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Abstract

Background: The reported high rate of relapse in the context of an ever-increasing rate of substance abuse
internationally and in South Africa together with the fact that the topic of sustained recovery from Substance Use
Disorder (SUD) appears to be totally neglected in extant literature and research agendas motivated the researchers
to conduct this investigation. The aim was to obtain an in-depth understanding of how individuals recovering from
a SUD experience and sustain their recovery in order to fill the gap in the knowledge base.

Methods: A qualitative research approach was followed, employing a narrative and phenomenological research
design alongside an explorative, descriptive and contextual strategy of inquiry. Fifteen participants were
purposefully recruited; and data were collected by means of individual, face-to-face interviews. Schlossberg’s
Transition Process Model (1981) (Schlossberg NK, The Counselling Psychologist 1981,9(2):2-18, Schlossberg NK,
Journal of Employment Counselling 2011;48:159-162, Anderson ML et al,, Counselling adults in transition: linking
Schlossberg’s theory with practice in a diverse world,, 2012) served as a theoretical framework and provided the
backdrop to, and foundation for, the presentation of the research findings.

Results: Participants’ entry into recovery was triggered by an internal or external crisis caused by chemical
substance abuse. They had to embrace a psychological mind set change, involving commitment to a new way of
life in order to sustain their recovery. This, among others, was facilitated by participants’ acceptance of the concept
of ‘disease of addiction’ or finding a new faith-based identity. The 12-Step programme and further education and
development were found to spiritually support sustained recovery. Strong ongoing support from specialised
substance abuse support and/or religious groups, interpersonal relationships with family, spouses and sponsors as
well as supportive work environments played a major role in sustaining recovery. The act of helping others further
helped the participants to sustain their own recovery.

Conclusion: Regardless of the pathway of recovery, there are key aspects that appear to aid sustained recovery. In
grouping these according to the four S's in Schlossberg's Transition Process Model (Schlossberg NK, The
Counselling Psychologist 1981,9(2):2-18, Journal of Employment Counselling 2011;48:159-162, Anderson ML et al,,
Counselling adults in transition: linking

Schlossberg’s theory with practice in a diverse world., 2012): self, situation, strategies and support, they seem to
facilitate the adaptation to transition from addiction to sobriety. Internal psychological and spiritual resources in
terms of self; support (from family, church and support groups); strategies to combat cravings and deal with life
problems; and avoiding and managing risk-inducing situations to strengthen recovery.

Keywords: Sustained recovery, Substance use disorder, Support groups, Treatment, Schlossberg’s transition process
model
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Background

Substance use disorder (SUD) refers to a physical, men-
tal and emotional compulsion to use mind and mood al-
tering substances (drugs and alcohol). This compulsion
is often accompanied by an increased tolerance to the
drug with ever-increasing use; withdrawal when the use
of the drug is stopped and continued use despite nega-
tive consequences [1-3]. This state of affairs has led to a
general perception of society and many professionals
and service providers that once you have become
addicted, you will always be addicted. This article fo-
cuses on participants who have managed to sustain re-
covery from substance abuse for a period of three years
or longer. The probability of continued abstinence in-
creases steeply after three years of abstinence, and longer
periods of abstinence are associated with a higher likeli-
hood of continued abstinence [4, 5].

Various definitions of recovery exist amongst profes-
sionals and researchers in the field of SUDs as well as per-
sons who are themselves in recovery from substance
abuse. The American Society of Addiction Medicine de-
fines recovery as a “state of complete abstinence from all
psychoactive substances combined with a satisfactory
quality of life” [6]. Everett [7] discusses recovery and con-
cludes that sustained recovery is abstinence from all mind
and mood altering substances and sustained changes to
life which brings about a sense of balance, control, and
consciousness. The Scottish Government defines recovery
as a “process through which an individual is enabled to
move from his/her problem drug use, towards a drug-free
lifestyle as an active and contributing member of society”
[8]. It is clear that recovery from SUDs require more than
just abstinence but also a focus on developing psycho-
logical well-being and quality of life [9]. Cognitive, social
and behavioural changes are also noted as essential for re-
covery in research conducted by Orford et al. [10].

Schlossberg’s Transition Process Model was used as the-
oretical framework for this study. The Transition Process
Model posits that adulthood is a period of change and de-
velopment characterised by transitions, crises, adaptation,
coping and stress [11-13]. A ‘transition’ is regarded as an
event or a non-event occurring in a person’s life resulting
in belief changes about himself/herself and his/her sur-
roundings, which, in turn, necessitate changes in his/her
behaviours and relationships [11-13]. The current study
documents the entry of participants into recovery and
their adaptation to the transition into sustained recovery
from SUD. The model has three major parts, namely ap-
proaching transitions: transition identification and the
transition process; taking stock of coping resources
(Schlossberg’s 4-S system); and taking charge — strength-
ening resources. The 4-S system divides the individuals
resources into the categories of self (psychological and
spiritual resources); support (family and support groups);
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strategies (coping resources to deal with life problems)
and situation (environmental resources) [11-13]. The
model developed from the UK Alcohol Treatment Trial
(UKATT) identifies a catalyst (trigger) that initiates
change alongside treatment and self-initiated commitment
which leads to recovery aided by support from family and
friends resulting in thinking and acting differently with re-
sultant benefit of positive outcomes [10].

In interpreting the literature consulted [6-8, 11] in-
cluding Schlossberg’s Transition Model [11-13], the au-
thors’ understood sustained recovery from SUDs as the
process of moving from a life of problem substance use
towards complete abstinence from all mind and mood
altering substances and sustained changes to life which
brings about a sense of balance, control, and conscious-
ness [6-8, 11].

Although the topic of substance abuse and SUD treat-
ment, prevention and management has been well-
researched internationally [14], there is a lacuna of know-
ledge focusing on sustained recovery from SUDs in the
South African and broader African context. This lacuna
appears to be caused by a lack of representative epidemio-
logical surveys focusing on rates of recovery and relapse
[15, 16]. Treatment in South Africa is regulated by the
Prevention and Treatment of Substance Abuse Act (Act
no 70 of 2008). It makes provision for governmental,
non-governmental and community treatment centres.
Most treatment centres are privately owned and are not
accessible to the majority of persons caught up in SUDs.
Guidance is needed in terms of what it is that helps the
person who sustains recovery. The value of this research
is to inform and amend current programs in South Africa
to make provision for the findings of the research. It was
important to select persons from diverse backgrounds (so-
cio-economic and cultural diversity) in the South African
context (a country with 11 official languages) and for this
reason a qualitative approach was applied in order to gain
in-depth knowledge. Kelly et al. [9] concluded in their re-
search in America that certain population groups, for ex-
ample women, racial/ethnic minority groups and those
with opioid and stimulant SUDs require additional assist-
ance to sustain recovery. In South Africa it is the racial
majority that cannot access treatment or support groups.

