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Post Traumatic Growth and Flourishing in Addiction Recovery: 
A Critical Review and Commentary 

 
William L. White, M.A. 

 
ABSTRACT 

 
The potential for post traumatic growth and flourishing within the experience of addiction 
recovery has important implications for affected individuals and families, providers of 
addiction treatment and recovery support services, local communities, and drug 
policymakers. The author conducted a review of relevant literature and explored his 
decades of experience interviewing, surveying, and observing individuals in recovery to 
identify potential principles and practices related to recovery flourishing. The review 
explores the definition and measurement of recovery flourishing, relevant research to 
date, the interaction between flourishing and substance use status, flourishing domains 
and dimensions, flourishing in response to existential crisis or as an act of rebellion, 
temporal influences on recovery flourishing, the role of family and community in recovery 
flourishing, and service design and delivery implications. The exploration of human 
flourishing is a key element within an emerging recovery research agenda and tandem 
efforts to elevate the quality of addiction treatment and recovery support services. 
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Author’s Preface 

 In 2006, Dr. Ernest Kurtz and I published a paper entitled “The Varieties of 

Recovery Experience” in the International Journal of Self Help and Self Care in which 

we first described an amplified state of recovery—a “better than well” experience 

marked by exemplary global health, personal functioning, and social contribution.1 In the 

years that followed, I briefly referenced this potential within various publications but 

yearned to explore this potential in greater depth. As I approach my final contributions to 

the field, this singular topic remained as unfinished business. What follows is a series of 

investigations, reflections, and unanswered questions on the potential and nature of 

flourishing within the prolonged experience of addiction recovery.  

 This monograph is the ninth monograph in a series focused on recovery 

management of recovery-oriented systems of care. Those preceding it include:  

 
White, W., Kurtz, E., & Sanders, M. (2006). Recovery management. Great 
Lakes Addiction Technology Transfer Center.   
 
Flaherty, M. (2006). A unified vision for the prevention and management of 
substance use disorders building resiliency, wellness and recovery (A shift 
from acute care to a sustained care recovery management model). Institute 
for Research, Education and Training in Addictions (IRETA). 
 
White, W. (2008). Perspectives on systems transformation: How visionary 
leaders are shifting addiction treatment toward a recovery-oriented system 
of care (interviews with H. Westley Clark, Thomas A. Kirk, Jr., Arthur C. 
Evans, Michael Boyle, Phillip Valentine and Lonnetta Albright). Great 
Lakes Addiction Technology Transfer Center. 
 
White, W. (2008). Recovery management and recovery-oriented systems 
of care: Scientific rationale and promising practices. Northeast Addiction 
Technology Transfer Center, Great Lakes Addiction Technology Transfer 
Center, Philadelphia Department of Behavioral Health & Mental 
Retardation Services.  
 
White, W., & Torres, L. (2010). Recovery-oriented methadone 
maintenance. Great Lakes Addiction Technology Transfer Center, 
Philadelphia Department of Behavioral Health and Mental Retardation 
Services and Northeast Addiction Technology Transfer Center. 
 
White, W. (2011). Narcotics Anonymous and the pharmacotherapeutic 
treatment of opioid addiction. Great Lakes Addiction Technology Transfer 

 
1 White, W., & Kurtz, E. (2006). The varieties of recovery experience. International Journal of Self Help 
and Self Care, 3(1-2), 21-61. 
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Center and Philadelphia Department of Behavioral Health and Intellectual 
disability Services.   
 
White, W. L. (2012). Recovery/remission from substance use disorders: 
An analysis of reported outcomes in 415 scientific studies, 1868-2011. 
Great Lakes Addiction Technology Transfer Center, Philadelphia 
Department of Behavioral Health and Intellectual Disability Services 
Mental Retardation Services and Northeast Addiction Technology Transfer 
Center. 
 
White, W. L., Galanter, M., Kolodner, G., Kepner, W. E., Sarapas, C., & 
Mouton, C. L. (2025). Medications for opioid use disorder: Enhancing 
retention to achieve long-term remission and recovery. Chestnut Health 
Systems, Lighthouse Institute. 
https://deriu82xba14l.cloudfront.net/file/2461/2025%20MOUD%20Retentio
n%20Monograph%20Final.pdf. 

 

All monographs are available for free download at https://chestnut.org/li/william-white-

library/books/books-and-monographs. 

 For those seeking a cursory review of the subject of recovery flourishing, an 

Executive Summary highlights some of the key points in the monograph. For those 

seeking far deeper exploration, more in-depth discussions follow with footnoted 

references to relevant research. It is my hope that the monograph will stimulate future 

studies on the phenomenon of flourishing among addiction-affected individuals and 

families who have found viable pathways of hope and healing.  

William L. White 

March 2026   

 

  

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fderiu82xba14l.cloudfront.net%2Ffile%2F2461%2F2025%2520MOUD%2520Retention%2520Monograph%2520Final.pdf&data=05%7C02%7Cbwhite%40chestnut.org%7C218a07a7bec742c7f9db08dd7eb5c30f%7C770fe6baf3954700948fcaa6fe33eb8b%7C0%7C0%7C638806041340766749%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2FVuDxKZTW4pMacPWa%2FxGNkm%2BDE57RK41mMaEyOuuzjw%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fderiu82xba14l.cloudfront.net%2Ffile%2F2461%2F2025%2520MOUD%2520Retention%2520Monograph%2520Final.pdf&data=05%7C02%7Cbwhite%40chestnut.org%7C218a07a7bec742c7f9db08dd7eb5c30f%7C770fe6baf3954700948fcaa6fe33eb8b%7C0%7C0%7C638806041340766749%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2FVuDxKZTW4pMacPWa%2FxGNkm%2BDE57RK41mMaEyOuuzjw%3D&reserved=0
https://chestnut.org/li/william-white-library/books/books-and-monographs
https://chestnut.org/li/william-white-library/books/books-and-monographs
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Executive Summary 

Introduction 

• Addiction recovery involves processes of subtraction (a foundational state 

of problem reduction/elimination), addition (enhanced global health and 

social functioning), and multiplication (growth synergies that produce 

heightened levels of meaning and social contribution far greater than that 

which existed prior to the addiction experience).  

• Recovery flourishing can be viewed as an experiential process, a state of 

being, an aspirational goal, a daily practice, or a person-world relationship.  

• To spur future research on recovery flourishing, the author conducted a 

search of flourishing-related research and recorded his observations, 

hypotheses, and unanswered research questions related to recovery 

flourishing. 

Why Study Recovery Flourishing? 

• Professional and public dissemination of research on recovery flourishing 

could potentially: 1) lessen the social stigma attached to addiction 

recovery, 2) shorten addiction careers by motivating early help-seeking 

and enhancing service retention, 3) promote recovery optimism and raise 

the low bar of expectations too often placed on people seeking and living 

in recovery, 4) elevate the status of the addiction treatment and recovery 

support workforce, 5) expand educational, occupational, leisure, artistic, 

and community service opportunities for people in recovery, 6) stimulate 

expanded mechanisms of support across the stages of long-term personal 

and family recovery, and 7) extol the role of people in recovery as valued 

and underutilized community assets.  

Recovery Flourishing Definition and Measurement  

• Flourishing in the context of addiction recovery is an exceptional level of 

global (physical/cognitive/emotional/relational/spiritual) health, life 

meaning and purpose, and social/cultural contribution experienced within 

the constraints of one’s strengths, limitations, and life circumstances.  

• Flourishing within the experience of addiction recovery involves getting 

“better than well”, a level of growth that far exceeds the healing of injuries 

inflicted by drug use.   

• There is presently no instrument designed to measure recovery-specific 

flourishing, though there are instruments that measure broader related 

constructs as general flourishing, well-being, quality of life, and recovery 

capital.  

