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Abstract

Gratitude is a central component of addiction recovery for many, yet it has received scant attention
in addiction research. In a sample of 67 individuals entering abstinence-based alcohol-use-disorder
treatment, this study employed gratitude and abstinence variables from sequential assessments
(baseline, 6 months, 12 months) to model theorized causal relationships: gratitude would increase
pre-post treatment and gratitude after treatment would predict greater percent days abstinent 6
months later. Neither hypothesis was supported. This unexpected result led to the theory that
gratitude for sobriety was the construct of interest; therefore, the association between gratitude and
future abstinence would be positive among those already abstinent. Thus, post treatment
abstinence was tested as a moderator of the effect of gratitude on future abstinence: this effect was
statistically significant. For those who were abstinent after treatment, the relationship between
gratitude and future abstinence was positive; for those drinking most frequently after treatment,
the relationship between gratitude and future abstinence was negative. In this preliminary study,
dispositional tendency to affirm that there is much to be thankful for appeared to perpetuate the
status quo—frequent drinkers with high gratitude were drinking frequently 6 months later;
abstinent individuals with high gratitude were abstinent 6 months later. Gratitude exercises might
be contraindicated for clients who are drinking frequently and have abstinence as their treatment
goal.
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1.0 Introduction

The study of gratitude and its relationship to addiction recovery has been sparse, despite
anecdotal relevance in recovery circles. Gratitude is a consistent theme in Alcoholics
Anonymous (AA) (AA World Services, 1953) and is central to the recovery experiences of
many. Its relationship to successful recovery warrants further empirical exploration.

The fields of psychology, theology, sociology, and philosophy have made rich contributions
to the knowledge base that describes and defines the complex construct of gratitude.
Gratitude has been identified as central to the tenets of Judaism (Schimmel, 2004), Islam
(Esposito, 2004), and Christianity (Shelton, 2004). Philosophers have pondered the
elements, forms, and functions of gratitude (Kristjansson, 2013; Manela, 2015). Gratitude
has been understood as a mechanism which prompts reciprocity in gift exchange (Komter,
2004) and has been understood as essential to interpersonal bonding (Algoe, 2012; Algoe,
Haidt, & Gable, 2008). Gratitude’s emotional dimensions have been noted as has its function
as a moral virtue (R. A. Emmons & Shelton, 2002). Gratitude in the scholarly canon has
been associated mostly with positive bio-psycho-social phenomena. Gratitude has correlated
significantly with aspects of well-being such as positive affect, life satisfaction, vitality,
optimism, and hope (McCullough, Emmons, & Tsang, 2002) and has been associated with
constructs related to physical and mental health, such as better sleep (Mills et al., 2015),
higher ratings of physical health (Hill, Allemand, & Roberts, 2013), and lower levels of
depression (Lambert, Fincham, & Stillman, 2012; Mills et al., 2015).

1.1 Gratitude and its Potential to Change

Basic terms are defined here before discussing the relationship between gratitude and
addiction recovery. State gratitude refers to shorter- or longer-term feelings of gratitude,
thankfulness, or appreciation that arise in response to a specific event such as receiving help
or assistance (McCullough et al., 2002; Solom, Watkins, McCurrach, & Scheibe, 2017;
Wood, Froh, & Geraghty, 2010; Wood, Maltby, Stewart, Linley, & Joseph, 2008). 7rait
gratitude has been described as a stable personality characteristic, a “life orientation toward
noticing and appreciating the positive” (Wood et al., 2010, p. 891). Gratitude practices are
intentional activities related to “systematically paying attention to what is going right” (R.
Emmons & Stern, 2013) such as making a daily list of things one is grateful for.