Methods

The research question, “How do people recovering from a
SUD experience and sustain their recovery?” lent itself to
a qualitative approach. Qualitative research focuses on
meaning and how people interpret the world [17]. The re-
searchers were interested in establishing how participants
experienced and made meaning of their experience of sus-
tained recovery. The researchers, furthermore, determined
that the qualitative research approach met the goal of the
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study, which was to obtain an in-depth understanding of
how individuals recovering from SUD experience and sus-
tain recovery over a prolonged period.

The narrative and phenomenological qualitative re-
search designs informed the decision and implementa-
tion of the data collection method chosen. Narrative
research is a qualitative research design that studies the
lives of individuals through gathering stories of individ-
uals and retelling these stories [18, 19]. The phenomeno-
logical research design involved gathering information
from participants to explore their [common] lived expe-
riences about a phenomenon and then analysing and de-
scribing the stories to identify the essence of their
shared lived experiences [18—20]. In other words, the re-
searchers were interested in the “how is it for you to be
in and to sustain your recovery from SUD”; in this way
they gave a voice to those who are not often heard in
the context of their struggles.

This exploratory and descriptive strategy enabled re-
searchers to gather and describe the information-rich data
from participants [21]. The researchers purposely selected
a sample of participants from various socio-economic
backgrounds, age groups, length of recovery, gender and
pathways to recovery in order to ascertain whether, and
how, the context in which participants sustained their re-
covery had an impact on the phenomenon of sustained re-
covery from SUD.

Recruitment

Participant recruitment was done by means of purposive
sampling through the researchers’ professional (formal)
and personal (informal) networks and the internet. The
researchers firstly identified the various treatment and
post-treatment support structures within the Gauteng
area. These included a 12-Step based treatment centre, a
faith-based treatment centre, a non-profit community
centre, Alcoholics Anonymous fellowship, Narcotics An-
onymous fellowship and two faith-based support groups.
Gatekeepers from the identified treatment centres and
mutual aid support groups were then contacted and
meetings arranged to discuss the aim of the research
and to obtain the help of the gatekeepers in identifying
participants. Inclusion criteria set out at the beginning
of the research were to involve participants who were in
sustained recovery for three years or longer, over the age
of 18, resident in the Gauteng area of Pretoria and Jo-
hannesburg, South Africa, and able to speak English. Po-
tential participants were either contacted telephonically
or in some instances the field worker attended support
groups and presented the prospective research to the
group. Participants were given the opportunity to accept
or decline participation and those that agreed to partici-
pate, signed consent forms. No compensation was
awarded/offered to any of the participants.
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Participants

Participants from diverse cultural and social back-
grounds, ages, gender and pathways to recovery were re-
cruited in order to obtain perspectives from diverse
backgrounds. Participants’ ages ranged from 25 to 78.
Nine of the participants were male and six were female.
Fourteen participants were employed; and one was re-
tired. Eight of the participants worked in the substance
abuse prevention and treatment field. All the partici-
pants had been in sustained recovery for at least three
years. Twelve participants had three to nine years of sus-
tained recovery; two of them had been in sustained re-
covery for more than ten years; and one had 41 years of
sustained recovery. Eight participants were actively in-
volved in 12-Step programmes; three attended other
support groups and the remaining four relied on their
work and church environment for support. The partici-
pants abused a variety of substances including alcohol,
cocaine, heroin, marijuana and khat.

Data collection
The first author conducted individual, face-to-face
in-depth interviews with 15 participants. Interviews
lasted an average of 35 min and were conducted in set-
tings convenient to the participants (their home or
workplace, or public venue of their choice). All inter-
views were started with the following opening statement:
“Tell me your story of how you managed to sustain re-
covery over the past few years”. The flexibility inherent
in this type of qualitative interviewing allowed the par-
ticipants to tell their stories from their perspective.
Open-ended questions and prompts were strategically
used to explore the turning points, support, situation
and coping strategies where these were not readily
shared by the participants. The researcher used other
follow-up probing questions and prompts if and when
they were required to explore the depth and breadth of
the topic. These questions and prompts included; who
and what enabled or supported you to sustain your re-
covery, what did you find challenging or easy in sustain-
ing your recovery and how has this been helpful for you
to sustain your recovery?

With the permission of the participants, interviews
were audio recorded. Once data saturation had been
reached, the interviews were transcribed.

Analysis

The first (MS) and third authors (AA) analysed the data
independently, using Tesch’s eight steps of data analysis
[22-25]. Each interview was read and the underlying
meaning was considered. Notes on the content and obser-
vations were documented. A list of topics was made and
similar topics were grouped together to develop
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categories. The researchers then met and through a con-
sensus discussion agreed on the categories and themes.

Lincoln and Guba’s model of data verification was used
to ensure the trustworthiness of the data obtained [17, 26,
27]. The specific concerns in qualitative research are cred-
ibility, transferability, dependability and confirmability.

Credibility is concerned with whether the research find-
ings are an honest and accurate reflection of the partici-
pants’ experiences [17, 26, 27]. To confirm the themes
that emerged from data analysis the researchers, MS and
AA, independently coded the data thereby ensuring tri-
angulation of investigators. The research findings and
themes were compared and contrasted to existing litera-
ture and Schlossberg’s Transition Process Model [11-13].
Data obtained from the 15 participants were verified and
clarified through member checking.

Transferability denotes the degree to which the re-
search findings can be transferred or applied to other
contexts, settings, or groups [17, 26, 27]. To allow for a
transferability audit by future readers and researchers, a
rich, thick description of the setting and participants and
a detailed description of the findings of the study are ob-
tainable from the researchers.

Dependability refers to the ability of the study to be
replicated in a consistent manner with the same par-
ticipants in the same context [17, 26, 27]. Strategies
to ensure dependability include providing a dense de-
scription of the research methods used; triangulation
of data sources and investigators and peer examin-
ation and consultation [17, 26, 27].

Confirmability, or consistency, is the degree to which
the research findings are free from bias; and it occurs
when credibility, transferability and dependability have
been established [27]. Triangulation of data and theoret-
ical perspectives, ensured confirmability employing inde-
pendent coding and analysis of the data set by two of
the researchers and the use of several theoretical sources
to establish neutrality. The researchers engaged in a con-
tinuous reflective process throughout the research
process, by using a research journal and consulting each
other.

