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Systematic Review

Objectives: Recovery from drug addiction often poses challenges for the recovering person. The coping mechanisms employed by 

these individuals to resist temptations and manage stress play a key role in the healing process. This study was conducted to explore 

the coping strategies or techniques that individuals with addiction use to handle stress and temptation while undergoing treatment.

Methods: A qualitative meta-synthesis approach was utilized to critically evaluate relevant qualitative research. The Preferred Report-

ing Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020 guidelines were used for article selection, with these standards 

applied to 4 academic databases: Scopus, PubMed, ProQuest, and CINAHL. The present review included studies published between 

2014 and 2023, selected based on pre-established inclusion criteria. The quality of the studies was assessed using the Critical Apprais-

al Skills Programme Qualitative Studies Checklist. This review was registered with the International Prospective Register of Systematic 

Reviews (PROSPERO) under the registration number CRD42024497789.

Results: The analysis of 13 qualifying qualitative articles revealed 5 major themes illustrating the coping mechanisms employed in the 

pursuit of recovery by individuals who use drugs. These themes include seeking social support, as well as psychological coping strate-

gies, spiritual experiences, professional interventions, and the enhancement of awareness. 

Conclusions: Among individuals with drug addiction, coping mechanisms are crucial for resisting stress and temptations throughout 

the recovery process. Healthcare professionals, as medical specialists, can establish more thorough and effective plans to support 

these patients on their path to recovery. 
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INTRODUCTION

Drug addiction is increasingly recognized as a public health 
concern in low-income and middle-income countries. This 
condition, characterized by the harmful or dangerous use of 
psychoactive substances such as alcohol and illegal narcotics, 
is a rapidly escalating global crisis that claims lives and poses 
serious health and social challenges [1,2]. The World Drug Re-
port 2023 indicates that approximately 296 million people 
across the globe used drugs in 2021, equating to 1 in 17 indi-
viduals aged 15 years to 64 years. This figure marks a 23% in-
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crease from a decade prior [3]. Among these users, an estimat-
ed 39.5 million people have substance use disorder: a condi-
tion involving excessive and persistent drug use, which can 
disrupt the individual’s health, employment, and social rela-
tionships [3]. In Indonesia, individuals who used drugs num-
bered around 3.3 million in 2023, representing about 1.73% of 
the nation’s total population [4].

If not addressed, this situation can have severe consequenc-
es for individuals’ lives. Research has shown that the unsuper-
vised use of psychoactive drugs carries substantial health risks. 
Such use can lead to the development of drug use disorders, 
increase the risks of morbidity and mortality, and cause suffer-
ing and impaired functioning in various aspects of life. Effects 
include decreased social and economic stability, negatively 
impacted family relationships, legal issues, and reduced indi-
vidual productivity [5,6]. For instance, drug use is linked to a 
heightened risk of overdose, the transmission of infectious dis-
eases such as human immunodeficiency virus and hepatitis, 
and mental health problems that often accompany addiction 
[6]. The uncontrolled nature of drug use and its adverse conse-
quences must be addressed. The Centers for Disease Control 
and Prevention notes that individuals who receive effective 
drug treatment can recover and return to a healthy life [7].

Recovery from drug addiction is crucial not only for individ-
uals grappling with addiction but also for society. Despite the 
challenges, evidence suggests that the majority of individuals 
with drug addiction eventually achieve recovery through reg-
ular treatment [8]. Recovery is characterized by a reduction or 
complete cessation of substance use and includes improve-
ments in personal, functional, and social aspects of life; it is 
also a socially negotiated process [9,10]. The positive impact of 
successful recovery from drug addiction is substantial. In addi-
tion to enhancing quality of life among those once overshad-
owed by addiction, recovery can bolster physical and mental 
health, diminish the risk of overdose and drug-related diseas-
es, and foster improved emotional and psychological well-be-
ing [11].

