., & Oei, T. P. (2009). Alcohol and substance use 
in the Arabian Gulf region: A review. International journal of 
psychology, 44(3), 222-233.

5. Salama, E., Castaneda, A. E., Suvisaari, J., Rask, S., 
Laatikainen, T., & Niemelä, S. (2022). Substance use, affective 
symptoms, and suicidal ideation among Russian, Somali, and 
Kurdish migrants in Finland. Transcultural psychiatry, 59(1), 
37-51.

6. Hassan, M. O., Albarwani, S., Al Yahyaee, S., Al Haddabi, S., 
Rizwi, S., Jaffer, A., ... & Bayoumi, R. A. (2005). A family 
study in Oman: large, consanguineous, polygamous Omani 
Arab pedigrees. Public Health Genomics, 8(1), 56-60.

https://doi.org/10.1016/j.tekhne.2017.11.003
https://doi.org/10.1016/j.tekhne.2017.11.003
https://doi.org/10.1108/13620430310505296
https://doi.org/10.1108/13620430310505296
https://doi.org/10.1108/13620430310505296
https://doi.org/10.1080/00207590801888752
https://doi.org/10.1080/00207590801888752
https://doi.org/10.1080/00207590801888752
https://doi.org/10.1177/1363461520906028
https://doi.org/10.1177/1363461520906028
https://doi.org/10.1177/1363461520906028
https://doi.org/10.1177/1363461520906028
https://doi.org/10.1177/1363461520906028
https://doi.org/10.1159/000083341
https://doi.org/10.1159/000083341
https://doi.org/10.1159/000083341
https://doi.org/10.1159/000083341


In J Fore Res, 2025 Volume 6 | Issue 1 | 9

7. Peterson, J. E. (2004). Oman's diverse society: Northern 
Oman. The Middle East Journal, 58(1), 32-51.

8. Al Omari, O., Amandu, G., Al-Adawi, S., Shebani, Z., Al 
Harthy, I., Obeidat, A., ... & Aljezawi, M. (2023). The lived 
experience of Omani adolescents and young adults with mental 
illness: A qualitative study. Plos one, 18(11), e0294856.

9. Tod, a., interviewing. In: k. Gerrish, and a. Lacey, eds. The 
research process in nursing. 2013. 5th. Ed. Chichester: wiley-
blackwell, pp. 345-357.

10. Hidalgo, I., Brooten, D., Youngblut, J. M., Roche, R., Li, J., & 
Hinds, A. M. (2021). Practices following the death of a loved 
one reported by adults from 14 countries or cultural/ethnic 
group. Nursing open, 8(1), 453-462.

11. Radoine, H. (2016). Planning and shaping the urban form 
through a cultural approach.

12. Al Sultan, A., Abdelmoneium, A. O., Grzywacz, J. G., & 
Hong, P. (2023). The balance between work and family among 
Omani female workers: experiences and challenges. Doha 
International Family Institute Journal, 2023(1), 2.

13. Haj Youssef, M., Wasim, J., Christodoulou, I., & Reinhardt, 
R. (2024). Intersecting bonds: a perspective on polygamy's 
influence in Arab Middle East family firm succession. Journal 
of Family Business Management, 14(5), 1018-1025.

14. Al Sultan, A., et al., The balance between work and family 
among Omani female workers: experiences and challenges. 
Doha International Family Institute Journal, 2023. 2023(1).

15. Al-Hinaai, H., Al-Busaidi, I., Al Farsi, B., & Al Saidi, Y. 
(2021). The prevalence of substance misuse and its effects 
among Omani college students: a cross-sectional study. Oman 
medical journal, 36(1), e224.

16. Al-Harthi, A., & Al-Adawi, S. (2002). Enemy within? 
The silent epidemic of substance dependency in GCC 
countries. SQU Journal for Scientific Research-Medical 
Sciences, 4(1-2), 1.

17. Al-Barwani, T. A., & Albeely, T. S. (2007). The Omani family: 
Strengths and challenges. Marriage & family review, 41(1-2), 
119-142. 