Could trait gratitude, by definition a stable characteristic, increase secondary to a gratitude
intervention or a life-changing experience, such as getting sober? The research evidence is
mixed on this question. Some studies have reported that gratitude exercises were associated
with increases in trait gratitude (R. Emmons & McCullough, 2003; Froh, Sefick, &
Emmons, 2008; Rao & Kemper, 2017; Redwine et al., 2016) while other studies have
reported no change in trait gratitude as the result of gratitude practices (Harbaugh & Vasey,
2014; Killen & Macaskill, 2015; Krentzman et al., 2015; Toepfer, Cichy, & Peters, 2012).
Could trait gratitude increase with the onset of addiction recovery, in the absence of
gratitude exercises? Previous research suggests that mental illness, including addictive
behavior, is associated with lower levels of gratitude and absence of mental illness with
higher levels of gratitude. For example, negative relationships have been reported between
gratitude and depression (Kendler et al., 2003; Van Dusen, Tiamiyu, Kashdan, & Elhali,
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2015) and gratitude and post-traumatic stress disorder (Kashdan, Uswatte, & Julian, 2006;
Van Dusen et al., 2015). In addition, Kendler and colleagues (2003) found that higher scores
on a thankfulness variable were associated with significantly decreased odds of lifetime
generalized anxiety disorder, phobia, bulimia nervosa, and most relevant to the current study,
nicotine, alcohol, or drug dependence. A return to wellness such as that which attends
addiction recovery therefore could be associated with more frequent state gratitude leading
to increases in trait gratitude. Therefore, we might observe increases in trait gratitude pre-
post substance-use disorder treatment. Thus far, only one other study has assessed the trait
gratitude of individuals with alcohol use disorders pre-post treatment. The study was
conducted in Poland and the time between pre and post measurement was five to seven
weeks. The researcher employed the Polish version of the Gratitude Questionnaire
(Kossakowska & Kwiatek, 2014); the original English version of this instrument is
employed in the current study (McCullough et al., 2002). Pre-post treatment, women’s
average trait gratitude increased significantly from 29.4 (SD = 6.7) to 31.6 (SD = 6.5).
Men’s average trait gratitude before and after treatment was 30.2 (7.1) and 31.0 (6.4),
respectively, but this difference was not statistically significant (Charzynska, 2015).
Gratitude exercises were not a component of treatment in this study yet we see increases in
gratitude for women but not for men (E. Charzynska, personal communication, December
15, 2016). Taken together, this body of work has been mixed. Trait gratitude has been
observed to increase after gratitude exercises—in some but not all studies—and trait
gratitude in one study has been observed to increase after addiction treatment without
gratitude exercises--for women but not for men.

1.2. Gratitude and Recovery

Theoretical and empirical evidence support the supposition that gratitude positively
reinforces addiction recovery once recovery is underway. Recovery might foster increasing
feelings of gratitude and gratitude might in turn promote and reinforce recovery. Why might
this be the case? Studies have found that quality of life improves with length of sobriety
(Best et al., 2012; Laudet, Morgen, & White, 2006; McGaffin, Deane, Kelly, & Ciarrochi,
2015; Subbaraman & Witbrodt, 2014). Such improvements might naturally foster increases
in frequency of state gratitude. Life improves with recovery, such improvement is
recognized and appreciated, and gratitude is the natural consequence. Relief and
thankfulness likely would attend the lifting of the substantial burden of addiction. Therefore,
recovery itself might prompt gratitude.

Two theories provide frameworks for understanding the reverse association, that is, the ways
in which gratitude might sustain a state of recovery. The first is a theory of the impact of
gratitude on mood. Gratitude might shift affect from negative to positive, countering the
negative mood which predominates in early recovery (Koob, 2008). Thus far, one pilot study
supports this hypothesis. A randomized controlled pilot tested the effects of a 14-day
gratitude exercise among individuals in treatment for alcohol use disorders and found that
the practice was associated with a decrease in negative affect (e.g., feeling angry, irritated,
upset) and an increase in unactivated positive affect (e.g., feeling calm, at ease, relaxed)
(Krentzman et al., 2015). The second theory of gratitude’s support for recovery is a
cognitive theory of the effect of gratitude on outlook. State gratitude might support and
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reinforce the cognitive viewpoint that life in recovery is better than life during active
addiction. Kelly, Myers, and Brown (2000; 2002) argue that AA provides continual
reminders of the downside of active addiction as well as the benefits of sobriety; the current
study posits that gratitude might arise as a result of such reminders within or outside of AA.
Thus, gratitude can arise because active addiction has ceased and gratitude can arise because
good things are happening in recovery. In a pilot study, participants recovering from alcohol
use disorders were asked to write about three good things that happened each day and why
they happened (Krentzman et al., 2015). Participants repeatedly stated that good things
happened in their lives because they were sober. Repeated assertion of the causal link
between sobriety and good things should reinforce recovery.