Recovery also plays a crucial role in repairing social relation-
ships. Drug addiction frequently results in conflicts and dam-
age to relationships with family, friends, and the community 
[12]. As individuals recover from addiction, they experience 
opportunities to repair and fortify these social bonds, which 
can help build social support and a stronger sense of connec-
tion with those around them [13,14]. Moreover, recovery posi-
tively impacts productivity and quality of life. Individuals who 

overcome addiction are often better able to concentrate on 
work, education, and other life goals than they were before re-
covery [15,16].

However, recovery from drug addiction is a challenging jour-
ney fraught with complexities. Those seeking to overcome ad-
diction can encounter various obstacles, including physical 
health issues and withdrawal symptoms as well as psychologi-
cal hurdles such as emotional distress, low self-esteem, and 
mental health disorders that may precipitate relapse [17,18]. 
The role of coping mechanisms in recovery is crucial, as these 
strategies profoundly impact the achievement of positive re-
covery outcomes. Effective coping mechanisms empower in-
dividuals to withstand the urge to revert to drug use, to han-
dle stress encountered during recovery, and to build a healthy 
and happy life free from drug dependence [19]. Coping en-
compasses the thoughts and behaviors utilized to navigate 
stressful internal and external situations [20].

No meta-synthesis study has thoroughly explored how indi-
viduals recovering from drug addiction manage stress or resist 
the temptation to relapse. Research must be conducted to fill 
the knowledge gap stemming from the scarcity of specialized 
literature on this topic. Investigation of this area can substan-
tially enhance our scientific understanding of effective coping 
mechanisms in the treatment of drug addiction. Healthcare 
professionals stand to gain considerably from the insights this 
research may provide regarding intervention and rehabilita-
tion efforts. Therefore, this study was performed to examine 
the coping strategies or techniques used by individuals in re-
covery from drug addiction to handle stress and temptation.

METHODS

Research Design 
This systematic analysis, which employed a meta-synthesis 

approach, integrated findings from multiple qualitative stud-
ies to achieve a deeper and more thorough understanding of 
the relevant social phenomena and research topic [21]. The 
qualitative methodology was chosen for its distinctive capaci-
ty to explore subjective experiences and the complexities of 
social interactions, in this case those associated with coping 
strategies in drug addiction recovery. Research suggests that 
qualitative research is particularly useful when an exploratory 
approach is necessary for less-understood topics, if phenome-
na cannot be adequately explained by quantitative research, 
or when introducing new perspectives that are difficult to 
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clarify using prevailing views [22]. 
In this study, we aimed to understand the coping strategies 

and mechanisms employed by individuals in recovery from 
drug addiction to manage temptation and stress. Recognizing 
the considerable diversity in the nature and impact of various 
drugs, we delineated the scope of our research to focus specif-
ically on addiction to opioids, stimulants, and cannabis [1]. 
This focus is informed by the high prevalence and distinct set 
of challenges associated with these substances, which include 
broad impacts on both physical and mental health and pres-
ent meaningful obstacles in the journey to recovery [23].

The meta-synthesis process comprised 5 systematic steps: 
(1) identifying the research question and formulating search 
components using the SPIDER (Sample, Phenomenon of Inter-
est, Design, Evaluation, and Research type) tool (Table 1), which 
served as a framework in the Methods section for screening 
and selecting relevant studies; (2) identifying relevant articles 
based on established inclusion criteria; (3) critically appraising 
the selected articles; (4) developing themes through data ex-
traction and text coding; and (5) interpreting and synthesizing 
the concepts [24].

Identification of the Research Question
After conducting a preliminary study that analyzed various 

phenomena and identified gaps in the previous research, the 
authors formulated their research question using the SPIDER 
approach (Table 1) [25]. The resulting question is as follows: 
“What coping mechanisms or strategies do individuals use in 
the process of recovering from drug addiction to deal with 
temptation or stress?”