18. Brunton-Smith, I., & McCarthy, D. J. (2017). The effects 
of prisoner attachment to family on re-entry outcomes: A 
longitudinal assessment. British Journal of Criminology, 57(2), 
463-482.

19. Barth, F. (1983). Sohar: Culture and society in an Omani 
town. (No Title).

20. Al Kendi, A., Al Shidhani, N., & Al Kiyumi, M. (2021). 
Domestic violence among Omani women: Prevalence, risk 
factors and help-seeking behaviour. Eastern Mediterranean 
health journal, 27(3), 242-249.

21. Dallos, R., & Vetere, A. (2014). Systemic therapy and 
attachment narratives: Attachment narrative therapy. Clinical 
Child Psychology and Psychiatry, 19(4), 494-502.

22. Ali, M. (2014). Perspectives on drug addiction in Islamic 
history and theology. Religions, 5(3), 912-928.

23. Kreis, M. K., Gillings, K., Svanberg, J., & Schwannauer, M. 
(2016). Relational pathways to substance misuse and drug-
related offending in women: The role of trauma, insecure 
attachment, and shame. International Journal of Forensic 

Mental Health, 15(1), 35-47.
24. Ibrahim, Y., Hussain, S. M., Alnasser, S., Almohandes, 

H., & Sarhandi, I. (2018). Patterns and sociodemographic 
characteristics of substance abuse in Al Qassim, Saudi 
Arabia: a retrospective study at a psychiatric rehabilitation 
center. Annals of Saudi medicine, 38(5), 319-325.

25. Chan, G. H., Lo, T. W., Tam, C. H., & Lee, G. K. (2019). 
Intrinsic motivation and psychological connectedness to 
drug abuse and rehabilitation: The perspective of self-
determination. International journal of environmental 
research and public health, 16(11), 1934.

26. Li, C., & Song, G. (2022). A qualitative study of drug treatment 
conformity behavior among young drug users who are in 
recovery in China. International journal of environmental 
research and public health, 19(22), 14832.

27. Clark, M.S. and E.P. Lemay Jr, Close relationships, in 
Handbook of social psychology, Vol. 2, 5th ed. 2010, John 
Wiley & Sons, Inc.: Hoboken, NJ, US. p. 898-940.

28. Fairbairn, C. E., & Testa, M. (2017). Relationship quality 
and alcohol-related social reinforcement during couples 
interaction. Clinical Psychological Science, 5(1), 74-84.

29. Fairbairn, C. E., & Cranford, J. A. (2016). A multimethod 
examination of negative behaviors during couples interactions 
and problem drinking trajectories. Journal of abnormal 
psychology, 125(6), 805.

30. Fairbairn, C. E., Briley, D. A., Kang, D., Fraley, R. C., Hankin, 
B. L., & Ariss, T. (2018). A meta-analysis of longitudinal 
associations between substance use and interpersonal 
attachment security. Psychological bulletin, 144(5), 532.

31. Gillath, O., Karantzas, G. C., & Fraley, R. C. (2016). Adult 
attachment: A concise introduction to theory and research. 
Academic Press.

32. Bos, A.E.R., et al., Stigma: Advances in Theory and Research. 
Basic and Applied Social Psychology, 2013. 35(1): p. 1-9.

33. Mburu, G., Ayon, S., Tsai, A. C., Ndimbii, J., Wang, B., 
Strathdee, S., & Seeley, J. (2018). “Who has ever loved a 
drug addict? It’sa lie. They think a ‘teja’is as bad person”: 
multiple stigmas faced by women who inject drugs in coastal 
Kenya. Harm reduction journal, 15, 1-8.

34. Ulrichsen, K. C. (Ed.). (2018). The changing security 
dynamics of the Persian Gulf. Oxford University Press.

35. Picco, L., Pang, S., Lau, Y. W., Jeyagurunathan, A., Satghare, 
P., Abdin, E., ... & Subramaniam, M. (2016). Internalized 
stigma among psychiatric outpatients: Associations with 
quality of life, functioning, hope and self-esteem. Psychiatry 
research, 246, 500-506.