The current study is built on the idea that gratitude and recovery mutually support, inspire,
sustain, and give rise to each other. This study makes the assertion that this is a naturally
occurring dynamic in addiction recovery activated with or without behaviors that would
reinforce this mutual relationship, such as active gratitude practices or attending AA
meetings where the frequent theme of gratitude might “teach” a grateful outlook. This study
posits that increases in the frequency of experiences of state gratitude would lead over time
to increases in trait gratitude and therefore a measure of trait gratitude should capture
changes that attend recovery. The theories that undergird this study address the relationship
between gratitude to active recovery. As such, these theories prompt investigation of how
gratitude changes pre-post treatment, with treatment serving as the engine to initiate
recovery, and how post-treatment gratitude supports future abstinence.

1.3 Aims of the Current Study

The current study is designed to obtain basic empirical evidence to support or refute this
theory of the reciprocal relationship between gratitude and recovery by studying the
relationship between gratitude and abstinence among individuals with alcohol use disorders
who were newly enrolled in abstinence-based treatment at baseline. Specifically, the current
study examines the correlation between gratitude and abstinence and hypothesizes that
among individuals with alcohol use disorders, this relationship would be positive: abstinence
would be attended by increases in wellness, and therefore gratitude would increase with
abstinence. Further, the current study focuses on increases in gratitude pre-post treatment,
hypothesizing that gratitude will increase as abstinence increases. Finally, gratitude six-
months post-treatment is tested as a predictor of increased abstinence 12-months post-
treatment. In summary, the current study seeks to gain preliminary empirical grounding of
the relationship between gratitude and addiction recovery, and therefore was guided by the
following a priori hypotheses: (1) the relationship between abstinence and gratitude will be
positive, (2) abstinence will increase between baseline and 6-months; (3) gratitude will
increase during this period; and (4) gratitude at 6 months will predict greater abstinence at
12-months.
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2.0 Materials and Methods

2.1 Parent Study Characteristics

Data for the current study were drawn from a larger prospective longitudinal study of
individuals diagnosed with alcohol dependence. The parent study followed 364 individuals
measuring spirituality, drinking, and treatment engagement at baseline and every six months
for 30 months. To be included participants had to (1) be at least 18 years of age, (2) be
diagnosed with lifetime alcohol dependence, (3) have drunk alcohol within the 90 days that
preceded the screening assessment, and (4) be literate in English. Participants were excluded
if they were actively suicidal, homicidal and/or psychotic. Prospective participants were
identified via clinical records; 77.6% of those approached subsequently enrolled.
Participants provided written informed consent and were compensated at baseline and every
6 months. The study was approved by the appropriate institutional review boards.

2.2 Subset Employed for the Current Study

The current study involves 67 individuals recruited just after entry into abstinence-based
outpatient substance-use-disorder treatment. Twelve-step facilitation was the primary
treatment modality although motivational interviewing and cognitive-behavioral therapy
were employed to a lesser degree. Gratitude practices were not prescribed by clinicians. The
original protocol assessed gratitude every 6 months. However, the gratitude scale eventually
was removed from the protocol to streamline the interview process. Before removal of the
scale, 67 individuals were assessed for gratitude at baseline and 61 of those assessed at
baseline were assessed for gratitude at 6 months.