Eligibility Criteria
The article search was guided by specific research criteria, 

which were based on the SPIDER search components (Table 1) 
in addition to the established inclusion and exclusion criteria. 
The inclusion criteria encompassed relevant qualitative stud-
ies that focused on coping strategies in recovery from drug 
addiction, published within the past decade (2014-2023) and 
written in English. Conversely, the exclusion criteria ruled out 
quantitative research, studies not relevant to the topic, and re-
search of low quality. The search strategy employed Medical 
Subject Headings (MeSH) and utilized the academic databases 
Scopus, PubMed, ProQuest, and CINAHL.

We utilized a Preferred Reporting Items for Systematic Re-
views and Meta-Analyses (PRISMA) flow diagram to delineate 
the steps of data retrieval from the identified articles. This ap-
proach helps minimize bias and supports the desired transpar-
ency and systematic nature of the article selection process [26]. 
The PRISMA flow diagram aided in depicting the selection 
procedure, assisting in ensuring the accuracy and relevance of 
the studies included in the thematic analysis of this literature 
review (Figure 1). Additionally, this meta-synthesis was regis-
tered with the International Prospective Register of Systematic 
Reviews (PROSPERO) under the registration No. CRD420244 
97789 (https://www.crd.york.ac.uk/prospero/display_record.
php?ID=CRD42024497789).

Quality Assessment
This study utilized the Critical Appraisal Skills Program (CASP) 

version 2018 [27] to evaluate relevant articles. CASP serves as 
a guide for researchers or authors conducting systematic re-
views, aiding in the assessment of the quality and relevance of 

Table 1. Use of the SPIDER (Sample, Phenomenon of Interest, Design, Evaluation, and Research type) tool for research question 
design

Variables Description Search strategy

Sample Individuals in the process of recovering from drug addiction “Substance Related Disorder” OR “Substance Abuser” OR “Drug 
Dependence” OR “Substance Use” OR “Drug Abuse” OR “Drug 
dependency recovery”

Phenomenon of Interest Coping strategies used by individuals recovering from drug 
addiction

“Coping strategies” OR “Cognitive Coping” OR “Coping Skill” OR 
“Constructive Coping” OR “Social Coping” OR “Function Recovery”

Design Methods used to understand coping strategies in recovery 
from drug addiction

“Phenomenology” OR “Ethnography” OR “Narrative inquiry” OR 
“Case study” OR “Hermeneutics” OR “Grounded Theory” OR “Focus 
Group”

Evaluation Coping strategies reported during recovery from drug  
addiction

“Life Experience” OR “Perception” OR “Response” OR “Exploratory”

Research type Type of research used to explore the coping strategies 
employed by individuals recovering from drug addiction

“Qualitative research”

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42024497789
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42024497789
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scientific research, particularly within the health field. This tool 
helps ensure the validity and quality of the selected articles 
[28]. The quality assessment and critical appraisal were inde-
pendently carried out by 2 authors—JS and AS—using the 10 
assessment criteria outlined in Table 2, as recommended by 
source [28]. These criteria helped categorize the research out-
comes into either high or low validity [29]. Overall, all articles 
were determined to display high validity. However, the reflex-
ivity question component was found to be unclear in 3 articles, 
specifically those by Bjornestad et al. [30], Nhunzvi et al. [31], 
and Appiah et al. [32]. These publications provided insufficient 
detail regarding the relationship between the researchers and 
participants throughout the research process. The assessment 
findings for the articles are detailed in Table 2.

Analysis and Synthesis of Studies
After completing the first 3 stages of the meta-synthesis 

process—formulating the research question, selecting articles, 
and critically appraising them—the next step involves devel-
oping main themes and interpreting the findings through 
analysis and synthesis [24]. During this stage, the authors ana-
lyzed the findings from each study to identify common pat-
terns, differences, and similarities in the coping strategies em-

ployed by individuals recovering from drug addiction. The au-
thors meticulously and repeatedly examined the selected arti-
cles to assess, understand, identify, extract, note, organize, 
compare, relate, map, stimulate, and verify the findings of 
each study.