• The key challenge confronting research on recovery flourishing is the lack 

of consensus on precisely what is meant by the term and how its 

existence and degree can best be measured.  
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Addiction, Trauma, Post Traumatic Growth, and Flourishing 

• Addiction onset is often preceded by earlier traumas whose effects are 

further amplified by addiction-related traumas, making traumas both a 

potential predisposing factor and associated feature of addiction. 

• The onset of recovery can also be disruptive for individuals and families 

given the grief over the lost drug relationship, the severing of drug-related 

social relationships, the radical reconstruction of identity and lifestyle 

required of recovery-seeking individuals, and the subsequent radical 

realignment of roles, rules, rituals and relationships often experienced by 

recovering families. 

• Recovery from addiction, like recovery from other forms of traumatic 

experience, includes the opportunity for unexpected benefits—a level of 

growth and flourishing that far exceeds pre-addiction levels of 

achievement.  

• There are multiple patterns of drug problem resolution (resistance, 

resilience, risk minimization, remission, and recovery, each of which is a 

potential precursor to post traumatic growth and flourishing. 

• International surveys of recovery prevalence and life in recovery and 

recovery mutual aid membership surveys confirm the potential for 

substantial achievements in the aftermath of recovery initiation.  

Recovery Flourishing: Research to Date 

• The foundational writings of Abraham Maslow, Victor Frankl, Martin 

Seligman and Mihaly Csikszentmihalyi on post traumatic growth set the 

stage for increased interest in the potential for flourishing in addiction 

recovery.  

• Studies by McMillen and colleagues, Hart and Sing, and Laudet and 

colleagues identified growth byproducts of early addiction recovery 

(increased self-efficacy, enhanced family and social relationships, 

increased empathy and compassion, spiritual awakening, and 

development of a new life purpose and priorities.  

• Hoorash and Freedman, Ogilvie and Carlson, and Runyan and colleagues 

were among the first to apply the concept of post traumatic growth to the 

potential for flourishing within addiction recovery.  

• Krentzman and Ogilvie explored the broader application of positive 

psychology to addiction recovery, and Ogilvie and Hennesy proposed a 

model of G-CHIME (growth through connectedness, hope, identity, 

meaning in life, and empowerment) to conceptualize recovery growth and 

flourishing.  

• Positive results were reported in the first studies to evaluate interventions 

specifically designed to encourage flourishing within the experience of 

addiction recovery.  
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Flourishing within a Spectrum of Wellbeing and Social Functioning 

• The potential for flourishing within the experience of addiction recovery is 

best appreciated within the larger spectrum and gradations of illness and 

health.  

• This continuum can be portrayed as overlapping stages in which one can 

progress or regress: suffering, languishing, functioning, growing, and 

flourishing. 

• These categories can be applied to the evaluation of functioning within 

various life domains and contexts. Suffering and flourishing represent the 

endpoints of a scale of personal well-being, global health, and social 

functioning.  

Growth, Flourishing and SUD Status 

• The relationship among the states of wellbeing, social functioning, and 

substance use disorder (SUD) status can be a complex one as indicated 

by: 1) people in active addiction who are able to sustain a pattern of 

growth or flourishing in at least some areas of their lives for some time in 

spite of other areas experiencing addiction-related deterioration, 2) people 

who achieve SUD remission but who continue to languish, and 3) people 

in SUD recovery who later regress to a state of languishing.  

• Flourishing and distress can coexist and progress to stable flourishing; 

flourishing can regress to a state of languishing or suffering. The 

boundaries between these states of illness, health and thriving are at 

present ill-defined but observed to be fluid and amenable to change, 

sometimes quite quickly.   

• It is clear from studies to date that most individuals with lower substance 

use disorder severity achieve SUD remission without professional 

intervention, but little is known about the degree of subsequent growth and 

flourishing related to such remissions.  

• Addiction suffering and moderate functioning in early recovery have each 

been well-documented in the addiction and addiction treatment outcome 

literature, while the experiences of languishing and flourishing within the 

long-term addiction recovery process remain under-investigated and a 

challenge to measure. 

Domains of Recovery Flourishing 

• Domains have not yet been established within the experience of recovery 

flourishing, nor have such domains been tested across a diversity of 

demographic populations, cultural contexts, and recovery pathways.  

• Potential benefits of post traumatic growth and flourishing in addiction 

recovery span at least five domains: 1) deepened recovery resolve and 

new priorities flowing from personal survival, new appreciation of life, and 
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a sense of rebirth, 2) enhanced empathy, tolerance, deepened 

relationships, and greater emotional expression/connections, 3) enhanced 

awareness of previously unrecognized personal strengths and limitations, 

4) enhanced spirituality, and 5) a new optimistic life path.   

• These domains suggest the potential within the recovery process of 

moving far beyond a fundamental reconstruction of the person-drug 

relationship to a radical reconstruction of personal character, worldview, 

values and identity; a reconstruction of family and interpersonal 

relationships; and reconstruction of the person-community relationship.  

Dimensions of Character in Recovery Flourishing 

• Recovery flourishing domains are closely linked to dimensions of personal 

character associated with the flourishing experience.  

• Trait/experience clusters linked to recovery flourishing span the following:  

--Guiding Vision / Purpose / Passion / Commitment / Sacrifice / Discipline / 

Persistence / Patience  

--Mastery / Competence / Control / Autonomy  

--Authenticity / Genuineness / Integrity / Honesty / Depth / Presence 

--Release / Energy / Engagement / Absorption / Vitality / Joy / Humor / 

Creativity  

--Silence / Observation / Listening / Simplicity / Humility / Curiosity / Self-

Acceptance  

--Gratitude / Appreciation / Forgiveness (Self and Others) / Tolerance / 

Openness  

--Spirituality / Serenity / Being “at home” / Sense of the Sacred / 

Transcendence  

--Harmony / Balance / Inner Tranquility / Integration / Coherence / 

Wholeness  

--Empathy / Compassion / Kindness / Generosity / Love / Service  

• The values implicit within these qualities may differ across cultural 

settings.  

Recovery Flourishing as the Outcome of Existential/Spiritual Crisis    

• The sense of futility and meaninglessness arising from a Sisyphean 

pattern of drug use triggers existential despair that can trigger questions 

whose answers become building blocks of recovery flourishing.  

• Where and from whom did I come? Why did I survive when others did 

not? Who am I and how did I become the person I am today? Was my 

suffering deserved, undeserved, or both? Am I a victim, volunteer, or 

villain? Who are “my people”? Where do I feel “at home”? How do I know 

what is real and true? What do I most cherish? What standards/rules will 

now guide my relationships with others? What actions/experiences uplift 

my spirit and imbue a sense of beauty, awe, and wonder? When am I 
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totally engaged? When do I feel most alive, and what gives me the 

deepest pleasure and meaning? How can I repay the debts I have 

incurred? Who do I most admire and want to model myself after? What 

must I be and do to have a good life? What must I do today to preserve, 

protect, and extend what I most value? What is the nature of existence 

and my purpose within it?  

Recovery Flourishing as an Act of Rebellion  

• To suggest that recovery and recovery flourishing can constitute acts of 

rebellion raises the question, “Precisely what and who is the target of such 

rebellion?” Styles of rebellion include: 1) recovery flourishing as an act of 

defiant vengeance and living proof argument in response to doubters and 

predictors of one’s ultimate self-destruction, 2) recovery initiation and 

flourishing as a battle against the addiction “monster/beast/dragon”, and 3) 

recovery and recovery flourishing as acts of resistance against a predatory 

addiction industrial complex and the larger structures and machinery of 

oppression of which it is an integral component.  

•  Rebellion can be fueled by heightened awareness of larger contextual 

influences on addiction and recovery—breakthroughs of perception about 

the nature of the world and one’s role in it. More specifically, it is 

recognition that one has, through one’s addiction, unconsciously 

participated in one’s own oppression and the oppression of one’s people. 

It is a commitment to recover as an act of defiance against such 

oppression.  