Results
Six main themes emerged through the data analysis
process of narratives obtained from the participants.

Theme 1 - the transitions that put them onto the journey
of sustained recovery

In response to the question, “Tell me your story of how
you have managed to sustain recovery over the past few
years”, it became evident in the stories of five of the par-
ticipants (presented below) that hitting ‘rock bottom™ or
a crisis brought about a turning-point in their lives, put-
ting them onto the road to recovery. These turning
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points were motivated by internal and/or external moti-
vators [28, 29]. Among the internal motivators, reaching
‘rock bottom’ or ‘burning out’ were mentioned [28, 29].
External motivators mentioned by participants included
interventions by relatives or employers.

Participants who experienced internal motivators said
the following:

“What actually happened, my rock bottom happened
as it got to the point where there was physical and
verbal abuse towards my wife... She had left the home
and said that she is leaving me if I didn’t get help and
... s0 I hit a rock bottom...” Male, 47

“What brought me to recovery like; I was literally fed
up of being fed up. Using [drugs] became physically
painful, like I had aches in my bones, like my skeleton
pained and I was going literally insane. I was seeing
stuff, hearing voices and the biggest scare for me was 1
felt like I was becoming possessed.” Male, 27

“I was sitting on my floor; literally I was rock bottom
on my floor... I was just miserable. My life was
literally just a mess, and I used to weigh 150
kilograms, and I was really depressed, I was ready to
commit suicide, you know, with that a lot of abusing
alcohol, binging on alcohol.” Female, 29

“Yes, so I got to a place where I was suicidal. I was at
the windowsill like ready to jump whatever the case
may be and my then girlfriend was like ‘what are you
doing?’ It was the first time I told her I am trouble, I'm
using [CAT, cocaine and alcohol]”. Male, 32

“I was at my worst where I just really [changed] from
being outgoing and loud at the party, happy. I'd
become just like very isolated, withdraw myself, lock
myself in my room, aggressive towards my mom and
I've just got sores over my whole body just knowing
that what I am, what I was then is not who I am and
I just like really started like praying to God, like there
must be something better than this.” Female, 32

Those who experienced external motivators in-
cluded a participant who was arrested “I got arrested
[for possession of drugs] and then I went to prison
for a while and when I came out of prison, I went to
rehab in the Karoo.” Male, 33. Another participant
was forced by his employer to go to treatment: “They
[employer] gave me a choice if I want help or not. So
I took the opportunity as I also realised I've got a big
problem. My wife after 26 years also said she had it
it’s now or never and I went for rehab to [Psychiatric]
Clinic.”
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Participants in this research study indicated how they
moved out of SUD into recovery. With their movement
into recovery the participants had to become familiar with
new roles, relationships and routines. Fourteen of the par-
ticipants reached out for help: nine participants went for
in-patient treatment where they were orientated to what
recovery entails; four reached out to mutual aid support
groups; one asked her church for help and another one
was arrested (crisis) and forced to undergo treatment.

“So I had an amazing six weeks in treatment, my
lights all went on, the light bulbs came on, and 1
absolutely loved rehab.” Male, 47

“I went into a treatment centre... and I was faced for
the first time with what is actually going on with me.”
Male, 27

“I got arrested [for possession of drugs] and then I
went to prison for a while and when I came out of
prison, I went to rehab in the Karoo.” Male, 33

“I was completely desperate to clean up and
fortunately I went to the NA [Narcotics Anonymous]
rooms and AA [Alcoholics Anonymous] rooms... I
found a sponsor and obviously started working the
steps and it continued you know from there.” Male, 42

“So I phoned her and I said to her ‘okay I'm ready
now, and she took me to my first NA meeting.” Female,
28

“I went to church and I really just felt like
something saying to me if I am going to carry on
using drugs I'm going to die. I said to the Pastor
that I don’t have a problem, I could still quit
whenever [ liked because that’s what we always say;
we always believe that it’s not a problem. But |
said to him I want to see if there’s something better.
So 1 just started getting involved in the church
activities but I was still using.” Female, 32

Theme 2 - a psychological mind-set as strategy to help
sustain their recovery

This theme paid attention to the psychological mind-set
that the participants employed as a strategy to help sus-
tain their recovery. The theme was divided into six
sub-themes.

Conscious decision and commitment to sustained recovery
The participants shared how they had to make a deci-
sion to stop using substances (drugs and alcohol) and

had to commit themselves to making changes in their
lives.

“It's about making a deeper than conscious decision
that your life needs to change in its entirety. So you
will have to let go of everything you were doing. You
can’t do the things you were doing and stay clean. You
have got to stop doing everything and start doing
something else, that’s on the one hand and on the
other hand you have to change the way that you look
at your life.” Male, 33

“... 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 a [another
drug again]”.

“This decision that you're making, it's an awesome
decision ... you’re working a programme, it can’t be
wrong [referring to Step three of the NA
programme].” Female, 42

Accepting addiction as a “disease” or a new faith-based
identity

The participants in this study explained how accepting
the ‘disease concept’ or having ‘a lifelong illness’ allowed
them to start taking responsibility for change.

“I was faced, for the first time, with what is actually
going on with me. That I've got the disease of
addiction and I could name this dis-ease inside of me
that I had all my life and I could start working on it
and it was difficult.” Male, 27

“... the interesting part to me is the fact that
dependency is an illness. It is not just a mind-set and
a lot of people especially older people think it’s a
mind-set and it’s not, it’s an illness and an illness
without a medical cure.” Male, 50

The participants who followed a faith-based (non-12
step) recovery journey expressed that they do not believe
that they have the disease of addiction, but rather that
they have been given a new life by God through their
faith (a new self-attitude and view of themselves).

“I personally don’t believe in the ‘once an addict,
always an addict.” I don’t believe in that. I don’t see
myself as an addict anymore, because it is not part of
my frame of reference anymore. So far back in my
past, and I have become a completely new person from
the person I used to be then. I see myself as a mother
and a wife and a daughter and I work, but that is not
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... Idon’t feel like it is part of me anymore.” Female,
32

“I came from a faith based environment where for me
the foundation and the new identity (referring to a
non-addict, Christian identity) that I had received you
know from a lot of Biblical input, it helped form an
identity for myself that wasn’t, you know, you're and
addict, your past defines you, you know all that kind
of thing. And for me that was quite a revelation be-
cause for me that meant that I could change my life
without having that label kind of attached to me for
ever and a day.” Male, 35

The role of spirituality and religious faith in sustaining
recovery

Fourteen of the 15 participants spoke about the import-
ance of coming to believe in something greater than them
(a religious entity) regardless of whether they were attend-
ing 12-Step meetings, faith-based support groups or no
support groups at all.