For data interpretation, the thematic synthesis method de-
scribed by Thomas and Harden [33] was employed. Throughout 
this process, the authors also considered the research meth-
odologies used, the data collection techniques employed, and 
the emergence of themes and key quotes that supported the 
research focus. Using an inductive approach, the authors cate-
gorized key elements of the articles into relevant codes and 
examined patterns that emerged from the data. These patterns 
allowed the authors to develop new conceptual themes that 
provided insights into the research question. The results of this 
analysis were integrated through a synthesis process, which 
facilitated a deeper understanding of the coping strategies 
used by individuals during their recovery from drug addiction. 
The reviewers then matched these descriptive themes with 
the textual data from the studies, enabling analytical themes 
to emerge. These themes were refined through discussions 
among 3 reviewers (AS, JS, and SBS). Discrepancies in opinion 
were resolved through discussion until consensus was achieved 

Records identified from: 
   - Scopus (n=850)
   - PubMed (n=120) 
   - ProQuest (n=82)
   - CINAHL (n=198)
All databases (n=1250)

Records screened (n=109)

Reports sought for retrieval 
(n=31)

Reports assessed for eligibility 
(n=30)

Studies included in the review
(n=13)

Records removed before screening 
(n=1141)

Records excluded (n=78)

Reports not retrieved: 
Full-text unavailable (n=1)

Reports excluded (n=17)
   - Unable to extract data (n=5)
   - Wrong topic (n=12)

Id
en

tifi
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tio
n

Identification of studies via databases and registers

Sc
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g
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Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram illustrating the article se-
lection process.
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[34]. The final stage of this process involved interpreting the 
developed themes within the broader context of the research 
in the Discussion section.

Ethics Statement
This study used a qualitative meta-synthesis method that 

exclusively drew data from published articles. Therefore, insti-
tutional review board approval was not required as there was 
no direct interaction with human subjects or animals.

RESULTS

After conducting the systematic search and applying the in-
clusion and exclusion criteria, the authors identified 13 articles 
that were relevant to the research objectives. All identified ar-
ticles were qualitative in nature. Among these studies, 4 were 
conducted in Norway. The remainder were carried out in vari-
ous countries, with 1 each in China, the Netherlands, Malaysia, 
Indonesia, the United Kingdom, South Africa, Zimbabwe, Gha-
na, and Canada. The characteristics of the 13 synthesized stud-
ies are detailed in Table 3 [30-32,35-44].

The synthesis process was carefully and systematically per-
formed by all authors, each of whom had experience in con-
ducting and publishing qualitative research. The emergence 
of new themes from this synthesis considered several key fac-
tors, including the depth and completeness of the data, the 
methodologies and data analysis techniques used, and the 
relevance of the findings to the research objectives. Addition-
ally, the authors carefully examined the consistency and varia-
tions evident in the data.

The analysis results revealed 5 main themes characterizing 
the diverse coping strategies individuals employ throughout 
recovery from drug addiction (Table 4). These themes were: (1) 
seeking social support; (2) psychological coping strategies; (3) 
spiritual experiences; (4) professional interventions; and (5) 
the enhancement of awareness (Figure 2).

 

Theme 1: Seeking Social Support
Social support is crucial in the recovery from addiction. This 

theme emphasizes the importance of healthy relationships 
with family, friends, and the broader community, which create 
an emotional support network for those recovering from drug 
addiction [35,36]. Such support provides motivation, positive 
reinforcement, and essential resources to manage cravings 
and stress throughout the recovery process. Participation in 
support groups and the establishment of non-addictive social 
ties can reduce feelings of isolation, strengthen resistance to 
relapse, and encourage the adoption of healthier behavior 
patterns [37,38].

