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ABSTRACT                   
 
 

 OPEN ACCESS 

Self-Trust Reconstruction in Addiction Recovery: A Behavioral 
Evidence Approach 
Edward Ruvins DDS, MS, MBA, MSF, MSAC 1, Chloe V. Ruvins, BS 2 and Samantha C. Bespalov 3. 

Contemporary addiction treatment has produced substantial advances in the understanding of neurobiology, 

relapse prevention, cognitive restructuring, motivational enhancement, and emotional regulation. Despite these 

developments, comparatively little attention has been devoted to reconstructing self-trust as a mechanism for long-

term recovery. Individuals entering treatment frequently report not only impaired control over substance use but 

also a profound loss of confidence in their own reliability. Repeated failures to translate intentions into action 

gradually erode the expectation that personal commitments can be trusted, often leaving individuals skeptical of 

their own promises long after substance use has stabilized. 

The Behavioral Identity Reconstruction Model (BIRM) proposes that self-trust is reconstructed through the 

accumulation of behavioral evidence demonstrating increasing consistency between intentions and actions. Rather 

than emerging primarily from insight, motivation, or positive self-appraisal, self-trust develops as individuals 

repeatedly observe themselves behaving in ways that support recovery-oriented identities. Within this framework, 

behavioral consistency generates evidence, behavioral evidence strengthens self-trust, and reconstructed self-trust 

permits the development of a stable recovery identity. 

This article integrates concepts from social cognitive theory, self-perception theory, self-regulation research, 

cognitive dissonance theory, and contemporary addiction psychology to propose the Behavioral Identity 

Reconstruction Model (BIRM) as a conceptual framework for understanding self-trust reconstruction. Clinical 

implications for treatment planning, relapse, and long-term recovery are also discussed. 

Keywords: addiction recovery, self-trust, behavioral evidence, identity reconstruction, self-efficacy, relapse, self-

regulation, the Behavioral Identity Reconstruction Model (BIRM).  
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Introduction 
Addiction has traditionally been understood as a disorder of impaired behavioral control. Contemporary research has 

identified numerous mechanisms contributing to compulsive substance use, including neurobiological adaptation, reward 

dysregulation, executive dysfunction, conditioned learning, and impaired self-regulation. These models have substantially 

advanced the understanding and treatment of substance use disorders by explaining why addictive behaviors persist 

despite adverse consequences. 1-3 

 

Yet many individuals describe another consequence of addiction, receiving considerably less theoretical attention. Long 

after recognizing the need for change, and often long after acquiring the knowledge and skills necessary to support 

recovery, they continue to doubt whether they can rely on themselves. They question not only whether they will remain 

abstinent but whether they can trust their own intentions, commitments, and decisions. This experience reflects a disruption 

that extends beyond impaired behavioral control and reaches into the individual's relationship with themselves. 

 

Although psychological constructs such as self-efficacy, self-esteem, agency, and self-regulation have been extensively 

studied, the concept of self-trust remains comparatively underdeveloped. Existing literature primarily addresses 

confidence in performing specific behaviors or achieving particular outcomes. Far less attention has been devoted to the 

broader question of how individuals develop confidence in their own reliability across situations and over time.1,4 

 

Clinical experience suggests that this distinction is highly relevant within addiction recovery. Many individuals sincerely 

intend to change. They possess insight into the consequences of addiction, understand effective coping strategies, and 

express strong motivation for recovery. Nevertheless, they often approach their own commitments with skepticism born 

from repeated experiences of inconsistency. Each relapse, broken promise, or abandoned goal contributes to an 

increasingly persuasive body of evidence suggesting that future intentions may once again fail to translate into action. 

 

The Behavioral Identity Reconstruction Model (BIRM) proposes that rebuilding self-trust constitutes one of the central 

developmental tasks of recovery.5 Rather than conceptualizing self-trust as a stable personality trait or emotional state, 

BIRM defines it as an evidence-based judgment regarding personal reliability. Individuals learn to trust themselves 

through the same process by which trust develops in interpersonal relationships: the repeated observation of consistent 

behavior across time. 

 

Within this framework, recovery involves more than eliminating substance use. It represents a developmental process 

through which individuals accumulate behavioral evidence demonstrating increasing alignment between their intentions 

and their actions. As this evidence accumulates, self-trust gradually strengthens, allowing increasingly stable recovery 

identities to emerge. 