Some of the participants referred to this as God, others
as a Higher Power, or living by spiritual principles. When
using their belief in God or a Higher Power as a tool or
strategy, participants referred to using prayer, “letting go”
and having faith. This belief (faith) became the (meaning-
ful) guidelines for a changed lifestyle of sustained
recovery.

“I also started to put God’s word into action and he
says ‘though I walk through the valley at the shadow of
death I fear no evil’ [Referring to a passage of scripture
from the Bible (New International Version, Psalm 23:4)]
That means actually walking through the valley you
know and the things that you fear and the things that
you can’t control and I couldn’t control people’s percep-
tions of me and I had to be honest. Trusting that God
would bring me through at the end, at the end of the
walk...” (Faith based).

“Look, it was, you know I was going to church all the
time. But today with a clear mind you know, you can
focus a bit more and your faith becomes strong...” (AA).

‘I started praying every morning... Like I gave to God,
praying about it...” (Faith based).

“In my recovery, its 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 help-
ing me figure things out, you know, do this and that.”
(State facility).

“So, working on my relationship with God is the biggest
factor for me to stay clean, because in the past I was im-
moral, I was everything that God didn’t want me to be
and the thing is, like it didn’t bother me because I would
use drugs. But now I'm clean, I've got a conscience again
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so 1 just try and do His will for me. So, that’s the biggest
thing that is sustaining my recovery, is to practice God'’s
will and not my will.” (NA).

The 12-step programme

The eight participants who entered into recovery
through the 12-Step fellowships of NA, AA, FAA (Food
Addicts Anonymous) and SLAA (Sex and Love Addicts
Anonymous) underscored how working the 12-Step
programme contributed to their sustained recovery.

“I've tried everything to just change how I perceive
myself and like I think through this round of 12-Steps,
I've learnt to accept myself, I've learnt to accept my as-
sets, I've learnt to accept my limitations and it’s diffi-
cult but my limitations don’t haunt me anymore, they
don’t define me because it was like a perfect excuse for
me to go act out like...” Male, 27

“So that’s how I build my self-esteem, I get to show up
for life today. I love life today and these 12-Steps have
given me my blueprint through getting a relationship
with the God of my understanding...” Male, 32

Personal development and further education

The other participants (not involved in the 12-Step
programme) engaged in self-development courses and
tertiary 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.” Male, 50

“You need to enrich your life, you need to carry on,
because at times it felt to me like I get stuck with the
people here, and I get stuck in the whole thing and
working towards something else and becoming
something else in your life is also something that kept
me sane.” Female, 32

“So from there it was really just studying and
developing myself so that I could carry on effectively
you know sowing into people’s lives... As a coach it
took me two years to get a life coaching certification. I
am busy doing my international certification now.”
Male, 33

In the process of learning more about themselves, they
improved their self-esteem and it provided them with
additional coping strategies to deal with stress factors in
their lives.
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Do not forget where you come from

The participants recalled the negative consequences of
their addictive lives and shared how the consequences
served as reminders and strategy in sustaining recovery.

“Now, I am still desperate, I tell you. Fear of relapse,
fear of losing the little that they have, fear of losing the
freedom I found in the fellowship or in the
programme... Because when I fall, when I go down, 1
hit rock bottom times two. No half measures. I don’t
take no survivors. It is a complete, complete
destruction for me. I can’t stop. So fear in a positive
way at the moment. Fear of myself. The desperation is
the same.” Male. 42

“I was so afraid of going back where I come from, like 1
was so afraid of the psychosis, I was so afraid of killing
myself because of the guilt and shame. I was so afraid
of letting down my family. I was so afraid of life, I was
so afraid of what I'm going to do next to get drugs...
and I'm so fortunate that I've stopped when I did,
because I don’t know what I would have done next.”
Male, 27

Theme 3 - social support
Support group attendance and church affiliation played an
important role is participants’ journey of recovery.

“And I just went to meetings (NA meetings), I abso-
lutely just went to meetings” Female, 28

“I got introduced, obviously, to the AA. I'd go to the
meetings... I enjoyed it...., I survived mainly on
meetings — that was my diet. Meetings, and helping
other people.” Male, 32

“That was it, we went to church on a Sunday and not
because we felt we had to, because we wanted to and
it was just becoming part of a community of people
who lived their lives according to that immovable
moral standard and we became part of that ...” Male,
33

The participants also reported close relationships
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it was such a miracle... So my family is extremely
supportive.” Female, 42

“And for the first year I spoke to my sponsor every day
for fifteen minutes. Every morning I call my sponsor,
speak to her for fifteen minutes. And I must say that
support structure got me to where I am now. So after
the six months, I also started sponsoring, which also
contributes to my recovery.” Female, 29

“... my sponsor was most fortunately a guy that would
always be there as well. He didn’t mind meeting and
all of that.” Male, 27

Theme 4 - external and environmental changes
Participants stressed the importance of avoiding high risk
situations, triggers and staying safe. Strategies to achieve
this included keeping busy and being meaningfully en-
gaged to sustain recovery.

“So I managed to white knuckle it [figure of speech
used in the recovery community to indicate holding
on for dear life and resisting using substances] for
that first year, slept a lot, did a lot of meetings, went
for coffees, but I didn’t go to any parties, which is
where I used to use [drugs] a lot.” Female, 28

“So, I need to realise like I can’t hang around with
criminals, I can’t hang around with still using addicts
[people who are abusing substances]. I can’t do things
that normal people can do and it's a blessing actually
but, so ja, like I said, I don’t blame my community as
a hinder to my recovery, but I just feel like to be
realistic, like what'’s acceptable in my community is
not acceptable for me and that’s been a challenge for
me to accept.” Male, 27

“And at a certain time I picked up painting. Obviously 1
was a musician and I picked up more instruments. [
picked up more books. I picked up other crafts like,
leather craft... You know every time I buy tools I get
excited, I am going to work on this thing, and I work on
it for a month and then the next thing I get bored and

with their spouses and family and newly-established
relationships with their sponsors as paramount to
their recovery.

then I buy paint and canvas and I will be painting,
painting, painting. And next thing then I will buy a new
guitar or a saxophone. Or I am stripping it off, which

“So the loving and caring support that I got from my
grandparents got me through that next thirty days.”
Female, 28

“So I had amazing family support, my dad as well. For
them, like just seeing what the programme did for me,

will take me a week to put it back. So for those first five
years, life was what I was making.” Male, 42

“So my fitness, my health and fitness also gave me an
escape. If I was feeling down or I wasn’t having a good
day, I loved to go for a jog or a long walk, and that
really helped me clear my head.” Female, 28
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“I started doing things like going swimming...Started
running again.” Female, 42

Theme 5 - helping others

Twelve of the participants reported the important role
helping others or ‘giving back’ formed as part of their
journey of recovery. Participants in the 12-Step pro-
grammes referred to this as ‘doing service’ [30]. Partici-
pants from faith-based treatment and other support
group backgrounds also referred to helping others as
one of the key factors that helped them sustain recovery.