Theme 2: Psychological Coping Strategies
Psychological coping strategies comprise efforts that focus 

on the development and application of specific techniques to 
manage stress, negative emotions, and triggering thoughts. 
This process includes building self-confidence, altering beliefs 
and attitudes, accepting situations, making conscious choices, 
and engaging in self-relaxation therapy [32,35,39-41]. Individ-
uals often employ these strategies to confront internal chal-
lenges commonly associated with addiction, such as anxiety, 
depression, or trauma. The development of effective coping 

Table 4. Formation and development of themes

Developed themes
Findings (themes, 

subthemes, or categories) 
from the original article

Participant quotation 
(from the original article)

Relevant 
study 

Theme 1: Seeking of 
social support

Developing relationships with 
family and friends 

“They made me aware of how important I am to my children… When you have 
children, you have an obligation to stay sober. I stay sober for my partner and my 
children.”

Wangensteen 
et al., 2022 
[35] 

This group gives me support 
to sustain my recovery

“I am stronger today because I have support from him [group leader]. He teaches 
me how to make the right decisions to make sure I can keep my recovery in 
check.”

Shaari et al., 
2023 [37]

Renewing non-addiction  
relationships and social 
network

“But having a healthy network is perhaps the most essential thing to stay clean.” Pettersen et al., 
2023 [38] 

Family support “So I had amazing family support, my dad as well. For them, like just seeing what 
the programme did for me, it was such a miracle… So my family is extremely  
supportive.”

Stokes et al., 
2018 [36] 

(Continued to the next page)
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Developed themes
Findings (themes, 

subthemes, or categories) 
from the original article

Participant quotation 
(from the original article)

Relevant 
study 

Theme 2: Psychological 
coping strategies

Utilizing only their own  
willpower 

“You know, I tried to quit drugs for about two months using just my willpower in 
2002, when I had just gotten addicted [to heroin]. During the first month [of  
abstinence], I didn’t eat anything at all, I would vomit all the food if I did.”

Yang et al., 
2015 [39] 

Developing strategies for 
coping with stress and 
challenging emotions and 
situations

“They helped me with the anxiety and depression that I struggled with during the 
first 6 months of treatment. Suddenly, I started to cry, and I couldn’t stop. They 
taught me some methods that I still use when I get anxious at work.”

Wangensteen 
et al., 2022 
[35] 

Changing beliefs “In the past, drugs saved me. Now that I have been infected with HIV, to survive,  
I must avoid taking drugs.”

Iswardani et al., 
2022 [40] 

Non-judgmental self-guidance “Now I know that if I need to enter a setting that I used to need medication to  
enter, I can instead talk to myself and say, ‘You know, it’s actually all right that 
you might feel sad when in that situation, because it’s human, it’s totally okay, 
that [feeling].’ So that is, you know, a totally new way of thinking.”

Dundas et al., 
2020 [41] 

A sense of control “I believe it’s possible to practice, so that you become calmer in your body, so that 
you have a greater control. I’ve become much more aware of being able to calm 
myself.”

Dundas et al., 
2020 [41] 

Clinical-contextual strategies: 
planned counseling and 
therapy sessions 

“When I experience the feeling at the work place… and I resist… sometimes I 
become anxious and restless. I take a short break to do some PMR [progressive 
muscle relaxation] exercises I learnt from counselling. Now, I’m also able to turn 
down offers from my friends… gently. I don’t even go close to them anymore.”

Appiah et al., 
2018 [32] 

Theme 3: Spiritual 
experiences

The role of spirituality and 
religious faith in sustaining 
recovery

“In my recovery, it’s like God played a role, of giving me the strength to be sober, 
understand? I mean, God is planning everything. God is doing everything. He is 
helping me figure things out, you know, do this and that.”

Stokes et al., 
2018 [36] 

Spirituality and religious 
engagements

“So my auntie took me to a prayer camp where we spent two weeks fasting and 
praying. It was difficult though… I had to fast and pray all the time. After a series 
of deliverances and prophetic utterances, the prophet told me I was free… and 
that was it.”