 

This article proposes the Behavioral Identity Reconstruction Model (BIRM) as the conceptual mechanism underlying that 

process. Specifically, it argues that behavioral consistency generates evidence, behavioral evidence reconstructs self-

trust, and reconstructed self-trust serves as the developmental bridge linking behavior to enduring identity change. By 

integrating established psychological theories into the BIRM framework, this model offers a complementary perspective 

on sustainable recovery and long-term behavioral transformation. 
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The Psychology of Self-Trust 

DEFINING SELF-TRUST 

Despite its intuitive importance, self-trust has received relatively little direct theoretical attention. Related constructs, 

including self-esteem, self-confidence, self-efficacy, and agency, describe important aspects of psychological functioning, 

yet none fully captures the expectation that one's future behavior will remain consistent with one's present intentions. 

 

Self-trust may therefore be defined as confidence in one's ability to act consistently with personally endorsed values, 

commitments, and goals across time and changing circumstances. Unlike self-esteem, which concerns judgments of personal 

worth, self-trust concerns judgments of personal reliability. Similarly, unlike self-confidence, which often reflects 

competence within specific domains, self-trust reflects the expectation that one's future actions will remain aligned with 

one's intentions.6 

 

This distinction becomes particularly important in addiction recovery. Many individuals entering treatment do not lack 

intelligence, insight, or even motivation. Rather, they struggle with uncertainty regarding whether they can reliably 

implement these capacities when confronted with cravings, emotional distress, interpersonal conflict, or environmental 

triggers. Consequently, self-trust occupies a unique position at the intersection of behavior, identity, and self-regulation. 

 

BEHAVIORAL FOUNDATIONS OF SELF-TRUST 

Bandura's theory of self-efficacy provides an important conceptual foundation for understanding the development of 

self-trust. Self-efficacy refers to beliefs regarding one's capacity to organize and execute behaviors necessary to achieve 

desired outcomes. Among its various sources, mastery experiences consistently emerge as the strongest predictor of 

enduring confidence. Individuals develop confidence primarily by observing successful behavioral implementation rather 

than through verbal persuasion or positive thinking alone.1,7 

 

BIRM extends this principle beyond competence to reliability. If mastery experiences strengthen confidence in one's 

abilities, repeated experiences of behavioral consistency may similarly strengthen confidence in one's dependability. 

Individuals do not simply decide to trust themselves. They gradually construct that trust by repeatedly observing 

themselves translating intentions into action. 

 

This perspective places observable behavior at the center of self-trust development. Thoughts, emotions, and motivation 

remain important because they influence behavior, but behavior ultimately provides the evidence upon which judgments 

of reliability are formed. 

 

SELF-TRUST AS A DEVELOPMENTAL PROCESS 

From a developmental perspective, self-trust is neither fixed nor trait-like. It evolves through repeated experiences that 

shape expectations regarding personal reliability. Consistent follow-through gradually strengthens confidence in one's 

capacity for self-regulation, whereas chronic inconsistency weakens it.8-11 

 

Addiction profoundly disrupts this developmental process. Individuals frequently know what they wish to do, sincerely 

intend to change, and understand the behaviors required for recovery, yet repeatedly act contrary to those intentions. 

https://doi.org/10.18103/mra.2026.0487
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As these discrepancies accumulate, they begin influencing broader self-perceptions. Promises lose credibility, commitments 

become increasingly uncertain, and future intentions are evaluated through the lens of previous failures. 

 

From a BIRM perspective, this progression represents more than impaired behavioral control. It reflects the gradual 

erosion of self-trust, a developmental disruption that extends well beyond substance use itself and becomes deeply 

integrated into the individual's emerging identity. 

 

ADDICTION AS A PROGRESSIVE EROSION OF SELF-TRUST 

Traditional models describe addiction primarily as a disorder of impaired control over substance use. While this 

characterization accurately reflects one of its defining features, it may overlook an equally important psychological 

consequence: the progressive erosion of confidence in one's own reliability.12-14 

 

This erosion rarely occurs suddenly. Instead, it develops through countless interactions between intention and behavior. 