Participants in the subset of the data employed in the current study (n=67) were 18-78 years
of age (M=43.1, SD = 14.1), had 9-22 years of education (M=14.9, SD = 2.7). The majority
were European-American (n=60, 89.6%). The minority (n=25, 37.3%) were female. Over
one-third were married or cohabitating (n=25, 37.3%). The majority were employed (n=48,
71.6%). Respondents reported 0-15 previous treatment episodes (M=1.4, SD = 2.8) and
most (n=58, 86.6%) desired abstinence as their treatment goal.

2.3 Measures

2.3.1. Gratitude—The Gratitude Questionnaire-Six Item Form (GQ-6) was employed to
assess trait gratitude. A sample item is, “l have so much in life to be thankful for.” The
response format ranged from 1 = strongly disagreeto 7 = strongly agree (McCullough et al.,
2002), a=.75.

2.3.2. Drinking—The TimeLine FollowBack Interview (Sobell, Brown, Leo, & Sobell,
1996; Sobell & Sobell, 1992) captured drinking data from which average percent days
abstinent during the previous 90 days were calculated. Percent days abstinent was employed
in this study as the measure of drinking because it assesses abstinence. The focus of the
current study is the association between gratitude and recovery, and scholars have identified
abstinence as a critical component of recovery (Betty Ford Institute Consensus Panel, 2007,
2009).
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2.4 Research Design

This descriptive, naturalistic study employed variables from sequential assessments to model
the theoretical causal structure of the association between changes in gratitude and in
abstinence pre-post treatment, and the impact of post-treatment gratitude on subsequent
abstinence. The study focused on three assessment waves: (1) baseline, from which
demographic, abstinence, and gratitude measures were assessed; (2) the 6-month follow up,
from which abstinence and gratitude assessments indicated any change after treatment; and
(3) the 12-month follow up, to assess the relationship between 6-month gratitude and
subsequent abstinence.

2.5 Missing Data

In this study, missing data ranged from 6.3% of cases for 6-month percent days abstinent to
13.6% of cases for 12-month percent days abstinent. Missing data for 6-month gratitude was
9.8% of cases. Those with any missing data (n=9) were compared with those without
missing data (n=58) on a set of baseline demographic and clinical criteria including
gratitude, percent days abstinent, age, years of education, and gender. The two groups were
similar with two exceptions. Those with missing data were significantly younger (31.6 (SD
=10.0) years of age versus 44.9 (SD = 13.9), £65) = 2.77, p< .01) and had significantly
lower levels of baseline gratitude (26.7 (SD = 9.0) versus 33.8 (SD =5.7), {65) = 3.18, p<.
01) than those who had no missing data. To adjust for differences between individuals with
and without complete data, baseline gratitude and age were included as covariates in all
regression analyses and will be heretofore referred to as the “study covariates.”

In the current study multiple imputation (Little & Rubin, 2002) was used to impute missing
data (using the MULTIPLE IMPUTATION command in SPSS version 22). Ten imputations
of all missing values were performed. Because the pattern of missing data was non-
monotone, fully conditional specification was employed. In this procedure, imputed values
are based on predictions from models which regress a given variable with missing data on all
other analysis variables (see Little & Rubin, 2002). The diagnostic properties of the
regression models underlying the multiple imputation analysis were rigorously tested as
recommended by Su and colleagues (2011). This testing revealed that one case exerted
undue influence on all of the underlying regression models. This case was an outlier because
this person drank on 89 of the 90 days preceding the 12-month follow-up (1.11 percent days
abstinent). The next closest value for percent days abstinent in the dataset at 12 months was
63.33. Therefore, this case was removed from all analyses leaving a sample size of 66
individuals.