“So that’s why we keep being humble, by being of
service, and giving of ourselves. ‘Cause AA teaches you,
you can’t keep what you got, you got to give it away.
You know it’s like a river that’s got to keep flowing, you
know. So that’s what we do, you know. You know
anybody calls for help here; we don’t hesitate to go and
see to them.” Male, 78

“So, one of the biggest things I think that helped us
[husband and wife] in the beginning was the fact that
we were starting a centre and helping other people and 1
think that is the highest form of purpose because if you
can put yourself down to help other people inevitably
you are helping yourself actually.” Male, 33

“It is genuinely the only way... to help other people to
help yourself into the process.... going on a Wednesday
night to go talk to people at the rehab centre and try
to go and help them cause that is helping them and is
helping me and the positive part the feedback that you
get there helps you also a lot in improving your self-
image to boost yourself and to stay positive in your
everyday fight.” Male, 50

Theme 6 - work environment

Eight of the 15 participants started working in the addic-
tion recovery field after their recovery, which, in return,
supported them to sustain their recovery from SUD.
Three participants who are not working in the field of
substance abuse treatment also shared that they find a
sense of purpose and meaning in their work and a gen-
eral feeling of being proud of themselves for being able
to retain their current work positions.

“So this is one reason why I am actually clean. It has
sustained my recovery learning more about others and
myself in the whole system of recovery and I doubt if I
wasn’t in the system, the recovery system, maybe 1
would have picked up. So every day working with
addicts has actually helped me.” Male, 47
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“I've always kind of like stayed in the recovery culture.
So I'm always around other recovering addicts who
speak the same kind of recovery skill language so it’s
made it easier. So being in this environment I can see
the bad stuff and it reminds me of the bad stuff.”
Female, 32

“I chose the fitness industry that I'm passionate about
where I can give back [fitting with the principle from
the 12-Steps of giving back]. I can help people feel bet-
ter about themselves, look better, get fit, get healthy”.
Female, 28

Discussion and recommendations

The present study examined the personal journeys of 15
South African adults who have managed to sustain re-
covery from SUDs. Although previous research has in-
vestigated and reported on sustained recovery [9, 10, 14]
and the recovery capital required to sustain recovery no
existing data was found within the South African con-
text. This research confirmed that sustaining recovery in
South Africa follows much the same path as it does
internationally.

The findings illustrated and confirmed that entry into
recovery is triggered by an internal or external crisis
caused by substance abuse [10, 11-13, 28, 31]. Various
crises, circumstances and reasons were responsible for
the participants in this study to initiate their transition
and subsequent journey from SUDs to sustained recov-
ery. These turning points were motivated by internal
and/or external motivators [28, 29]. Among the internal
motivators, reaching ‘rock bottom’ or ‘burning out’ were
mentioned [28, 29]. External motivators mentioned by
participants included interventions by relatives or
employers.

Various pathways to recovery were presented by the
participants in the study. The participants reported that
they reached out to substance abuse treatment centres;
substance abuse mutual aid support groups (such as AA,
NA, FAA, Mighty Wings, HEAL and CAD); as well as
the church for help once they realised they wanted to
move out of SUD into recovery. Regardless of the path-
way to the recovery or the help sought out by partici-
pants, all the participants involved in the research
managed to find a way to sustain their recovery within
their financial, religious and socio-economic status and
embraced the help that was offered through these differ-
ent pathways to recovery. These findings are also noted
in the literature consulted [32].

The importance of a mind-set change came through
amongst participants in 12-Step and faith-based recov-
ery. A commitment to a new way of life was facilitated
by participants’ acceptance that they had the ‘disease of
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addiction’ or a new faith-based identity and the inclusion
of spirituality, the 12-Step programme and further edu-
cation and development to support their sustained re-
covery. In essence, it is the change in the perception of
self (“I am a recovering addict/alcoholic” and “I have a
disease”. “I need help to become and remain sober” and
“my new identity as result of my faith”) that helped them
in their transition. The findings also confirmed that re-
covery remains an on-going process. Embracing the dis-
ease concept of addiction as a lifelong disorder and
admitting powerlessness against drugs and alcohol are
unique cognitive processes to those who find recovery
through the 12—Step disease (Minnesota) model [33, 34].
When linking this subtheme to Schlossberg’s Transition
Process Model [11-13], acceptance of the disease con-
cept can be seen as a strategy that modifies the meaning
of the problem. Through accepting the disease concept,
participants were able to make sense of their past behav-
iour; and were thereby able to change the meaning they
attach to their problem. In addition, this subtheme ties
in closely with self in that the participants acquired a
more optimistic self-attitude, enabling them to deal with
their substance abuse problem once they have accepted
that they have a disease which can be treated; and that
they have a sense of control over how their lives would
proceed in recovery.

A strong theme of the role of spirituality and religion
was reported. Spirituality relates to the aspects of the
Self and Strategy in Schlossberg’s Transitional Process
Model and spirituality has been found to influence cop-
ing ability, self-esteem, realisation of personal strengths
and resilience [13]. The acceptance of a higher power or
God was cited by all the participants. This involved sur-
rendering control over addiction, asking for help and
realising that the journey of recovery cannot be taken
alone. These reports are universal and supported by
existing literature on the importance of spirituality in
SUD treatment and sustained recovery [13, 35-37]. The
Pathways to Recovery Report [34] reported that 21% of
their participants (n=33) said that faith in a higher
power was the main path to their recovery; and that they
often relied on religious organisations in their communi-
ties. While faith is fundamental to faith-based recovery
pathways, there are many common spiritual themes in
12-Step pathways as is evidenced in participants’ narra-
tives depicted above.