Individuals repeatedly promise themselves they will stop using, reduce consumption, repair relationships, meet 

responsibilities, or pursue meaningful goals. These commitments are often entirely sincere. However, repeated failures to 

sustain them gradually create an expanding body of behavioral evidence suggesting that personal intentions cannot be 

relied upon.15,16 

 

The psychological consequences extend far beyond substance use itself. Over time, repeated inconsistencies begin 

affecting employment, relationships, financial responsibilities, physical health, and personal aspirations. Individuals 

increasingly evaluate themselves through these recurring behavioral patterns, and inconsistency gradually shifts from 

being perceived as something they experience to something they believe they are. Self-doubt and self-discrepancy 

become incorporated into identity itself.¹⁷ 

 

Relapses further reinforce this developmental process. Beyond returning to substance use, relapse frequently strengthens 

cognitive schemas organized around failure, unreliability, and diminished agency.18,19 Individuals may simultaneously 

view themselves as caring yet harmful, hopeful yet incapable of change, responsible yet fundamentally unreliable.20,21 

Eventually, such chronic inconsistency gives rise to a pervasive expectation that future intentions will once again fail. They 

reflect conclusions derived from years of accumulated behavioral evidence. 

 

BEHAVIORAL IDENTITY RECONSTRUCTION THEORY 

Self-trust as the developmental bridge between behavior and identity 

Behavioral Identity Reconstruction Theory proposes that sustainable recovery is fundamentally a process of identity 

development rather than symptom reduction alone. Although abstinence, emotional regulation, cognitive restructuring, 

and relapse prevention remain essential clinical objectives, they become durable only when they contribute to the 

reconstruction of a stable recovery identity.22 

 

Within this framework, identity does not emerge primarily from insight, intention, or motivation. Instead, it develops 

through repeated interaction between behavior, self-observation, and self-evaluation. Individuals gradually construct 

increasingly stable conclusions about who they are by observing what they consistently do. 

 

https://doi.org/10.18103/mra.2026.0487
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This perspective identifies self-trust as a critical developmental mechanism linking observable behavior to enduring 

identity change. Recovery-oriented behaviors generate behavioral evidence regarding personal reliability. That 

evidence gradually strengthens self-trust, allowing individuals to adopt increasingly stable recovery-oriented self-

definitions. Identity reconstruction, therefore, represents the cumulative outcome of repeated behavioral consistency rather 

than isolated moments of insight or motivation. 

 

Behavioral Identity Reconstruction Theory may therefore be summarized as a progressive developmental sequence: 

Behavioral consistency → Behavioral evidence → Self-trust reconstruction → Identity reconstruction → Sustainable 

recovery. 

 

Rather than representing independent psychological events, these stages form an integrated developmental process 

through which recovery becomes increasingly self-sustaining. 

 

BEHAVIORAL EVIDENCE AS A MECHANISM OF IDENTITY RECONSTRUCTION 

Human beings continuously construct beliefs about themselves from experience. Some of this information originates from 

social feedback, emotional experience, and personal reflection. Behavioral Identity Reconstruction Theory proposes that 

one of the most influential sources of self-knowledge comes from repeated observation of one's own behavior. 

 

This proposition is consistent with Bem's Self-Perception Theory, which suggests that individuals frequently infer attitudes 

and personal characteristics by observing their own actions.23 Rather than relying exclusively on introspection, people 

often determine who they are by evaluating recurring behavioral patterns. 

Within BIRM, repeated behavior functions as behavioral evidence. Every action provides information regarding personal 

values, priorities, capacities, and reliability. Individual behaviors rarely define identity in isolation. However, recurring 

patterns gradually become incorporated into increasingly stable self-definitions.24 

 

This process is particularly evident in addiction. Repeated experiences of substance use, avoidance, emotional escape, 

and broken commitments gradually create behavioral evidence supporting identities organized around inconsistency and 

diminished personal reliability. Individuals eventually come to expect these patterns from themselves because previous 

behavior repeatedly supports those expectations. 

 

Recovery follows the same developmental principles. Repeated participation in recovery-oriented behaviors gradually 

generates new behavioral evidence that becomes increasingly inconsistent with addiction-based identities. As this 

evidence accumulates, alternative self-definitions become progressively more psychologically credible. 