• Recovery initiation and recovery flourishing as acts of resistance and 

rebellion within oppressed communities rest on several propositions drawn 

from the collective experience of Black, indigenous, and people of color 

(BIPOC) of the world but that are also applicable to other historically 

exploited and disempowered people (e.g., women, LGBTQ+, migrants, or 

economically disadvantaged White communities).  

• To recover as an act of protest rests on the ideas/strategies of strike, 

boycott, confrontation, and cultural revolution—a simultaneous withdrawal 

of self and one’s resources from the addiction industrial complex, 

confronting larger systems of oppression, and contributing to cultural 

revitalization.  

• Recovery and recovery flourishing as acts of rebellion elevate these 

experiences to something greater than oneself, elevating the journey into 

and beyond recovery into something more epic, more heroic.  

• Recovery initiation and recovery flourishing can be fueled by catalytic 

metaphors (epiphanies that provoke radical reinterpretations of self and 

the self-world relationship) that differ widely across recovery-seeking 

populations.  
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Temporal Dimensions of Recovery Flourishing 

• Temporal aspects of recovery and recovery flourishing include the timing 

of the onset of change, the duration of change efforts, and the rate of 

change over time (i.e. the potential for exponential growth or decay).  

• The onset of recovery is immediately disruptive due to the radical changes 

it demands in one’s daily life. It is quickly corrective, meaning that many 

dimensions of suffering subside with the reduction or cessation of drug 

use. It is slowly constructive, meaning that time is required to move 

beyond repair (problem subtraction) to create a new life (asset 

development, identity and lifestyle reconstruction). And it is potentially 

transformative, meaning that flourishing in recovery is attainable as an 

outcome of change efforts across multiple life domains.  

• As a professional field of inquiry and practice, we know very little about the 

transition from incremental growth in recovery to a state of flourishing.  

• The end of each stage of recovery stirs growing discontent signaling an 

imbalance requiring new adjustments that facilitate entry into the next 

chapter of one’s life. The difference between being frozen in recovery and 

flourishing in recovery is a willingness and capacity to listen and 

assertively respond to such signals.  

• Post traumatic growth, elevations in psychological health and hardiness, 

and flourishing occur through processes of transformative change 

(unplanned, climactic, positive, and permanent) and through incremental 

change (positive changes unfolding in stages over an extended time).  

• Temporal aspects of recovery flourishing include the power of small 

changes whose effects are compounded over time, not unlike the power of 

compound interest in a savings account. This raises the potential for 

exponential recovery growth or decay.  

Family and Community Space/Landscapes: The Ecology of Recovery Flourishing 

• Addiction, remission, recovery, and post recovery flourishing are often 

portrayed as intrapersonal processes, but these experiences are nested 

within physical, psychological, social, spiritual, and cultural spaces that 

can inhibit or promote their achievement and maintenance. Those spaces 

encompass family/home, neighborhood, neighborhood, school, work, 

leisure, faith, community, and culture.  

• Innumerable studies suggest that family and social support play a critical 

role in SUD recovery initiation and maintenance and quality of life in early 

recovery, but it remains unclear whether such support mediates recovery 

flourishing or if this experience is mediated primarily by intrapersonal 

variables.  

• Family flourishing is not an automatic outcome of personal SUD recovery. 

Even after years of SUD remission, families may not achieve satisfactory 
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levels of functioning. Flourishing requires overcoming the strain of family 

restructuring following recovery initiation, the potential strain of discordant 

partner drug use, and the strain imposed by discordant partner and family 

growth.  

• Expanding recovery support resources that enhance the experience of 

connection and community may have exponential value based on the 

diminishment of such connections within traditional settings: family, 

extended family, neighborhoods, schools, workplaces, and places of faith. 

Communities of recovery can thus be thought of as replacement 

institutions that support global health, social functioning, community 

inclusion, and human flourishing. 

• Post traumatic growth and flourishing in addiction recovery are often 

experienced as a process of shared healing, replenishment, and growth. 

Such communal activities include 1) centering rituals, 2) mirroring rituals, 

3) acts of self-care and care of one’s inner circle, and 4) unpaid acts of 

service to others.  

• Recovery flourishing calls for a new social contract between the individual 

and the community that involves key principles (restorative justice, 

forgiveness) and practices (amends, restitution, civic contribution).  

• Individuals and families in recovery from addiction (“wounded healers”) 

constitute valuable community assets.  

Cautions Related to Flourishing Research  

• It cannot be assumed that all research findings on recovery flourishing will 

be positive. It could be demoralizing for people seeking and in recovery if 

future research revealed that such flourishing is a rare phenomenon or 

that flourishing is only likely to occur years after recovery initiation.  

• Excessive popularization of the concept of recovery flourishing could set 

recovery expectations at unrealistic levels, particularly for individuals so 

severely damaged as to make reaching a state of flourishing less likely or 

more a more complex and prolonged process.  

• Casting levels of recovery growth and flourishing into categories of 

superiority and inferiority could have adverse consequences given that 

many factors influencing recovery achievements are beyond an 

individual’s control. Such superiority/inferiority categorization risks creating 

intragroup stigma and a disruptive new class structure within communities 

of recovery. 

• Over-popularization of the recovery flourishing concept could render the 

concept a “flavor of the month” phenomenon within the addictions field 

only to then be cast aside as the newest fad topic arises.   

• There is the potential of finding that what looks on the surface like 

flourishing is substitution of one excessive/compulsive behavior for 

another. 
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Implications for Service Design, Delivery and Evaluation 

• The potential service design and clinical implications of recovery 

flourishing span such areas as representation of people with lived 

experience of recovery flourishing within the addiction treatment and 

recovery support services workforce, integrating standard assessment and 

post-service measures of recovery flourishing, patient/family/public 

education about recovery flourishing, expanding access to activities that 

open pathways to recovery flourishing within in-treatment and post-

treatment recovery support services, and integrating research findings on 

recovery flourishing into national and local anti-stigma campaigns. 

Conclusion 

• Recovery flourishing is a global state of health, an elevated level of social 

functioning, and a heightened personal/family experience of meaning and 

purpose. This experience/state/practice is portrayed as a progressive 

process of growth within, and increasing balance between, multiple life 

domains. Recovery flourishing emerges via diverse pathways of 

experience, shares many common qualities, but also unfolds in many yet 

to be identified varieties across diverse populations and cultural contexts.   

• Recovery pessimism is the lie that must be forever expunged from cultural 

consciousness. The reality, revealed by a growing body of scientific 

research and legions of people putting a public face and voice on 

recovery, is that: 1) sustained SUD remission is a widespread 

phenomenon—the normative outcome for substance use disorders, 2) 

SUD remission is often accompanied by enhancements in global health 

and social functioning, and 3) many people in SUD remission/recovery go 

on to experience lives of significant achievement, community contribution, 

and personal meaning and fulfillment.  

• The growing awareness of the existence of flourishing within the 

experience of addiction recovery has potentially important implications for 

affected individuals and families, service providers, local communities, and 

drug policy makers. It is hoped that the observations shared about such 

transformations will inspire increased study of this phenomenon and its 

potential recovery support implications and applications.  
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Post Traumatic Growth and Flourishing in Addiction Recovery: 
A Scoping Review and Commentary 

 
“No tree can grow to heaven unless its roots reach down to hell.” ― Carl Jung 

Introduction 

Addiction, the term commonly used to depict the most severe, complex, and 

prolonged substance use disorders (SUDs)2, inflicts well-documented trauma upon 

individuals, families, and communities.3 While the prevalence and pathways of addiction 

recovery initiation have received increasing attention in recent years,4 far less attention 

has focused on individual/family flourishing as a potential outcome of addiction 

recovery.5 Such interest is increasing under the influence of the Recovery Research 

Institute and the National Institute on Drug Abuse Consortium on Addiction Recovery 