Appiah et al., 
2018 [32]

Theme 4: Professional 
interventions

Participating in methadone 
maintenance treatment

“…I went to a clinic, requested some intravenous drips and some tablets, and then 
stayed at home and lay in bed all day long… in this way, I quit heroin without 
suffering much. People just never believe!”

Yang et al.,  
2015 [39] 

The influence of caseworkers “Well, he [the caseworker involved in the referral] was always humane, he was 
understanding, and he suggested this [the treatment] to me, by sort of suggesting 
a decrease in my use, but not total abstinence.”

Brunelle et al., 
2015 [42] 

Theme 5: Enhancement 
of awareness

Accepting personal responsi-
bility and autonomy: it has 
to be me, it cannot be you

“I dunno (laughs). I don’t think about it much anymore, I just kind of get up and start 
the day. I don’t have many fixed routines. I am very down to earth, I just get up 
and drink coffee, and then I’m off really.”

Bjornestad  
et al., 2019 
[30] 

Personal choice and flexibility 
in recovery

“Everybody’s journey is different and you have to find what’s right for you.” Rettie et al., 
2020 [43] 

Conscious decision and 
commitment to sustained 
recovery

“…but it is a decision [referring to sustained recovery] you need to have to make at 
the end of the day, to decide you are never going to have [another drug again]”.

Stokes et al., 
2018 [36] 

Personal development and 
further education

“So to rectify that I went to Mr Google and I started upping my professional skill, 
my knowledge about my work… I also start using Dr Google and learn about 
dependency because to help yourself you must know what you are challenging.”

Stokes et al., 
2018 [36] 

Adopting new occupations “If I am to sustain my journey of recovery, I need to make many changes. To  
construct a new life in which recovery is possible, it is necessary for me to change 
choices, goals, roles, and expectations. Farming is the new thing now... and I am 
a changed-responsible father.”

Nhunzvi et al., 
2019 [31] 

Avoiding contact with 
substance use relations and 
milieu

“You cannot stay in the addictive subculture when you want to live in the ordinary 
society as sober. It is a matter of attitude, language, and ways of doing things.”

Pettersen et al., 
2023 [38] 

Table 4. Continued from the previous page
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strategies is essential for long-term recovery and can reduce 
the risk of relapse.

Theme 3: Spiritual Experiences
Spiritual experiences frequently play a key role in addiction 

recovery. Multiple studies have demonstrated that individuals 
often draw strength, hope, and motivation from spiritual ex-
periences or religious beliefs. Prevalent coping tactics involve 
integrating spiritual or religious principles into daily life, en-
gaging in religious activities, or pursuing a deeper sense of 
meaning and purpose [32,36]. Spirituality can assist individu-
als in addressing addiction by offering a fresh perspective and 
supporting the development of an identity not defined by ad-
diction.

Theme 4: Professional Interventions
Professional interventions describe the ways in which indi-

viduals with drug addiction engage with mental health and 
medical services to support their recovery. These individuals 
may adopt coping strategies that include medication-assisted 
therapy, counseling, cognitive-behavioral therapy, and other 
forms of assistance from healthcare professionals [39,42]. The 
aim of these interventions is to tackle both the biological and 
psychological facets of addiction, offer expert guidance and 

support, and help in forging more effective and sustainable 
strategies for recovery.

Theme 5: Enhancement of Awareness
The fostering of awareness is associated with a deeper rec-

ognition and comprehension of addiction and the recovery 
process. A key coping strategy involves individuals taking per-
sonal responsibility for their recovery, consciously deciding to 
steer clear of triggers, and committing to lifestyle changes 
[30,36,43]. Additionally, awareness enhancement encompass-
es education on the intricacies of addiction, the development 
of self-awareness, and the acknowledgment of the impor-
tance of selecting a recovery path that aligns with one’s needs 
and circumstances [31,36,38].

DISCUSSION

The authors conducted a meta-synthesis of 13 qualitative 
research studies to offer a detailed description of the coping 
mechanisms utilized by individuals experiencing drug addic-
tion recovery. The results of the synthesis identified various 
coping strategies, including: (1) seeking social support; (2) psy-
chological coping strategies; (3) spiritual experiences; (4) pro-
fessional interventions; and (5) the enhancement of awareness.