 

BEHAVIORAL CONSISTENCY AND SELF-TRUST RECONSTRUCTION 

Behavioral Identity Reconstruction Theory extends Bandura's concept of mastery experiences beyond competence to 

reliability. Bandura proposed that confidence develops primarily through direct behavioral experience rather than verbal 

encouragement or positive thinking.1,6 BIRM suggests that self-trust develops according to similar principles.5 

 

Individuals do not simply decide to trust themselves. Instead, they gradually reconstruct self-trust by repeatedly observing 

themselves acting consistently with their intentions and values. Every fulfilled commitment, maintained responsibility, 

https://doi.org/10.18103/mra.2026.0487
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constructive coping response, and recovery-oriented decision contributes additional behavioral evidence regarding 

personal reliability. 

 

Importantly, behavioral consistency should not be confused with perfection. Recovery inevitably includes periods of 

uncertainty, emotional distress, and occasional setbacks. Self-trust develops not because individuals never experience 

difficulty, but because they increasingly observe themselves responding to those difficulties in ways that remain consistent 

with their recovery goals. 

 

Consequently, self-trust becomes an evidence-based judgment rather than an emotional state. Individuals learn that they 

can depend upon themselves because their own behavior increasingly supports that conclusion. 

 

IDENTITY RECONSTRUCTION THROUGH BEHAVIORAL CONSISTENCY 

Identity rarely changes through isolated experiences. Rather, identity develops through recurring patterns that 

demonstrate stability across time.25 

 

This principle helps explain why identity reconstruction often lags behind behavioral improvement. Individuals may 

participate consistently in treatment, maintain abstinence, repair relationships, and fulfill responsibilities for extended 

periods while continuing to perceive themselves through addiction-based narratives. Years of accumulated behavioral 

evidence supporting unreliability cannot be displaced immediately by a relatively brief period of behavioral change. 

 

Behavioral Identity Reconstruction Model therefore views identity change as cumulative rather than immediate.5 Repeated 

behavioral consistency gradually alters the balance of available evidence. Recovery-oriented behaviors become 

increasingly representative of current functioning, while addiction-related behaviors become progressively less 

representative of the individual's present identity. 

 

Eventually, maintaining exclusively addiction-based self-definitions becomes psychologically difficult because current 

behavioral evidence no longer supports those conclusions. Individuals begin adopting recovery-oriented identities not 

because they are instructed to think differently, but because repeated observation of their own behavior increasingly 

justifies different conclusions. Identity reconstruction, therefore, emerges as the natural consequence of sustained 

behavioral consistency. 

 

RECOVERY AS PROGRESSIVE IDENTITY DEVELOPMENT 

One of the central propositions of Behavioral Identity Reconstruction Theory is that recovery extends beyond abstinence 

or symptom reduction. Recovery represents the progressive reconstruction of personal identity through repeated 

behavioral experience. From this perspective, recovery-oriented behaviors serve two complementary functions. First, they 

reduce the likelihood of continued substance use and improve psychological functioning. Second, and equally important, 

they generate behavioral evidence supporting increasing confidence in personal reliability. 

 

Behavioral evidence strengthens self-trust, leading to increasingly stable recovery identities, which subsequently shape 

future behavior and generate additional behavioral self-evidence. This reciprocal developmental cycle gradually 

becomes self-reinforcing. Individuals no longer rely exclusively upon external accountability, motivational intensity, or 

https://doi.org/10.18103/mra.2026.0487
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emotional certainty to maintain recovery. Instead, they increasingly rely upon an internally constructed expectation that 

they are capable of acting consistently with the identities they have developed. 

 

The Behavioral Identity Reconstruction Model, therefore, proposes that lasting recovery emerges not because motivation 

remains permanently elevated, but because identity gradually becomes organized around behavioral reliability. As self-

trust strengthens, recovery-oriented behavior becomes increasingly consistent. As behavioral consistency continues, identity 

becomes progressively more stable, allowing recovery to evolve from an externally supported process into an internally 

maintained way of living. 

 

Clinical Implications 

Behavioral Identity Reconstruction Theory extends existing models of addiction treatment by proposing that recovery 

should be understood not only as the reduction of maladaptive behaviors but also as the progressive reconstruction of 

personal identity. Within this framework, interventions such as motivational interviewing, cognitive restructuring, emotional 

regulation, relapse prevention, and pharmacological treatment remain essential because they facilitate recovery-

oriented behavior.26 Their broader developmental significance, however, lies in their contribution to identity reconstruction 

through the generation of behavioral evidence. Viewed from this perspective, treatment becomes more than symptom 

management. It becomes the systematic reconstruction of a reliable self. 