Science (CoARS), as is advocacy to alter the language of the addictions field to reflect 

such flourishing potential.6  

The term recovery literally conveys the retrieval of lost health and functioning, 

whereas the concept of recovery flourishing suggests the possibility of achieving levels 

of health and functioning far greater than that which existed prior to the addiction and 

recovery experiences.7 The metaphoric image of recovery transformation is the 

uncomely caterpillar (addicted self) withdrawing into a cocoon (recovery 

 
2 DSM5 SUD diagnostic criteria, any 6 or more of 11 defining symptoms within a twelve-month period 
meets severe level, herein characterized as addiction. 
3 GBD 2016 Alcohol and Drug Use Collaborators. The global burden of disease attributable to alcohol and 
drug use in 195 countries and territories, 1990-2016: a systematic analysis for the Global Burden of 
Disease Study 2016. Lancet Psychiatry. 2018 Dec;5(12):987-1012. doi: 10.1016/S2215-0366(18)30337-
7. Erratum in: Lancet Psychiatry. 2019 Jan;6(1):e2. doi: 10.1016/S2215-0366(18)30488-7. PMID: 
30392731; PMCID: PMC6251968. 
4 Best, D., Vanderplasschen, W., van de Mheen, D….Nagelhout, G.E. (2018). REC-PATH (Recovery 
Pathways): Overview of a four-country study of pathways to recovery from problematic drug use. 
Alcoholism Treatment Quarterly, 36(4), 517-29. DOI: 10.1080/07347324.2018.1488550; Flaherty, M. T., 
Kurtz, E., White, W. L., & Larson, A. (2014). An interpretive phenomenological analysis of secular, 
spiritual, and religious pathways of long-term addiction recovery. Alcoholism Treatment Quarterly, 32(4), 
337-356; Kelly, J. F., Hoeppner, B. B., Bergman, B. G., Vilsaint, C. L. (2017) Recovery from substance 
use disorder in the United States: prevalence, characteristics, and pathways from the first national 
probability-based sample. Alcoholism: Clinical & Experimental Research, 41, 179A; Kelly, J. F., Belisario, 
K. L., MacKillop, J. (2025). Prevalence, predictors, correlates, and dynamic changes in the NIAAA-
defined "recovery" definition. Alcohol Clin Exp Res (Hoboken). Sep 24. doi: 10.1111/acer.70172. PMID: 
40990872. 
5 Parker, P., Banbury, S., & Chandler, C. (2018). The utility of measuring flourishing in substance and 
alcohol use disorders research: a systematic review. European Journal of Applied Positive Psychology, 2, 
5, 1-13. http://www.nationalwellbeingservice.org/volumes/volume-2-2018/volume-2-article-5/ 
6 Sheidow, A. J., Hoeppner, B. B., Pack, R. P., Unick, G. J. and Blum, K. (2025) Editorial: Innovations in 
recovery science: pathways, policies, and platforms that promote thriving after addiction. Front. Public 
Health, 13:1731271. doi: 10.3389/fpubh.2025.1731271; Spiehs, J., Conner, S. (2018). Considerations for 
substance-use disorder language: cultivating a shift from 'addicts in recovery' to 'people who thrive'. J 
Public Health Policy, Aug;39(3):372-378. doi: 10.1057/s41271-018-0127-y. PMID: 29743656. 
7 Linley, P. A., & Joseph, S. (2004). Positive change following trauma and adversity: A review. Journal of 
Traumatic Stress, 17(1), 11–21. doi:10.1023/B:JOTS.0000014671.27856.7e 
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incubation/gestation/metamorphosis) to then emerge as a butterfly of uncommon beauty 

and graceful carriage (recovery flourishing). Such images, affirmed through acts of 

recovery storytelling, offer promise of potential growth and flourishing within the 

recovery experience. Discussions of the potential for recovery flourishing and how it can 

best be achieved are rare in the clinical literature of addiction treatment but prominent in 

the literature of recovery mutual aid organizations.8 Flourishing in AA and NA are 

referred to as “living sober,” “living clean,” the “joy of living,” or “living life on life’s terms”; 

in Women for Sobriety as “recognizing life’s priorities: emotional and spiritual growth, 

self-responsibility”, in SMART Recovery as “leading a balanced life”; and in Recovery 

Dharma as a “lifelong journey of growth and awakening.”   

There is also growing consensus within the medical and scientific communities 

that recovery is more than the reduction or elimination of pathology (i.e. SUD remission) 

within an otherwise unchanged life.9 Recovery flourishing involves processes of 

subtraction (a foundational state of problem reduction/elimination),10 addition (enhanced 

global health and social functioning), and multiplication (growth synergies that produce 

 
8 Alcoholics Anonymous World Services, Inc. (AAWS, 2019). Living Sober. New York, NY; Narcotics 
Anonymous World Services (NAWS, 2012) Living Clean. Vany Nuys, CA; Women for Sobriety (WFS, 
2025). Levels of recovery. Accessed December 14, 2025 at https://womenforsobriety.org/new-life-
program/levels-of-recovery/; Horvath, A. T., Rubinas, P. J., & Diodato, L. (2025). SMART Recovery 4-
Point Program Handbook (4th ed.). SMART Recovery Global. 
9 Betty Ford Institute Consensus Panel. (2007). What is recovery? A working definition from the Betty 
Ford Institute. Journal of Substance Abuse Treatment, 33, 221-228. doi: 10.1016/j.jsat.2007.06.001; 
Borkman, T. J., Stunz, A., & Kaskutas, L. A. (2016). Developing an experiential definition of recovery: 
Participatory research with recovering substance abusers from multiple pathways. Substance Use & 
Misuse, 51(9), 1116–1129. http://doi.org/10.3109/10826084.2016.1160119; Brophy, H., Dyson, M., & 
Katherine, R. K. (2023). Concept analysis of recovery from substance use. Int J Ment Health Nurs, 32(1), 
117-127; DiClemente, C. C. (2013). Paths through addiction and recovery: The impact of spirituality and 
religion. Substance Use & Misuse, 48(12), 1260–1261. doi:10.3109/10826084.2013.808475; Esteban-
Rodríguez, L., Pérez-López, M., Sion, A., Olmos-Espinosa, R., Jurado-Barba, R., Maldonado-Sánchez, 
D., León-Gayo, M., Armada, V., Rubio, G. (2024). Agreement for recovery: First Spanish consensus on 
the concept of alcohol addiction recovery. Actas Esp Psiquiatr., Aug;52(4):382-393. doi: 
10.62641/aep.v52i4.1633. PMID: 39129690; PMCID: PMC11319745; Kaskutas, L. A., Borkman, T., 
Laudet, A., Ritter, L., Witbrodt, J., Subbaraman, M., . . . Bond, J. (2014). Elements that define recovery: 
The experiential perspective. Journal of Studies on Alcohol and Drugs, 75(6), 999-1010; Kelly, J. F., & 
Hoeppner, B. (2014). A biaxial formulation of the recovery construct. Addiction Research & Theory, 23(1), 
5-9; Martinelli, T. F., Roeg, D. P. K., Bellaert, L., Van de Mheen, D., Nagelhout, G. E. (2023). 
Understanding the process of drug addiction recovery through first-hand experiences: A qualitative study 
in the Netherlands using lifeline interviews. Qual Health Res, Aug;33(10):857-870. doi: 
10.1177/10497323231174161. PMID: 37279186; PMCID: PMC10426251; Monteiro, V., Bloc, L., Messas, 
G. (2024). What is it like to be in alcohol addiction recovery? A dialectical phenomenological analysis. 
Psychopathology., 57(5):377-388. doi: 10.1159/000538267. PMID: 38754403; White, W. L. (2007). 
Addiction recovery: Its definition and conceptual boundaries. Journal of Substance Abuse Treatment, 
33(3), 229-241. doi: 10.1016/j.jsat.2007.04.015; Zemore, S. E., Ziemer, K. L., Gilbert, P. A., Karno, M. P., 
& Kaskutas, L. A. (2023). Understanding the shared meaning of recovery from substance use disorders: 
New findings from the What is Recovery? Study. Substance Abuse: Research and Treatment, 17, 1–12. 
doi: 10.1177/11782218231199372 
10 What in Narcotics Anonymous is referred to as “cleaning up the wreckage”. Narcotics Anonymous 
World Services (NAWS, 2012) Living Clean. Vany Nuys, CA, p. 16. 

https://womenforsobriety.org/new-life-program/levels-of-recovery/
https://womenforsobriety.org/new-life-program/levels-of-recovery/
http://doi.org/10.3109/10826084.2016.1160119
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heightened levels of meaning and social contribution)11—a combination of hedonic well-

being (positive feelings) and eudaimonic well-being (functional health).12  

Recovery flourishing extends the focus from one of intrapersonal illness and 

health to how the quality of one’s existence is influenced by and in turn influences one’s 

physical, psychological, social, and cultural environment. As we shall see in the pages 

to come, recovery flourishing can be variably viewed as a process (something one 

experiences over time), a state of being (something one is—an attitude, 

accomplishment, status, or quality of character), a destination/pursuit (an aspirational 

goal), a daily practice (something one does—a method or style of living), and a person-

world relationship.  