36. Madigan, S., Brumariu, L. E., Villani, V., Atkinson, L., & 
Lyons-Ruth, K. (2016). Representational and questionnaire 
measures of attachment: A meta-analysis of relations to child 
internalizing and externalizing problems. Psychological 
bulletin, 142(4), 367.

37. McHugh, R. (2013). Tracking the needs and service provision 
for women ex-prisoners. Dublin, Ireland: Association for 
Criminal Justice Research and Development.

38. Gilliat-Ray, S., & Ali, M. (2016). Understanding muslim 
chaplaincy. Routledge.

https://doi.org/10.3751/58.1.12
https://doi.org/10.3751/58.1.12
https://doi.org/10.1371/journal.pone.0294856
https://doi.org/10.1371/journal.pone.0294856
https://doi.org/10.1371/journal.pone.0294856
https://doi.org/10.1371/journal.pone.0294856
https://doi.org/10.1002/nop2.646
https://doi.org/10.1002/nop2.646
https://doi.org/10.1002/nop2.646
https://doi.org/10.1002/nop2.646
https://doi.org/10.5339/difi.2023.2
https://doi.org/10.5339/difi.2023.2
https://doi.org/10.5339/difi.2023.2
https://doi.org/10.5339/difi.2023.2
https://doi.org/10.1108/JFBM-10-2023-0251
https://doi.org/10.1108/JFBM-10-2023-0251
https://doi.org/10.1108/JFBM-10-2023-0251
https://doi.org/10.1108/JFBM-10-2023-0251
https://doi.org/10.5339/difi.2023.2
https://doi.org/10.5339/difi.2023.2
https://doi.org/10.5339/difi.2023.2
https://doi.org/10.5001/omj.2021.04
https://doi.org/10.5001/omj.2021.04
https://doi.org/10.5001/omj.2021.04
https://doi.org/10.5001/omj.2021.04
https://doi.org/10.1300/J002v41n01_07
https://doi.org/10.1300/J002v41n01_07
https://doi.org/10.1300/J002v41n01_07
https://doi.org/10.1093/bjc/azv129
https://doi.org/10.1093/bjc/azv129
https://doi.org/10.1093/bjc/azv129
https://doi.org/10.1093/bjc/azv129
https://doi.org/10.26719/2021.27.3.242
https://doi.org/10.26719/2021.27.3.242
https://doi.org/10.26719/2021.27.3.242
https://doi.org/10.26719/2021.27.3.242
https://doi.org/10.1177/1359104514550556
https://doi.org/10.1177/1359104514550556
https://doi.org/10.1177/1359104514550556
https://doi.org/10.3390/rel5030912
https://doi.org/10.3390/rel5030912
https://doi.org/10.1080/14999013.2015.1134725
https://doi.org/10.1080/14999013.2015.1134725
https://doi.org/10.1080/14999013.2015.1134725
https://doi.org/10.1080/14999013.2015.1134725
https://doi.org/10.1080/14999013.2015.1134725
https://doi.org/10.5144/0256-4947.2018.319
https://doi.org/10.5144/0256-4947.2018.319
https://doi.org/10.5144/0256-4947.2018.319
https://doi.org/10.5144/0256-4947.2018.319
https://doi.org/10.5144/0256-4947.2018.319
https://doi.org/10.3390/ijerph16111934
https://doi.org/10.3390/ijerph16111934
https://doi.org/10.3390/ijerph16111934
https://doi.org/10.3390/ijerph16111934
https://doi.org/10.3390/ijerph16111934
https://doi.org/10.3390/ijerph192214832
https://doi.org/10.3390/ijerph192214832
https://doi.org/10.3390/ijerph192214832
https://doi.org/10.3390/ijerph192214832
https://doi.org/10.1177/2167702616649365
https://doi.org/10.1177/2167702616649365
https://doi.org/10.1177/2167702616649365
https://psycnet.apa.org/doi/10.1037/abn0000186
https://psycnet.apa.org/doi/10.1037/abn0000186
https://psycnet.apa.org/doi/10.1037/abn0000186
https://psycnet.apa.org/doi/10.1037/abn0000186
https://psycnet.apa.org/doi/10.1037/bul0000141
https://psycnet.apa.org/doi/10.1037/bul0000141
https://psycnet.apa.org/doi/10.1037/bul0000141
https://psycnet.apa.org/doi/10.1037/bul0000141
https://doi.org/10.1080/01973533.2012.746147
https://doi.org/10.1080/01973533.2012.746147
https://doi.org/10.1186/s12954-018-0235-9
https://doi.org/10.1186/s12954-018-0235-9
https://doi.org/10.1186/s12954-018-0235-9
https://doi.org/10.1186/s12954-018-0235-9
https://doi.org/10.1186/s12954-018-0235-9
https://doi.org/10.1016/j.psychres.2016.10.041
https://doi.org/10.1016/j.psychres.2016.10.041
https://doi.org/10.1016/j.psychres.2016.10.041
https://doi.org/10.1016/j.psychres.2016.10.041
https://doi.org/10.1016/j.psychres.2016.10.041
https://psycnet.apa.org/doi/10.1037/bul0000029
https://psycnet.apa.org/doi/10.1037/bul0000029
https://psycnet.apa.org/doi/10.1037/bul0000029
https://psycnet.apa.org/doi/10.1037/bul0000029
https://psycnet.apa.org/doi/10.1037/bul0000029
https://doi.org/10.4324/9781315549132
https://doi.org/10.4324/9781315549132