The process of learning more about themselves im-
proved their self-esteem and provided them with add-
itional coping strategies to deal with stress factors in
their lives. The value of the 12-Step programme in sus-
tained recovery from chemical addiction is also con-
firmed in the literature consulted [38—40], However, the
data obtained from the research indicates that the
12-Step programme is not a prerequisite for sustained
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recovery since participants who entered into treatment
and recovery through other pathways, that are not re-
lated to a 12-Step programme, also refer to having an
orientation to growth and learning and how it contrib-
uted to their sustained recovery.

Sustained recovery is enhanced by strong and ongoing
support from specialised substance abuse support and/
or religious groups. For effective coping during transi-
tion, individuals need access to a range of support types.
Categories of support according to Schlossberg’s Transi-
tion Process model can range from those closest to the
individual (interpersonal relationships, such as sponsors
and spouses) to those support systems furthest removed
(institutions and communities) [11, 13]. Several studies
have been conducted in relation to the effectiveness of
12-Step and other support group involvement in sus-
tained abstinence [30, 41, 42]. All confirm the benefits of
mutual aid self-help support groups; and all found that
continued attendance of mutual aid support groups,
whether or not related to the 12-Step programme or
other programmes was a strong predictor of a positive
outcome; that is, continued abstinence [37, 43-45].
Interpersonal relationships with family, spouses and
sponsors play a major role in sustaining recovery [34,
42]. A significant difference that is noted between inter-
national and South African support groups is the lack of
variety of support groups and limited access to support
groups in South Africa. However, participants in this
study utilised other resources in terms of self and strat-
egy to sustain their recovery.

Environmental control, such as avoiding high risk
people, places and things that might trigger cravings or a
desire to relapse, is an essential strategy for maintaining
abstinence throughout the recovery journey [39, 40, 46—
49]. The literature consulted in this regard correlates
with this study’s findings as social networks established
during active drug and alcohol use could pose as a threat
to recovery [32, 47-51]. Ten of the 15 participants
voiced the importance of finding new activities to keep
themselves busy in order to combat boredom and find
meaning and purpose in their lives.

The act of helping others aids participants in sustain-
ing their own recovery. The act of helping others as a
remedy to sustain their recovery from SUD relates to
the strategy aspect of Schlossberg’s Transition Process
Model [11, 13]. The literature consulted confirmed the
benefits of helping others as a strategy to maintain re-
covery [30, 41, 42]. The benefits of helping others in-
clude tranquillity, improved self-worth, greater
optimism, raised self-esteem and decreased depression
and helplessness [41].

When looking at the concept of work through the lens
of Schlossberg’s Transition Process Model, the aspects of
self and support come to mind; in terms of the aspect of
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self, the type of work a person engages have an effect on
how a person perceives himself/herself in terms of socio-
economic status, self-efficacy, commitment and spiritu-
ality [13]. The work environment in which participants
find themselves is supportive of their new lifestyle. The
studies by Laudet and White [52] and Duffy and Baldwin
[42] confirmed that work, specifically work in the sub-
stance abuse treatment field, was high on their partici-
pants’ priority lists of what is deemed important in
sustaining recovery.

In view of the conclusions depicted above it would be
valuable if the research could be replicated on a larger
scale to include more participants representing the di-
verse population of South Africa from all cultural/ethnic
groups and 11 official languages as well as different
pathways to recovery. In addition, information from this
research could be used to assist those entering into re-
covery to identify and build on their resources.

Given the vast number of persons seeking and enter-
ing treatment in South Africa and the reported high re-
lapse rate and unemployment rate, findings of this study
of the importance of employment very (Theme 6), it is
recommended that research in the form of a pilot pro-
ject be done which focuses on the value of protective
employment and supportive housing, such as that con-
ducted in Blackpool, United Kingdom [53] where partici-
pants were involved in building affordable housing for
the recovery community.

The psychological and social aspects of what ‘a new
self-given by God’ and ‘living according to the gospel’
mean were not explored in depth in this study; and the
literature consulted did not provide an adequate explan-
ation of, or focus on, what it means for individuals to
enter into recovery and sustain their recovery from a
faith-based perspective. This faith-based recovery
process warrants further exploration to determine
whether these aspects can be transferable to other secu-
lar treatment settings.

The incorporation of Schlossberg’s 4-S system focusing
on individuals’ resources can improve clinical practice
by identifying those resources that are lacking and can
be strengthened to ensure sustained recovery. In terms
of social work practice and policy it is recommended
that a resilience, strength-based perspective be used to
assist clients in discovering and strengthening their
resources.

Research into the mechanism of the 12-Step programme
and how it benefits the development of the competent self
in terms of self-efficacy, resilience and hardiness could
provide useful data that could be transferable to other
non-12-Step treatment options. In addition there is a lack
of research in the South African context that focuses on
individuals residing in rural areas with limited access to
resources, such as treatment centres and mutual aid
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support groups. Research exploring the needs of these in-
dividuals will provide guidelines as to how resources can
be built or developed in these areas.

Conclusion

This study confirmed previous research as to the main
aspects necessary to sustain recovery. People can recover
from SUDs provided that they are enabled to make sense
of the crisis that set them onto the journey of recovery
and by making a commitment to a new way of life. This
commitment requires a psychological mind-set change
involving accepting addiction as a disease which requires
lifelong maintenance or incorporating a new faith-based
identity as strategy. Commitment also entails taking ac-
tion and making lifestyle changes that include letting go
of old friends and environments and establishing new
supportive convoys of support. The adoption of a spirit-
ual or religious way of life is a central theme and linked
to this is an altruistic attitude. Having a secure living en-
vironment and being financially independent also play
significant roles in the ability of people to sustain their
recovery. It is hoped that the findings from this research,
although anecdotal, will inform policies and legislation
in South Africa to further enhance service delivery to
those living with SUDs.

Limitations of the study

Limitations to a research study originates from its con-
ceptual framework and research design [18]. The quali-
tative nature of this study meant that a small sample size
was used owing to time and financial constraints. Small
sample size limits the generalisability of the research
findings. Recruitment through the gatekeepers could
have introduced some potential bias as they could have
selected individuals whom they have close contact with
and could vouch for their sustained recovery. This led to
eight of the participants who were interviewed working
in the substance abuse treatment field. However the
main aim of the research was to look at sustained recov-
ery and not how different employment affects sustained
recovery.

Endnotes

'In the context of addiction and recovery ‘rock bot-
tom’ is described as “having had significant losses in
one’s life” [50, 54] or “having reached a low point of loss
and failure” [51, 55].

Availability of data and materials
All data is stored electronically for safekeeping by the researcher Mandy
Stokes.