 

Discussion 

The Behavioral Identity Reconstruction Model (BRIM) proposes a conceptual shift in how long-term recovery may be 

understood. Rather than viewing identity change as a consequence of sustained abstinence, the theory suggests that 

identity reconstruction represents one of the principal mechanisms through which recovery becomes durable.27 

 

The proposed developmental sequence is straightforward yet theoretically significant. Recovery-oriented behaviors 

generate behavioral evidence. Behavioral evidence supports the reconstruction of self-trust. Increasing self-trust allows 

individuals to adopt increasingly stable recovery-oriented identities. Those identities subsequently influence future 

behavior, creating a reciprocal developmental cycle that becomes progressively self-reinforcing. 

 

Importantly, this model does not compete with existing neurobiological, cognitive-behavioral, motivational, or psychosocial 

theories of addiction. Instead, it offers an integrative developmental framework through which many established 

interventions may be understood. Cognitive restructuring, motivational interviewing, acceptance-based interventions, 

relapse prevention, contingency management, pharmacotherapy, and social support all contribute to recovery insofar as 

they facilitate repeated recovery-oriented behavior. Behavioral consistency remains the mechanism through which these 

interventions ultimately influence identity. 

 

This conceptualization also distinguishes Behavioral Identity Reconstruction Theory from models emphasizing motivation 

alone. Motivation often initiates recovery but rarely maintains it indefinitely. Identity, by contrast, provides a more 

enduring source of behavioral organization because individuals naturally strive to behave consistently with who they 

believe themselves to be. Recovery therefore becomes increasingly stable when behavioral consistency has generated 

sufficient evidence to support a recovery-oriented identity. 
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Within this framework, self-trust occupies a unique theoretical position. It functions as the developmental bridge connecting 

repeated behavior to enduring identity reconstruction. Without increasing self-trust, recovery identities remain 

psychologically fragile because individuals continue doubting their ability to sustain the very behaviors upon which those 

identities depend. As self-trust strengthens, however, recovery becomes increasingly self-maintaining because behavior, 

identity, and personal expectations begin reinforcing one another. 

 

Future empirical investigation should examine this developmental model directly. Longitudinal studies may evaluate 

whether increasing behavioral consistency predicts improvements in self-trust and whether changes in self-trust mediate 

subsequent identity reconstruction and long-term recovery outcomes. Such investigations may also facilitate development 

of standardized measures capable of assessing behavioral consistency, self-trust, and identity reconstruction as distinct 

but interconnected components of the recovery process. 

 

Conclusion 

The Behavioral Identity Reconstruction Model proposes that sustainable recovery extends beyond symptom reduction and 

abstinence maintenance to encompass the progressive reconstruction of personal identity through repeated behavioral 

experience. Within this framework, consistent recovery-oriented behavior generates behavioral evidence regarding 

personal reliability. The accumulation of this evidence facilitates the reconstruction of self-trust, which in turn supports the 

emergence and stabilization of a recovery-oriented identity. 

 

The central premise of Behavioral Identity Reconstruction Theory is that behavioral consistency generates behavioral 

evidence; behavioral evidence reconstructs self-trust; reconstructed self-trust facilitates identity reconstruction; and 

identity reconstruction promotes sustained recovery. Rather than competing with established neurobiological, cognitive-

behavioral, or motivational models of addiction, this framework complements existing approaches by identifying a 

developmental mechanism through which repeated behavioral implementation is translated into enduring identity change. 

Accordingly, long-term recovery is conceptualized not as the mere maintenance of motivation, but as the progressive 

development of a self-identity characterized by reliability, behavioral congruence, and confidence in one's capacity for 

sustained self-regulation. 

 

Future research should evaluate the proposed relationships among behavioral consistency, behavioral evidence, self-trust 

reconstruction, identity development, and long-term recovery outcomes using longitudinal and experimental 

methodologies. The development and validation of standardized instruments to assess these constructs will be essential 

for the empirical evaluation of the model. Such investigations may establish the Behavioral Identity Reconstruction Model 

as an integrative framework that advances understanding of both the psychological mechanisms underlying addiction 

and the developmental processes through which enduring recovery is achieved. 
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