Figure 2. Relationships between themes and subthemes.
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The synthesis analysis identified “seeking social support” as 
the first theme. Social support theory explores the ways in 
which social connections and interactions provide practical, 
emotional, and informational support to individuals facing 
challenges that impact their coping strategies, overall health, 
and well-being [45]. This definition of social support encom-
passes the assistance received from social ties with family, 
friends, groups, and the broader society [46]. Within the scope 
of this study, possessing strong relationships with family and 
friends is considered essential, as they can offer a sense of se-
curity and comfort that is crucial during the recovery process. 
Not only do these relationships provide emotional support, 
but family members and friends can also supply motivation, 
enhance self-efficacy, and empathize with the individual’s re-
covery experience [47,48]. Primary sources of emotional, in-
strumental, and informational support for those in recovery 
from drug addiction include family, friends, therapists, support 
groups, and non-profit organizations [49,50]. These constitute 
the foundations of the support networks that are crucial for 
individuals with addiction. 

Stress is viewed as a key factor that can trigger cravings and 
increase the risk of relapse in drug addiction [51]. Research 
demonstrates a relationship between social support and vari-
ous aspects of health and well-being; notably, a lack of social 
support can adversely impact psychological and physical health 
[52]. Furthermore, prior findings suggest that individuals with 
higher levels of social and emotional support tend to face 
lower mortality rates than those with less support [53]. Estab-
lishing connections with family, friends, or peers undergoing 
similar recovery journeys is regarded as a beneficial step in the 
context of aiding individuals with rehabilitation [54].

The next theme in this study, “psychological coping strategies,” 
offers valuable insights into the methods those recovering from 
addiction employ to navigate challenges and resist temptations. 
In their efforts to overcome drug addiction, individuals may 
draw upon their personal strengths [39]. They develop psycho-
logical coping mechanisms to manage stress, uncomfortable 
emotions, and adverse situations [35]. Furthermore, the success 
of rehabilitation heavily depends on changes in one’s beliefs 
and self-perceptions [40]. Research underscores the importance 
of patients’ confidence in their own abilities and talents as a 
means to effectively prevent relapse [55]. Moreover, the sub-
themes of “non-judgmental self-guidance” and “a sense of con-
trol” are integral to the psychological coping strategies utilized 
by those with addiction. These strategies highlight the impor-

tance of perceiving control over one’s circumstances and fos-
tering positive self-support during recovery [41]. Overall, these 
elements suggest that individuals working to overcome drug 
addiction endeavor to cultivate supportive thought patterns 
and avoid negative self-judgment. Moreover, some studies 
have incorporated structured therapies, such as self-adminis-
tered progressive muscle relaxation, to aid in the process [32].

The theme of “spiritual experiences” also characterizes coping 
strategies employed by individuals with drug addiction during 
the recovery process. This theme underscores the vital role of 
spirituality in the efforts to recover from drug addiction. Stud-
ies indicate that those with addiction often turn to their spiri-
tual and religious beliefs for support to help them resist temp-
tations and manage stress during recovery [32,36]. Additional 
research suggests that spirituality can represent a source of 
strength and peace for those endeavoring to overcome drug 
addiction [56].

Furthermore, the theme “utilizing healthcare services through 
professional interventions” underscores the key role played by 
professional intervention in aiding individuals throughout the 
recovery process. These findings suggest that those with ad-
diction often rely on professional interventions as an essential 
component of their strategy to cope with temptation and stress 
during recovery. Within this framework, two subthemes emerge: 
“participation in methadone maintenance treatment” and “the 
influence of social workers.” These subthemes highlight the 
importance of treatment programs and social workers in offer-
ing the necessary support throughout the recovery process 
[39,42]. Additionally, qualitative studies underscore the role of 
nurses in caring for patients with drug addiction and the need 
for high-quality services and appropriate guidance from com-
prehensive care providers [57].