Author’s contributions

This study formed part of Mandy Stokes’ (MS) master's degree in social work.
MS conducted field work, interviews, analysis and initial manuscript. Peter
Schultz (PS) and Assim Alpaslan (AA) contributed to the design and provided



Stokes et al. Substance Abuse Treatment, Prevention, and Policy (2018) 13:35

critical feedback along the way. AA independently conducted an analysis. All
three authors contributed to the composition of this manuscript and read
and approved the final manuscript.

Ethics approval and consent to participate

The Departmental Research and Ethics Committee at the University of South
Africa granted ethical clearance for the research project. The ethical
considerations of obtaining informed consent, confidentiality and privacy in
terms of managing the information and preventing possible harm to
participants were upheld during the research process. This manuscript does
not report on or involve the use of any human or animal tissue.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details

PO Box 2777, Montana Park, 0159, Pretoria, Gauteng, South Africa.
“University of South Africa, 5th Floor, Room 19, Theo Van Wyk Building,
Muckleneuk Campus, Preller Street, Sunnyside, Pretoria, South Africa.
3University of South Africa, 9th Floor, Room 165, Theo Van Wyk Building,
Muckleneuk Campus, Preller Street, Sunnyside, Pretoria, South Africa.

Received: 7 November 2017 Accepted: 25 July 2018
Published online: 27 September 2018

References

1. Sussman S, Ames SL. Substance Dependence. In: Fisher GL, Roget NA,
editors. Encyclopaedia of substance abuse prevention, treatment, &
recovery. Thousand Oaks: Sage Publications, Inc; 2009.

2. Johnson SL. Therapist's guide to substance abuse intervention. Philadelphia:
Academic Press; 2003.

3. American Psychiatric Association. Diagnostic and Statistical Manual of
Mental Disorders: Fifth Edition (DSM-5). 2013. https://dsm.psychiatryonline.
org/doi/book/10.1176/appi.books.9780890425596. Accessed 17 Aug 2016.

4. Brecht ML. Probabilities and predictors of long-term continuing abstinence
for heroin and methamphetamine users. J Subst Abus Treat. 2012;43(3):e17.

5. Evans E. Predictors of stable drug use recovery over 30 years. J Subst Abus
Treat. 2012;43(3):e16-7.

6. Glenn JE, Wu ZH. Sobriety. In: Fisher GL, Roget NA, editors. Encyclopedia of
substance abuse prevention, treatment, & recovery. Thousand Oaks: Sage
Publications, Inc.; 2000.

7. Everett D. Recovery. In: Fisher GL, Roget NA, editors. Encyclopedia of
substance abuse prevention, treatment, & recovery. Thousand Oaks: Sage
Publications, Inc.; 2009.

8. Best D, Rome A, Hanning KA, White W, Gossop M, Taylor A, Perkins A.
Research for recovery: a review of the drugs evidence base. Scottish
Government Social Research. Edinburgh: Queens Printers of Scotland. 2010.
https.//www.gov.scot/Publications/2010/08/18112230/0. Accessed 17 Aug
2016.

9. Kelly JF, Greene MC, Bergman BG. Beyond abstinence: changes in indices of
quality of life with time in recovery in a nationally representative sample of
U.S. adults. Alcohol Clin Exp Res. 2018;42(4):770-80.

10.  Orford J, Hodgson R, Copello A, John B, Smith M, Black R, Fryer K,
Handforth L, Alwyn T, Kerr C, Thistlethwaite G, Slegg G. The clients’
perspective on change during treatment for an alcohol problem:
qualitative analysis of follow-up interviews in the UK alcohol treatment
trial. Addiction. 2006;101:60-8.

11, Schlossberg NK. A model for analysing human adaptation to transition. The
Counsell Psychol. 1981,9(2):2-18.

12. Schlossberg NK. The challenge of change: the transition model and its
applications. J Employ Counsell. 2011;48:159-62.

13. Anderson ML, Goodman J, Schlossberg NK. Counselling adults in transition:
linking Schlossberg'’s theory with practice in a diverse world. 4th ed. New
York: Springer; 2012.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Page 11 of 12

White W, Kurtz E. 2006. The varieties of recovery experience: a primer for
addiction treatment professionals and recovery advocates. International
Journal of Self Help and Self Care. 2006;3(1-2):21-61.

Pasche S, Myers B. Substance misuse trends in South Africa. Human
Psychopharmacology: Clin Exp. 2012,27:338-41.

Human and Social Dynamics (HSD) Research Seminar. Substance Abuse,
harm reduction and harm prevention, setting a research agenda.
Research seminar report. Department of Science & Technology. 2015.
http://www.hsrc.ac.za/en/research-outputs/ktree-doc/15885. Accessed 11
Nov 2016.

Merriam SB, Tisdell EJ. Qualitative research: a guide to design and
implementation. 4th ed. San Francisco: Jossey-Bass; 2016.

Creswell JW. Research design: qualitative, quantitative and mixed method
approaches. 4th ed. London: Sage; 2014.

Lichtman M. Understanding and evaluating qualitative educational research.
Thousand Qaks: Sage; 2011. p. 2011.

Marshall C, Rossman GB. Designing qualitative research. 5th ed. Thousand
Qaks: Sage Publications; 2011.

Creswell JW. Qualitative inquiry and research design: choosing among five
approaches. 3rd ed. Thousand Oaks: Sage Publications; 2013.

Creswell JW. Research design: qualitative, quantitative and mixed method
approaches. 3rd ed. London: Sage; 2009.

Maxwell JA. Qualitative research design: an interactive approach. Los
Angeles: Sage; 2013.

Neuman WL. Basics of social research: qualitative and quantitative
approaches. Pearson: Upper Saddle River; 2012.

Guest G, Namey EE, Mitchell ML. Collecting qualitative data: a field manual
for applied research. Thousand Oaks: Sage; 2013.

Shenton AK. Strategies for ensuring trustworthiness in qualitative
research projects. Educ Inf. 2004,22:63-75.

Thomas E, Magilvy JK. Qualitative rigor or research validity in qualitative
research. J Spec Pediatr Nurs. 2011;16:151-5.

Sterk CE, Elifson KW, Theall K. Women and drug treatment experiences:
a generational comparison of mothers and daughters. J Drug Issues.
2000;30(4):839-62.

Fletcher AM. Sober for good: new solutions for drinking problems — advice
from those who have succeeded. New York: Houghton Mifflin; 2001.
Dossett W. Addiction, spirituality and 12-step programs. Int Soc Work. 2013;
56(3):369-83.