2.6 Statistical Methods

All reported estimates and inferences employed the combining rules outlined by Little and
Rubin (2002) for multiply imputed data sets. Pearson Correlations assessed the zero-order
relationship between gratitude and percent days abstinent at all time points. Change in
percent days abstinent and gratitude between baseline and 6 months was assessed using
multiple regression as follows. A change score was calculated by subtracting the baseline
value from the 6-month value. The change score was regressed on the mean-centered
baseline value of the construct and mean-centered study covariates. The intercepts in these
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models thereby represented rate of change from baseline to 6-month follow-up for
participants with average values for all covariates. Statistical significance of the intercepts
would indicate that change occurred between baseline and 6-months while controlling for all
of the other variables in the model.

The effect of 6-month gratitude on 12-month percent days abstinent was assessed using
multiple regression as follows. Twelve-month percent days abstinent (arcsine transformed)
was regressed on mean-centered 6-month gratitude and mean-centered 6-month percent days
abstinent. Models controlled for age, baseline percent days abstinent, and gratitude to adjust
for the levels of these constructs at baseline. All predictors were mean centered.

3.0 Results

Table 1 depicts ranges, means, standard errors, and correlations for gratitude and percent
days abstinent at all time points. Baseline and 6-month gratitude correlated significantly at r
= .72, p<.001, suggesting stability in the construct over time. The relationship between
gratitude at baseline and 6-month percent days abstinent was positive (r= .33, p<.05). The
relationship between gratitude at 6 months and 6-month percent days abstinent was also
positive (r= .44, p< .01) providing partial support for the first hypothesis. There was no
significant relationship between gratitude at any wave and percent days abstinent at 12
months.

Percent days abstinent significantly increased between baseline and the 6-month follow-up
by an average of 33.2 percentage points when fixing all covariates to their means (o < .001)
providing empirical support for the second hypothesis. Gratitude did not increase
significantly between baseline and the 6-month follow up: fixing all covariates to their
means, the coefficient for change in gratitude was .72 points but this was not statistically
significant (p=.224) providing no empirical support for the third hypothesis.

Gratitude at six months had no significant association with 12-month percent days abstinent
controlling for all of the covariates in the model (See Table 2, Model a) providing no
empirical support for the fourth hypothesis.

3.1. Post Hoc Analyses

Because gratitude did not increase from baseline to 6 months and because 6 month gratitude
did not predict 12 month drinking as hypothesized, further theorizing about the nature of the
relationship between gratitude and recovery led to a post hoc analysis. In previous work,
participants in recovery regularly expressed gratitude for sobriety (Krentzman et al., 2015).
Perhaps gratitude for sobriety functions differently in its effects on drinking than more
general trait gratitude, but the scale used to measure gratitude would not have differentiated
between the two. Perhaps post-treatment gratitude has an association with future abstinence
only among those who are already abstinent.

To explore this proposition, an additional model was estimated. Six-month percent days
abstinent was tested as a moderator of the effect of 6-month gratitude on 12-month percent
days abstinent. The interaction of these two variables was added to the original model to test
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the possibility of multiplicative effects of the two 6-month variables on the primary outcome
above and beyond their main effects (Cohen, Cohen, West, & Aiken, 2002). The interaction
term was found to be statistically significant (Table 2, Model b).

Figure 1 illustrates the significant interaction. For those who were 100% abstinent at 6
months (grey dots and trend line), higher gratitude at 6 months was associated with greater
percent days abstinent at 12 months. This suggests that those with higher gratitude were
more likely to remain abstinent 6 months later. For this group, the relationship between
abstinence and gratitude was positive as hypothesized. However for those drinking most
frequently (44-88 percent days abstinent at 6 months, blue dots and trend line) the
relationship between 6 month gratitude and 12 month abstinence was negative. In this group
of frequent drinkers, higher levels of gratitude at 6 months were associated with lower levels
of percent days abstinent at 12 months, conversely, the lowest levels of gratitude at 6 months
were associated with nearly 100% abstinence at 12 months.