To understand flourishing it is helpful to explore the related concept of post-

traumatic stress disorder (PTSD). PTSD is based on the idea that the effects of painful 

experiences of the past can accumulate, shaping one’s perceptions, emotional 

responses, and behavioral responses to current situations as well as alter broader 

dimensions of character, identity, and worldview. The potential for flourishing within the 

experience of addiction recovery raises the question of an opposite process. Could 

positive recovery experiences accumulate to forge a state of sustained human 

flourishing? Might post traumatic growth (PTG) in recovery serve as an antidote to the 

trauma that preceded it? If PTSD involves intrusive and life-disrupting flashback images 

of past injury, might such images be replaced with images from positive experiences via 

techniques of thought stopping and thought substitution? If addiction trauma can be 

epigenetically transferred from parent to child, could resilience be transferred as an 

outcome of parental flourishing?  

To explore such questions, the author first conducted a literature search using 

multiple databases (PubMed, MEDLINE, Semantic Scholar, ScienceDirect, Web of 

Science, PsycInfo, and Google Scholar). Key word searches included SUD 

recovery/remission, flourishing, thriving, post traumatic growth, wellbeing, quality of life, 

and civic contribution. Citations were identified within these resources that were missed 

in the original search process, and the author also drew on a recovery research 

bibliography containing more than 5,000 citations.13 Finally, the author recorded via 

journaling his own observations, hypotheses, and unanswered research questions 

related to recovery flourishing drawn from decades of interviewing, surveying, and 

observing individuals and families in recovery. The resulting monograph is both an 

investigation (What does the existing scientific evidence reveal?) and a meditation (How 

 
11 White, W. & Kelly, J. F. (2025) Toward a solution-focused addiction science. Frontiers in Public Health. 
13:1701524. doi: 10.3389/fpubh.2025.1701524 
12 Schotanus-Dijkstra, M., ten Have, M., Lamers, S. M. A., de Graaf, R., & Bohlmeijer, E. T. (2016). The 
longitudinal relationship between flourishing mental health and incident mood, anxiety and substance use 
disorders. The European Journal of Public Health, 27(3), 563–568. https://doi.org/10.1093/eurpub/ckw202 
13 White, W. L. (2022). Addiction recovery: A selected bibliography of professional publications and 
scientific studies. Accessed November 19, 2025 at https://www.recoveryanswers.org/recovery-research-
bibliography/ 
 

https://www.recoveryanswers.org/recovery-research-bibliography/
https://www.recoveryanswers.org/recovery-research-bibliography/
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can I understand what I have learned and observed?). My hope is that this exploration 

will inform future research on flourishing within the experience of addiction recovery. 

Why Study Recovery Flourishing? 

If future outcomes of recovery flourishing studies are as positive as preliminary 

research suggests, professional and public dissemination of such results could 

potentially: 1) lessen the social stigma attached to addiction recovery, 2) shorten 

addiction careers by motivating early help-seeking and enhancing service retention, 3) 

promote recovery optimism and raise the low bar of expectations too often placed on 

people seeking or living in recovery, 4) elevate the status of the addiction treatment and 

recovery support workforce, 5) expand educational, occupational, leisure, artistic, and 

community service opportunities for people in recovery, 6) stimulate expanded 

mechanisms of support across the stages of long-term personal and family recovery, 

and 7) extol the role of people in recovery as valued and underutilized community 

assets.  

Perhaps most important of these potential contributions is the added recovery 

enticement offered to those in active addiction. Such enticement (anticipatory relief, 

release, and joy) is illustrated by what in Alcoholics Anonymous (AA) is referred to as 

“the promises.” 

"If we are painstaking about this phase of our development, we will be 

amazed before we are half way through. We are going to know a new 

freedom and a new happiness. We will not regret the past nor wish to shut 

the door on it. We will comprehend the word serenity and we will know 

peace. No matter how far down the scale we have gone, we will see how 

our experience can benefit others. That feeling of uselessness and self-pity 

will disappear. We will lose interest in selfish things and gain interest in our 

fellows. Self-seeking will slip away. Our whole attitude and outlook upon life 

will change. Fear of people and of economic insecurity will leave us. We will 

intuitively know how to handle situations which used to baffle us. We will 

suddenly realize that God is doing for us what we could not do for ourselves. 

Are these extravagant promises? We think not. They are being fulfilled 

among us—sometimes quickly, sometimes slowly. They will always 

materialize if we work for them."14  

Other recovery mutual aid organizations extend similar promises. Narcotics Anonymous 

speaks of the potential for “unlimited growth”15 and a life “beyond our wildest dreams”16, 

and Recovery Dharma points to a day when those seeking recovery may be happy, at 

 
14 Alcoholics Anonymous World Services (2002). Alcoholics Anonymous, (4th edition), pp. 83-84. 
15 Narcotics Anonymous (2008). Narcotics Anonymous, Sixth Edition, Narcotics Anonymous World 
Services, Inc., p. 44. 
16 Narcotics Anonymous, Living Clean, (2012): Narcotics Anonymous World Services, Inc., p. xiv; 
Narcotics Anonymous World Services (NAWS, 2012) Living Clean. Vany Nuys, CA, p. 19, 20. 
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ease, and free from suffering.17 To achieve such results and fulfill such promises, 

numerous questions about the experience of recovery flourishing must be answered. 

Recovery Flourishing Definition and Measurement  

There has yet to be consensus on a definition of recovery to guide research on 

recovery and related strategies of problem resolution.18 The term flourishing joins 

recovery and other presently “fuzzy” terms and concepts in the drug problems arena 

whose definitional boundaries continue to be contested.19 White, in response to newly 

proffered definitions of recovery, suggested that any such definition must meet the 

requirements of precision, inclusiveness, exclusiveness, measurability, acceptability, 

and simplicity. The same could be said for a definition of flourishing in recovery.20  

As used in this paper, flourishing in the context of addiction recovery is an 

exceptional level of global (physical/cognitive/emotional/relational/spiritual) health, life 

meaning and purpose, and social/cultural contribution experienced within the 

constraints of one’s limitations and life circumstances. (For glossary of definitions of 

terms used in this monograph, see Appendix A.)  