Roncaglia I. Retirement transition in ballet dancers: "Coping Within and
Coping Without". Forum: Qualitative Social Research. 2010;11(2):Art, 1.

Von Greiff N, Skogens L. Positive processes of change among male and
female clients treated for alcohol and/or drug problems. J Soc Work
2016;0(0):1-21.

Laudet AB. Exploring the recovery process: patterns, supports, challenges
and future directions. Seminar of the division of epidemiology, services and
prevention research. 20 April 2005. http://www.ndri.org/cstar/laudet0405.
ppt. Accessed 12 Aug 2014.

Substance Abuse and Mental Health Services Administration (SAMHSA).
Pathways to healing and recovery: perspectives from individuals with
histories of alcohol and other drug problems. 2010. https://www.samhsa.
gov/sites/default/files/recovery_pathways_report.pdf. Accessed: 3 Mar 2014.
Pardini DA, Plante TG, Sherman A, Stump JE. Religious faith and spirituality
in substance abuse recovery: determining the mental health benefits. J
Subst Abus Treat. 2000;19:347-54.

Cheney AM, Curran GM, Booth BM, Sullivan SD, Stewart KE, Borders TF. The
religious and spiritual dimensions of cutting down and stopping cocaine
use: a qualitative exploration among African Americans in the south. J Drug
Issues. 2014;44(1):94-113.

Sandoz J. Finding god through the spirituality of the 12-steps of alcoholics
anonymous. Religions. 2014;5:948-60.

Greenfield BL, Tonigan JS. The general alcoholics anonymous tools of
recovery: the adoption of 12-step practices and beliefs. Psychology of
Addictive Behaviour. 2013;27(3):553-61.

Kelly JF, Greene MC. The twelve promises of alcoholics anonymous:
psychometric measure validation and mediational testing as a 12-step
specific mechanism of behaviour change. Drug Alcohol Depend. 2013;133:
633-40.

Green CA, Yarborough MT, Polen MR, Janoff SL, Yarborough BJH. Dual
recovery among people with serious mental health illnesses and substance
abuse problems: a qualitative analysis. J Dual Diagnos. 2015;11(1):33-41.


https://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
https://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
https://www.gov.scot/Publications/2010/08/18112230/0f
http://www.hsrc.ac.za/en/research-outputs/ktree-doc/15885
http://www.ndri.org/cstar/laudet0405.ppt
http://www.ndri.org/cstar/laudet0405.ppt
https://www.samhsa.gov/sites/default/files/recovery_pathways_report.pdf
https://www.samhsa.gov/sites/default/files/recovery_pathways_report.pdf

Stokes et al. Substance Abuse Treatment, Prevention, and Policy (2018) 13:35

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

Viola JJ, Ferrari JR, Davis MI, Jason LA. Measuring in-group and out-group
helping in communal living: helping and substance abuse recovery. J
Groups in Addict& Recov. 2009;4:110-28.

Duffy P, Baldwin H. Recovery post treatment: plans, barriers and motivators.
Subst Abuse Treat Prev Policy. 2013;8(6):1-12.

Donovan DM, Ingalsbe MH, Benbow J, Daley DC. 12-step interventions and
mutual support programs for substance use disorders: an overview. Soc
Work Public Health. 2013;28:313-32.

Kelch BP. 12-steps for best practices in referral to mutual self-help groups. J
Groups in Addict & Recov. 2014;9:222-36.

Korcha RA, Polcin D, Bond J. Interaction of motivation and social
support on abstinence among recovery home residents. J Drug Issues.
2016;46(3):164-77.

Melemis SM. | want to change my life: How to overcome anxiety,
depression and addiction. Toronto: Modern Therapies. [Kindle edition]; 2010.
Gorski TT. Straight talk about addiction. Springhill: The CENAPS
Corporation. [Kindle edition]; 2011.

Terrion JL. The experience of post-secondary education for students in
recovery from addiction to drugs or alcohol: relationships and recovery
capital. J Soc Pers Relat. 2012;30(1):3-23.

Logan DE, Marlatt GA. High-risk situations. In: Fisher GL, Roget NA,
editors. Encyclopedia of substance abuse prevention, treatment, &
recovery. Thousand Oaks: Sage Publications, Inc; 2009.

Hibbert LJ, Best DW. Assessing recovery and functioning in former
problem drinkers at different stages of their recovery journeys. Drug
and Alcohol Rev. 2011;30:12-20.

Mackintosh V, Knight T. The notion of self in the journey back from
addiction. Qual Health Res. 2012,22(8):1094-101.

Laudet AB, White W. What are your priorities right now? Identifying service
needs across recovery stages to inform service development. J Subst Abus
Treat. 2010;38(1):51-9.

Best D, Beswick T, Hodgkins S, Idle M. Recovery ambitions and aspirations:
an exploratory project to build a recovery community by generating a
skilled recovery workforce. Alcohol Treat Q. 2016;34(1):3-41.

Kenny MC, Winick CB. Alcoholics anonymous. In: Fisher GL, Roget NA,
editors. Encyclopedia of substance abuse prevention, treatment, & recovery.
Thousand Qaks: Sage Publications, Inc.; 2009.

Maddux JF, Desmond DP. New light on the maturing out hypothesis in
opioid dependence. UNODC Bulletin 1980-01-01. https://www.unodc.org/
unodc/en/data-and-analysis/bulletin/bulletin_1980-01-01_1_page003.html
Accessed 17 Mar 2016.

Page 12 of 12

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

 rapid publication on acceptance

o support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations
e maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://www.unodc.org/unodc/en/data-and-analysis/bulletin/bulletin_1980-01-01_1_page003.html
https://www.unodc.org/unodc/en/data-and-analysis/bulletin/bulletin_1980-01-01_1_page003.html

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Recruitment
	Participants
	Data collection
	Analysis

	Results
	Theme 1 - the transitions that put them onto the journey of sustained recovery
	Theme 2 - a psychological mind-set as strategy to help sustain their recovery
	Conscious decision and commitment to sustained recovery
	Accepting addiction as a “disease” or a new faith-based identity
	The role of spirituality and religious faith in sustaining recovery
	The 12-step programme
	Personal development and further education
	Do not forget where you come from

	Theme 3 - social support
	Theme 4 - external and environmental changes
	Theme 5 - helping others
	Theme 6 - work environment

	Discussion and recommendations
	Conclusion
	Limitations of the study

	In the context of addiction and recovery ‘rock bottom’ is described as “having had significant losses in one’s life” [50, 54] or “having reached a low point of loss and failure” [51, 55].
	Availability of data and materials
	Author’s contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