4.0 Discussion

This study extends the current literature on gratitude and alcohol use disorders by providing
partial support for the hypothesis that the relationship between gratitude and abstinence is
positive. The relationship between post-treatment gratitude and abstinence 6 months later
appeared positive only for those who were already abstinent. Among those who were
drinking most frequently, the association between gratitude and future abstinence was
negative. By highly endorsing such questionnaire items as “I have so much in life to be
thankful for” and “If | had to list everything that | felt grateful for, it would be a very long
list,” frequent drinkers with high gratitude seemed to be expressing not gratitude for sobriety
but that life was good while drinking. Endorsement that life is good as is would offer low
motivation for change. Conversely, frequent drinkers with low gratitude might have been
motivated by their negative view of the status quo; for them, lower gratitude at 6 months was
associated with abstinence at 12 months.

Psychological, sociological, and philosophical perspectives on gratitude have not been
unilaterally positive. Emmons and Crumpler (2000) have posed the question, “Is there a
negative side to gratitude?” (p. 66) suggesting that, for example, bestowing gifts and favors
might further oppress those who do not have the means to reciprocate, an idea further
developed by Komter (2004). Philosophers have discussed the underside of gratitude.
Aristotle found gratitude faulty at the extremes: being obsequiously grateful or expressing
ingratitude were both considered to be weaknesses of character (Kristjansson, 2013).
Charles M. Shelton (2004), a psychologist and Jesuit priest, wrote that gratitude’s
“optimistic exuberance sometimes covers up or gives an overly optimistic interpretation of
issues needing to be addressed, such as personal pathologies that are often crippling,
relationships that are unhealthy, or naive perceptions of a complex world that need
reappraisal” (p. 264). Some individuals with alcohol use disorders might overlook the
negative consequences of their drinking if they have the strong dispositional tendency to
appreciate and notice the positive. Future research should investigate the clinical and
demographic features of frequent drinkers with high trait gratitude to determine the ways in
which they might differ from their peers with alcohol use disorders.
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While the current study did not investigate the effects of gratitude practices, results suggest
that efforts to increase gratitude among those with alcohol-use disorders who are abstinent
might be beneficial but might be contraindicated among those who are drinking frequently.
Previously, addictions interventionists have found that some therapeutic strategies are
productive among those ready to change and counterproductive with clients who are not
ready for change. For example, “decisional balance” (i.e., listing the pros and cons of
change) has been shown to reduce commitment to change among those who are ambivalent.
However, decisional balance reinforces the decision to change among those committed to
change (Miller & Rose, 2015). The current study is the first to suggest that gratitude might
function similarly. If the client does not want to change or is ambivalent about change, a
gratitude practice might affirm what is good in life while currently drinking. However, if a
client has made a decision to change and has thereby entered the “action” stage (Prochaska
& DiClemente, 1984), then a gratitude practice should affirm changes already underway.

In this study increases in trait gratitude pre-post treatment were not observed and in
Charzynska’s (2015)’s study, increases were observed among women only. Despite these
results, there are theoretical and empirical grounds to suggest that gratitude should increase.
Perhaps more time is needed for trait gratitude to shift with addiction recovery. Or, perhaps a
measurement instrument that assesses gratitude for recovery would better access the
underlying construct of interest. Also, assessing state as well as trait gratitude would be an
asset in capturing the presence or absence of gratitude during addiction recovery. Trait
gratitude has been assessed via established instruments (Adler & Fagley, 2005; McCullough
et al., 2002; Watkins, Woodward, Stone, & Kolts, 2003); more recent work has measured
state gratitude. For example, Wood and colleagues (2008) assessed state gratitude by
presenting various scenarios to research participants and asking, “How much gratitude
would you feel toward this person?” (p. 283). Solom and colleagues (2017) assessed state
gratitude by measuring the extent to which an individual felt grateful, thankful, and
appreciative in the past week.