Put simply, flourishing in recovery is the experience of reaching or exceeding 

one’s potential for fulfillment and contribution within and across multiple life domains. As 

commonly described, flourishing within the experience of addiction recovery involves 

getting “better than well”, a level of growth that far exceeds the healing of injuries 

inflicted by drug use (or as Women for Sobriety depicts living one’s best life—a lifelong 

journey of emotional and spiritual growth21 or as depicted in Secular Organizations for 

Sobriety, “the good life”.22  

 
17 Recovery Dharma Global, Inc. (2023) Recovery Dharma. Second Edition, p. xi. 
https://drive.google.com/file/d/1Isotp-WlUedFJlKDqjpvO7uKgVsvX3J1/view. 
18 Kelly, J. F., & Stauffer, W. (2025). Utility or futility? Toward an operational definition of addiction 
“recovery.” Addiction Research & Theory, 1–8. https://doi.org/10.1080/16066359.2025.2609635; 
White, W. & Kelly, J. F. (2025) Toward a solution-focused addiction science. Frontiers in Public Health. 
13:1701524. doi: 10.3389/fpubh.2025.1701524 
19 Kelly, J. F., Bergman, B. G. (2021). A bridge too far: Individuals with regular and increasing very heavy 
alcohol consumption cannot be considered as maintaining "recovery" due to toxicity and intoxication-
related risks. J Addict Med., Jul-Aug 01;15(4):269-271. doi: 10.1097/ADM.0000000000000759. PMID: 
33060467; Witkiewitz, K., Pearson, M. R., Wilson, A. D., Stein, E. R., Votaw, V. R., Hallgren, K. A., Maisto, 
S. A., Swan, J. E., Schwebel, F. J., Aldridge, A., Zarkin, G. A., Tucker, J. A. (2020). Can alcohol use 
disorder recovery include some heavy drinking? A replication and extension up to 9 years following 
treatment. Alcohol Clin Exp Res., Sep;44(9):1862-1874. doi: 10.1111/acer.14413. PMID: 32761936; 
PMCID: PMC7540311. 
20 White, W. L. (2007). Addiction recovery: Its definition and conceptual boundaries. Journal of Substance 
Abuse Treatment, 33(3), 229-241. doi: 10.1016/j.jsat.2007.04.015 
21 Kirkpatrick, J. (2025). Women for Sobriety New Life Program. Women for Sobriety, Quakertown, PA; 
Kirkpatrick, J. (2025). The Hungering Heart. Accessed December 29, 2025 at  
https://womenforsobriety.org/wp-content/uploads/2023/05/The-Hungering-Heart.pdf 
22 Secular Organizations for Sobriety (2025). Guidelines for Secular Recovery Success. Accessed 
December 29, 2025 at https://sober.com/aa-alternatives-secular-organizations-for-sobriety/. 

https://drive.google.com/file/d/1Isotp-WlUedFJlKDqjpvO7uKgVsvX3J1/view
https://doi.org/10.1080/16066359.2025.2609635


16 
 

 Recovery flourishing is the opportunity for another chance—an opening to turn 

one’s resurrected life into a personal renaissance. Recovery flourishing, like recovery 

itself, is more than the absence of addiction; it is the experience and embrace of 

connection, health, and meaning. Flourishing is best viewed as a process and product 

of choices rather than as the absence of adversity/tragedy in one’s life or the outcome 

of random good fortune. Flourishing is not a life free from suffering—such a goal is 

impossible. It is rather to rise above and find meaning and joy beyond the suffering that 

is an integral part of living, or to put it in Buddhist terms to “not waste our suffering”.23 

Flourishing is simultaneously the ongoing act of choice-making, an optimal state of 

living directly flowing from the consequence of one’s choices, and the experience of 

profound meaning and purpose drawn from those choices.  

Key to an understanding of recovery flourishing is the question: “What is the 

threshold (quantitative and qualitative dimensions) at which post traumatic growth 

qualifies as a state of flourishing?”24 What benchmark of comparison is to be used in 

measuring the degree of flourishing: flourishing compared to earlier stages of one’s life, 

flourishing compared to others at a similar stage of recovery, and/or flourishing 

compared to others of a similar life stage in the general population?  

The definition of recovery flourishing and its related measurement will influence 

determinations of its prevalence and durability. The lack of a consensus definition of 

recovery flourishing hinders the development of a specific instrument to measure such 

an achievement within the experience of addiction recovery. There is presently no such 

instrument, though there are multiple instruments that measure post traumatic growth 

and instruments that measure components of recovery flourishing (See Table 1; Source 

references in Appendix B): 

Table 1: Sampling of Instruments to Measure Human Flourishing and Related States 

Flourishing Measurement Instruments Source 

The Post Traumatic Growth Inventory  Tedeschi & Calhoun, 1996 

The Stress-related Growth Scale  Park et al., 1996; Armeli et al., 2001 

The Thriving Scale  Abraido-Lanza et al., 1998 

Perceived Benefit Scales McMillen & Fisher, 1998 

Mental Health Continuum Keyes et al., 2008 

Questionnaire for Eudaimonic Well-Being Waterman et al. ,2010 

The Flourishing Scale  Diener et al., 2010 

Comprehensive Inventory of Thriving Su et al., 2014 

PERMA Profiler Butler & Kern, 2016 

Secure Flourishing Index VanderWeele, 2017 

Multidimensional Flourishing Scale  Mesurado et al., 2021 

 
23 Recovery Dharma Global, Inc. (2023) Recovery Dharma. Second Edition. P. 64. 
https://drive.google.com/file/d/1Isotp-WlUedFJlKDqjpvO7uKgVsvX3J1/view. 
24 Hone, L.C., Jarden, A.; Schofield, G.M., & Duncan, S. (2014). Measuring flourishing: The impact of 
operational definitions on the prevalence of high levels of wellbeing. International Journal of Wellbeing, 
4(1), 62-90. doi:10.5502/ijw.v4i1.4. 
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The Well-Being Assessment Weziak-Bialowolska et al., 2021 

Digital Flourishing Scale Janicke-Bowles et al., 2023 

Related Instruments Source 

The Satisfaction with Life Scale Deiner et al., 1985 

Psychological Well-Being Scale Ryff, 1989 

The Lancashire Quality of Life Profile Van Nieuwenhuizen et al., 2001 

World Health Organization Quality of Life 
Assessment Instrument 

TWHO, 1998 

Injection Drug User Quality of Life Scale Brogly et al., 2003 

Passion Scale Vallerand et al., 2003 

Alcohol Quality of Life Malet et al., 2006 

Meaning in Life Questionnaire  Steger et al., 2006 

Drug User Quality of Life Scale  Morales-Manrique et al., 2007 

Recovery Capital Scale White, 2009 

Assessment of Recovery Capital  Groshkova et al., 2013 

Recovery Capital Questionnaire  Burns & Marks, 2013 

Addiction Recovery Questionnaire  Iveson-Brown & Raistrick, 2015 

Brief Assessment of Recovery Capital Vilsaint et al., 2017 

REC-CAP Cano, Best et al., 2017 

The Recovery Capital Index Whitesock et al., 2018 

The Recovery Strengths Questionnaire Rettie et al., 2019 

Strengths and Barriers Recovery Scale Best et al., 2020 

Recovery Empowerment Scale Peterson et al., 2022 

Multidimensional Inventory of Recovery 
Capital 

Bowen et al., 2023 

The Short Grit Scale Trinh et al., 2023 

interRAI Quality of Life for Mental Health and 
Addictions 

Hirdes et al., 2025 

 

The degree to which such instruments can effectively measure flourishing in 

addiction recovery is unclear. McBurnie and colleagues found that a mainstream 

instrument used in the measurement of PTG (Tedeschi and Calhoun’s Post Traumatic 

Growth Inventory, PTGI) is, with some modification, applicable to the measurement of 

PTG in addiction recovery, but they went on to suggest the need for validation of a 

revised PTGI for individuals in addiction recovery.25 Carlon found similar challenges 

applying the PERMA Profiler instrument to measure five positive psychology domains 

with a SUD recovery population and recommended adaptations of the instrument for 

future use.26 Also of relevance is growing body of research that, while not specifically 

 
25 McBurnie, J., Bell, C., Hurst, N., Chambers, S., Graham-Wisener, L., & Toner, P. (2023). Content 
validity of the post-traumatic growth inventory: a think-aloud study on capturing recovery from addiction. 
Addiction Research & Theory, 32(4), 255–263. https://doi.org/10.1080/16066359.2023.2256217. 
26 Carlon, H. A. (2022). Finding the positive in recovery: Psychometric properties of a measure of human 
flourishing in an alcohol use disorder recovery sample. https://digitalrepository.unm.edu/psy_etds/328 
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focused on flourishing, does explore the effects of SUD remission and recovery on 

improved quality of personal and family life.27 

The key challenge confronting research on recovery flourishing is the lack of 

consensus on precisely what is meant by the term and how its existence and degree 

can best be measured.28 Conceptually, flourishing is nested within an umbrella of 

related ideas: holistic health, subjective wellbeing, quality of life, happiness, life 

satisfaction, remission, resilience, hardiness, grit, post traumatic growth, recovery, and 

spirituality. It will not be possible to reach a consensus definition of recovery flourishing 

without mapping its meaning in relationship to these broader constructs and their 

related bodies of research and measurement instruments.29  

Flourishing as a concept embraces the achievement of global (physical, 

psychological, relational, and spiritual) health and social functioning, but critical 

questions remain. Does flourishing consist of the presence of any of these components, 

a particular combination of or balance between these elements, or something more? 