In addiction recovery, interprofessional collaboration is es-
sential for providing holistic support to individuals experienc-
ing addiction. This collaboration facilitates an integrated ap-
proach that includes the monitoring of physical health, psy-
chosocial support, cognitive behavioral therapy, counseling, 
medical management, and the provision of necessary emo-
tional support [58,59]. With a range of knowledge and per-
spectives, interdisciplinary teams can establish coordinated 
and effective care plans tailored to the needs of each individu-
al, thereby improving recovery outcomes [60].

The final theme that emerged from this study is “enhance-
ment of awareness,” which underscores the importance of de-
veloping self-awareness as a key strategy for individuals navi-
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gating drug addiction recovery. This concept comprises sever-
al subthemes, including the acceptance of personal responsi-
bility and autonomy, the exercise of personal choice and flexi-
bility in recovery, the making of deliberate decisions and com-
mitment to sustained recovery, self-improvement and contin-
ued education, career changes, and efforts to avoid contact 
with environments and individuals associated with substance 
abuse [30,31,36,38,43]. The findings suggest that individuals 
on the path to recovery from drug addiction often develop a 
strong capacity for self-awareness and personal responsibility. 
They may proactively make decisions that facilitate their re-
covery journey, including modifications to lifestyle, education, 
and employment. This reflects their commitment to long-term 
recovery and efforts to avoid temptations that may arise in 
their surroundings. Self-awareness of one’s addiction is the 
crucial initial step in the recovery process, as it allows individu-
als to acknowledge the challenges they face and seek appro-
priate solutions [61]. Research further indicates that self-aware-
ness can serve as a potent motivator, spurring individuals to 
persist in their recovery while being aware of the risks and 
detrimental effects associated with drug addiction [62].

However, this study has several limitations that should be 
acknowledged. For one, as a meta-synthesis, it is reliant upon 
the quality and diversity of data available in the previously 
published literature. Variability in the quality of initial data from 
the included studies, as well as differences in the research 
methods employed, can impact the validity of the synthesized 
findings. Furthermore, limitations in the number of relevant 
qualitative studies may constrain the range of themes identi-
fied and limit the authors’ capacity to make robust generaliza-
tions from the analyzed studies. Nevertheless, efforts were 
made to incorporate as many studies as possible that satisfy 
the inclusion criteria, aiming to provide a more thorough over-
view of the coping strategies employed by individuals recov-
ering from drug addiction.

To address these limitations, we recommend the following 
for further research: (1) broadening the literature search to en-
compass a wider array of qualitative studies, including those 
published in languages other than English, to capture a more 
diverse range of themes; (2) undertaking longitudinal studies 
that involve collecting data from participants over longer peri-
ods to understand changes in the use of coping strategies 
throughout the recovery process; and (3) exploring the impact 
of contextual factors, such as the social and cultural environ-
ments, on the selection and effectiveness of coping strategies 

among individuals recovering from drug addiction. By adopt-
ing these recommendations, future research can enhance our 
comprehension of coping strategies within the context of 
drug addiction recovery and address the limitations identified 
in this study.

CONCLUSION

This study highlights various coping strategies employed by 
individuals recovering from drug addiction. Utilizing the meta-
synthesis method, we identified 5 types of coping strategies 
from an analysis of 13 pertinent studies. These strategies are: 
seeking social support, psychological coping strategies, spiri-
tual experiences, professional interventions, and the enhance-
ment of awareness. These findings offer deeper insights into 
how individuals confront the challenges of temptation and 
stress throughout their recovery from drug addiction. The 
practical implications of this study are noteworthy, particularly 
with regard to improving the care and support provided to 
those experiencing drug addiction. By understanding the di-
verse coping strategies utilized by individuals with drug addic-
tion, healthcare professionals, including community nurses, 
can develop more holistic and effective methods to support 
patients on their path to recovery.
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