4.1 Limitations

The administrative decision in the parent study to eliminate the gratitude questionnaire from
the assessment protocol reduced the subsample and limited the selection of data analytic
strategies. As one example, it was not possible to test effects of percent days abstinent at 6
months on gratitude at 12 months, as gratitude was not assessed at 12 months. Individuals in
the current study were majority White and relatively highly educated. The current study
examined levels of trait gratitude via a psychometric instrument. It did not assess the effects
of active gratitude practices, so extrapolation about the impact of gratitude practices should
be undertaken with caution. These issues underscore the current study as preliminary in
nature limiting generalizability to more diverse drinkers. Further research is need to replicate
these findings in larger, more diverse samples of individuals with alcohol use disorders.

Average percent days abstinent did not change significantly between 6 and 12 months. This
might have suppressed the main effects of 6-month gratitude on 12-month abstinence, but
the zero-order correlation between these constructs was also not statistically significant
suggesting no relationship between them. The interaction of 6-month gratitude and 6-month
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abstinence on 12-month abstinence was statistically significant—the statistical significance
of this effect was not suppressed by the lack of average change in percent days abstinent but
the magnitude of the effect might have been. The positive and negative effects of gratitude
on future abstinence found within the interaction between 6-month gratitude and 6-month
abstinence essentially cancel each other out. This provides one explanation for why the main
effect of gratitude had no relationship with 12-month abstinence.

4.2 Future Directions

There is still much we do not know about the forms and dimensions of gratitude that might
change during addiction recovery. It is not clear for whom, when, or what kinds of gratitude
practices are optimal for aiding recovery although research outside of the field of addiction
has suggested that those with low trait gratitude at baseline have the most to gain from
gratitude practices (Harbaugh & Vasey, 2014; Rash, Matsuba, & Prkachin, 2011).
Qualitative studies of gratitude among individuals in recovery can be a fruitful step. The
current study did not focus on the main effects of baseline trait gratitude in subsequent
recovery although a positive association was found between baseline gratitude and 6-month
percent days abstinent. Research on the role of baseline trait gratitude as an individual
transitions from active drinking to recovery would make a useful contribution. This was a
secondary data analysis and therefore time lags of 6 month’s duration were inherited. Future
research should investigate changes in gratitude over both shorter and longer durations, both
during and after treatment. In this study, counselors did not prescribe gratitude practices. It
would be interesting to consider the impact of such practices and the impact of 12-step
involvement on several forms of gratitude including state and trait gratitude as well as
gratitude for sobriety.

4.3 Conclusions

For individuals with alcohol use disorders who are drinking frequently, the association
between gratitude with future abstinence was negative. For individuals with alcohol use
disorders who were abstinent, the association of gratitude with future abstinence was
positive. Encouragement of gratitude practices for individuals with alcohol use disorders
who are drinking frequently might be counterproductive. Results speak to the potential
downside of certain forms of gratitude suggesting that high levels of gratitude might obscure
life problems, such as risky or harmful levels or drinking, which might best be brought to
light.
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Highlights
. Abstinence increased pre-post treatment but gratitude did not increase
. Gratitude at 6 months did not predict abstinence at 12 months
. 6 month abstinence moderated the effect of gratitude on future abstinence
. Among the abstinent, gratitude was positively associated with future
abstinence
. Among frequent drinkers, gratitude was negatively associated with future
abstinence
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6 month gratitude scores

® 44-88% days abstinent at 6 months (n=14)
® 92-99% days abstinent at 6 months (n=13)
100% days abstinent at 6 months (n=39)
-« Linear (44-88% days abstinent at 6 months (n=14))
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Linear (100% days abstinent at 6 months (n=39))

Figure 1.
Decomposition of the interaction between 6-month gratitude and 6-month percent days

abstinent on 12-month percent days abstinent. The relationship between 6-month gratitude
and 12-month abstinence varies by abstinence status at 6 months, depicted here in three
groups. For those who were 100% abstinent at 6 months, the relationship between gratitude
and future abstinence is positive; for those who were drinking most frequently at 6 months,
the relationship between gratitude and future abstinence is negative. Values depicted here
were closest to those of the pooled imputation results.
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