For example, Redmond et al. suggest that flourishing in mental health requires 

psychological wellbeing, personal happiness, and positive social connection.30 What is 

the tipping point between growth within each domain and the emergence of a holistic 

 
27 Best, D., Gow, J., Knox, T., Taylor, A., Groshkova, T., & White, W. (2011). Mapping the recovery stories 
of drinkers and drug users in Glasgow: Quality of life and its predictors. Drug and Alcohol Review, 31(3), 
334-441; Bray, J., Aden, B., Eggman, A., Hellerstein, L., Wittenberg, E., Nosyk, B., Stribling, J.C. & 
Schakman, L. (2017). Quality of life as an outcome of opioid use disorder treatment: A systematic review. 
Journal of Substance Abuse Treatment, 76, 88-93; De Maeyer J, Vandesplasschen W, Lammertyn J, van 
Nieuwehuizen C, Sabbe B, Broekaert E. 2011. Current quality of life and its determinants among opiate-
dependent individuals five years after starting methadone treatment. Qual Life Res., 20,139–150; Foster, 
J. H., Marshall, E. J., & Peters, T. J. (2000). Application of a quality of life measure, the life satisfaction 
survey (LSS), to alcohol-dependent subjects in relapse and remission. Alcoholism: Clinical and 
Experimental Research, 24(11), 1687-1692; Goshorn, J. R., Gutierrez, D., Dorais, S. (2023). Sustaining 
recovery: What does it take to remain in long-term recovery? Subst Use Misuse, 58(7):900-909. doi: 
10.1080/10826084.2023.2196557. PMID: 37026405; Kelly, J. F., Greene, M. C., & Bergman, B. G. (2018). 
Beyond abstinence: Changes in indices of quality of life with time in recovery in a nationally 
representative sample of U.S. adults. Alcoholism: Clinical & Experimental Research, 42(4),770-780. doi: 
10.1111/acer.13604; Laudet, A. B., Becker, J. B., & White, W. L. (2009). Don’t wanna go through that 
madness no more: Quality of life satisfaction as predictor of sustained substance use remission from illicit 
drug misuse. Substance Use & Misuse, 44(2), 227-252. doi: 10.1080/10826080802714462; Missouridou, 
E., Segredou, E., Stefanou, E., Sakellaridi, V., Gremou, M., Kritsiotakis, E., Kokori, P., Roditi, E., 
Karahaliou, V., Rizavas, I., Vasiliou, A., Patseas, S., Parissopoulos, S. (2023). Family recovery from 
addiction and trauma: An interpretative phenomenological analysis of mothers' lived experience. Adv Exp 
Med Biol., 1425:105-117. doi: 10.1007/978-3-031-31986-0_10. PMID: 37581785. 
28 Parker, P., Banbury, S., & Chandler, C (2020). Efficacy of the rediscovery process on alcohol use, 
impulsivity and flourishing: A preliminary randomised controlled study and preliminary cohort study. 
European Journal of Applied Positive Psychology, 4(13), 1-15; Rule, A., Abbey, C., Wang, H., Rozelle, S., 
Singh, M. K. (2024). Measurement of flourishing: a scoping review. Front Psychol. 2024 Feb 
1;15:1293943. doi: 10.3389/fpsyg.2024.1293943. PMID: 38362251; PMCID: PMC10867253. 
29 White, W. & Kelly, J. F. (2025) Toward a solution-focused addiction science. Frontiers in Public Health. 
13:1701524. doi: 10.3389/fpubh.2025.1701524 
30 Redmond, M. L., Buhrmann, A. S., & Fuller-Thomson, E. (2021). The continuum of recovery from 
alcohol dependence: From addiction remission to complete mental health. Substance Use & Misuse, 
56(9), 1320–1331. https://doi.org/10.1080/10826084.2021.1922451 
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state of flourishing? Are there predictable stages of recovery flourishing? Could 

flourishing in one recovery arena (e.g., education, work) serve as a catalyst for 

flourishing in other domains as some studies suggest?31 Can flourishing exist when one 

domain (e.g., physical health) is experiencing substantial regression? Is flourishing 

simply the optimum end of a positive continuum of post-addiction growth or is flourishing 

something qualitatively different? Is the flourishing whole greater than the sum of its 

parts—something qualitatively different than cumulative growth? Does flourishing 

require first decentering addiction within one’s life and centering the recovery 

experience or does flourishing require a third step of also decentering the recovery 

experience/identity, e.g., “I am more than my addiction, but I am also more than my 

recovery”? Do definitional elements of flourishing differ across diverse populations and 

cultural contexts? How is the prevalence of flourishing among people in SUD remission 

compared to people recovering from other medical disorders and to people in the 

general population without SUD experience? Is flourishing best measured by objective 

levels of achievement (its effects), by the level of effort expended, or by the distance 

one has traveled within the process of change (pre-post flourishing status)? 

Each of us inevitably defines what flourishing means in our life and the actions 

needed to achieve and maintain such a state. That said, at a systems level, such 

questions, like those related to the definition and measurement of recovery, will require 

answers as this body of research proceeds. From the standpoint of science and 

systems evaluation, recovery flourishing must be more than a self-proclaimed status. 

That will require quantitative, objective measures of when one enters and exits this 

state. And at a personal level, adjustments to remain within the center of such a state 

cannot be made if its boundaries of entrance and egress are undefined and 

unrecognizable.   

The prevalence of recovery flourishing is not presently known due to the paucity 

of prevalence studies, but existing research does suggest two preliminary findings: 1) 

some individuals in recovery do experience significant achievements within the recovery 

experience32, and 2) the prevalence of flourishing in recovery (sometimes referred to as 

complete mental health) is at present less common among those with a present or past 

history of drug dependence compared to those in the general population without such a 

history.33 Viewed together, one still assert that flourishing is not limited to a rare elite of 

 
31 Lynch, T., Rodriguez, W., Eddie, D. (2022). Education and careers were our way out. J Subst Abuse 
Treat., Nov;142:108869. doi: 10.1016/j.jsat.2022.108869. PMID: 36088738; Suiter, S. V. & Wilfong, C. D. 
(2021). Addiction, recovery, and work: Surviving the daily grind. Work. 68(1):149-159. doi: 10.3233/WOR-
203364. PMID: 33427716. 
32 Eddie, D., White, W. L., Vilsaint, C. L., Bergman, B. G. & Kelly, J. F. (2021). Reasons to be cheerful: 
Personal, civic, and economic achievements after resolving an alcohol or drug problem in the United 
States population. Psychology of Addictive Behaviors, 35(4):402-414. doi: 10.1037/adb0000689;   
Narcotics Anonymous World Services, Inc (NAWS, 2025). 2024 NA membership survey. Van Nuys, CA. 
Accessed November 13, 2025 at www.na.org. 
33 MacNeil, A., Fuller-Thomson, E. (2023). Factors associated with recovery and flourishing mental health 
in a national sample of Canadians with a history of illicit drug dependence. Int J Ment Health Addiction, 
21, 81–95. https://doi.org/10.1007/s11469-021-00579-y 
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recovery savants but is instead a product of decisions, practices, and perseverance 

within a recovery supportive environment. Our current global response to addiction is 

inadequate if the only people who can expect to achieve flourishing are the savants 

whose flourishing seems to come quickly and with limited effort following SUD 

remission. 