In J Fore Res, 2025 Volume 6 | Issue 1 | 10

Copyright: ©2025 Hamida Al Harthi. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.

https://opastpublishers.com/

39. Alolyan, A. A. (2015). The perceived impact of the internet 
on family and social relations in the Kingdom of Saudi 
Arabia (Doctoral dissertation, Manchester Metropolitan 
University).

40. Khantzian, E. J. (2012). Reflections on treating addictive 
disorders: a psychodynamic perspective. American Journal 
on Addictions, 21(3), 274-279.

41. Schindler, A. (2019). Attachment and substance use 
disorders—theoretical models, empirical evidence, and 
implications for treatment. Frontiers in psychiatry, 10, 727.

42. llath, O., Karantzas, G. C., & Fraley, R. C. (2016). Adult 
attachment: A concise introduction to theory and research. 
Academic Press.

43. Kreis, M. K., Gillings, K., Svanberg, J., & Schwannauer, M. 
(2016). Relational pathways to substance misuse and drug-
related offending in women: The role of trauma, insecure 
attachment, and shame. International Journal of Forensic 
Mental Health, 15(1), 35-47.

https://doi.org/10.1111/j.1521-0391.2012.00234.x
https://doi.org/10.1111/j.1521-0391.2012.00234.x
https://doi.org/10.1111/j.1521-0391.2012.00234.x
DOI:%2010.1111/j.1521-0391.2012.00234.x
https://doi.org/10.3389/fpsyt.2019.00727
https://doi.org/10.3389/fpsyt.2019.00727
https://doi.org/10.3389/fpsyt.2019.00727
https://doi.org/10.3389/fpsyt.2019.00727
https://public.websites.umich.edu/~prestos/Downloads/DC/JaffeSymposium/Fraley_GillathKarantzasFraleyChapter.pdf
https://public.websites.umich.edu/~prestos/Downloads/DC/JaffeSymposium/Fraley_GillathKarantzasFraleyChapter.pdf
https://public.websites.umich.edu/~prestos/Downloads/DC/JaffeSymposium/Fraley_GillathKarantzasFraleyChapter.pdf
http://dx.doi.org/10.1016/B978-0-12-420020-3.00001-3
https://doi.org/10.1080/14999013.2015.1134725
https://doi.org/10.1080/14999013.2015.1134725
https://doi.org/10.1080/14999013.2015.1134725
https://doi.org/10.1080/14999013.2015.1134725
https://doi.org/10.1080/14999013.2015.1134725