Addiction, Trauma, Post Traumatic Growth and Flourishing 

The world breaks everyone and afterward many are strong at the broken places. 
—Ernest Hemingway 

 
Trauma spans a broad spectrum of circumstances, to include historical trauma 

(oppression), combat, child neglect/abuse/abandonment, experiencing or witnessing 

violence, accidents, death of a significant person, intimate relationship dissolution, job 

loss, incarceration, natural disasters, and serious physical or mental illness.34 The 

trauma experience spans a singular, life-changing traumatic episode to 

complex/cumulative trauma involving such adverse factors as early age of onset of 

trauma, multiple traumatic episodes of long duration, severe life-altering traumatic 

injuries, multiple perpetrators of injury, and lack of belief or relief following trauma 

disclosure. Cumulative trauma can beget complex recovery processes. For example, 

Wernekinck & Yoon in a study of men recovering from childhood sexual abuse and 

substance use disorder found post-addiction growth reflecting such enduing themes as 

acceptance, forgiveness, reexamination of the meaning of masculinity, and building a 

“community of healing”.35       

Addiction onset is often proceeded by earlier trauma whose effects are further 

amplified by addiction-related trauma, making trauma both a potential cause and 

consequence of addiction.36 Addiction is associated with increased risk of premature 

 
34 Broekhof, R., Nordahl, H. M., Tanum, L., Selvik, S. G. (2023). Adverse childhood experiences and their 
association with substance use disorders in adulthood: A general population study (Young-HUNT). Addict 
Behav Rep, Mar 30;17:100488. doi: 10.1016/j.abrep.2023.100488. PMID: 37077505; PMCID: 
PMC10106480; McMillen, C., Howard, M. O., Nower, L., & Chung, S. (2001). Positive by-products of the 
struggle with chemical dependency. Journal of Substance Abuse Treatment, 20, 69–79. 
doi:10.1016/S0740-5472(00)00151-3; Mongan D, Millar SR, Brennan MM, Doyle A, Galvin B, McCarthy 
N. (2025). Associations and mediating factors between adverse childhood experiences and substance 
use behaviours in early adulthood: A population-based longitudinal study. Addict Behav., Feb;161:108194. 
doi: 10.1016/j.addbeh.2024.108194. PMID: 39522299; Ramos, C. & Leal, I. (2012). Posttraumatic growth 
in the aftermath of trauma: A literature review about related factors and application contexts. Psychology, 
Community & Health, 1(1), 1-20. 
35 Wernekinck, U, Yoon. S. (2025). "We heal together": Characteristics of the male healing journey from 
childhood sexual abuse among men in recovery from substance use disorder in the United States. J Child 
Sex Abus., Apr;34(3):280-301. doi: 10.1080/10538712.2025.2494006. PMID: 40247737. 
36 Hammersley, R., Dalgarno, P., McCollum, S., Reid, M., Strike, Y., Smith, A., … Liddell, D. (2016). 
Trauma in the childhood stories of people who have injected drugs. Addiction Research & Theory, 24(2), 
135–151. https://doi.org/10.3109/16066359.2015.1093120; Mardani, M., Alipour, F., Rafiey, H., Fallahi-
Khoshknab, M., Arshi, M. (2023). Challenges in addiction-affected families: a systematic review of 
qualitative studies. BMC Psychiatry, Jun 16;23(1), 439. doi: 10.1186/s12888-023-04927-1. PMID: 
37328763; PMCID: PMC10273571; McGaffin, B. J., Deane, F. P., Kelly, P. J., & Ciarrochi, J. (2015). 
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death, deterioration in physical and emotional health, disruption in family and social 

relationships, lower education and occupational achievement, and increased risk of 

arrest and incarceration.37 Addiction trauma shares many aspects of the compromised 

quality of life seen in other traumatic experiences: subsequent physical/psychiatric 

complications, damaged sense of self, self-care limitations, family disruption and risk of 

intimate relationship dissolution, unhealthy assortative mating (i.e. toxic relationships), 

shattered sense of security, pessimistic life expectations, depletion of social and 

financial support resources, heightened anxiety and depression, strained capacities for 

emotional coping, and continued exposure to high-risk environments.38 Perhaps most 

traumatic is the spoiling of one’s identity via the growing self-belief that one is not just 

broken or “damaged goods”, but irreparable and irredeemable—a belief that can 

accelerate drug use and its related consequences.39 Similar injuries are also 

experienced by family members/caregivers affected by addiction.40 Some addiction 

treatment thought leaders posit self-medication of posttraumatic emotional pain as the 

dominant pathway of addiction initiation and maintenance —an in-the-moment balm for 

 
Flourishing, languishing and moderate mental health: Prevalence and change in mental health during 
recovery from drug and alcohol problems. Addiction Research and Theory, 23(5), 351–360. 
http://dx.doi.org/10.3109/16066359.2015.1019346. 
37 MacNeil, A., Fuller-Thomson, E. (2023). Factors associated with recovery and flourishing mental health 
in a national sample of Canadians with a history of illicit drug dependence. Int J Ment Health Addiction, 
21, 81–95. https://doi.org/10.1007/s11469-021-00579-y. 
38 Alkan, G., Altin, D., Yararbas, G., Hassoy, H. (2025). Relationship between smoking and marital 
adjustment & social support among women with spouses experiencing alcohol/substance use disorders. 
BMC Womens Health, Aug 21;25(1):403. doi: 10.1186/s12905-025-03947-1. PMID: 40841890; PMCID: 
PMC12372376; Bratu, M. L., Sandesc, D., Anghel, T., Tudor, R., Shaaban, L., Ali, A., Toma, A. O., 
Bratosin, F., Turcu, I., Gantsa, A., Fericean, R. M., Bondrescu, M., Barata, P. I. (2023). Evaluating the 
aspects of quality of life in individuals with substance use disorder: A systematic review based on the 
WHOQOL Questionnaire. J Multidiscip Healthc., Dec 28;16:4265-4278. doi: 10.2147/JMDH.S440764. 
PMID: 38164463; PMCID: PMC10758186; Caces, M. F., Harford, T. C., Williams, G. D., Hanna, E. Z. 
(1999). Alcohol consumption and divorce rates in the United States. J Stud Alcohol, Sep;60(5):647-52. 
doi: 10.15288/jsa.1999.60.647. PMID: 10487734. 
39 Rivaux, S. L., Sohn, S., Armour, M. P., & Bell, H. (2008). Women’s early recovery: Managing the 
dilemma of substance abuse and intimate partner relationships. Journal of Drug Issues, 38(4), 957-979. 
https://doi.org/10.1177/002204260803800402. 
40 Benishek, L. A., Kirby, K. C., Dugosh, K. L. (2011). Prevalence and frequency of problems of concerned 
family members with a substance-using loved one. Am J Drug Alcohol Abuse, Mar;37(2):82-8. doi: 
10.3109/00952990.2010.540276. PMID: 21219255; PMCID: PMC3073130; Farooq, F., & Farhad, S. 
(2025). The unseen burden: exploring the lived experiences of mothers caring for individuals with 
substance use disorder. Addiction Research & Theory, 1–13. 
https://doi.org/10.1080/16066359.2025.2542779; Patkar, P., Walia, T. S., Singh, I., Chaudhury, S., 
Saldanha, D., Diwan, C. (2021). Quality of life and suicidal ideation in wives of men with alcohol 
dependence: A hospital-based study. Ind Psychiatry J., Oct;30(Suppl 1):S184-S188. doi: 10.4103/0972-
6748.328812. PMID: 34908687; PMCID: PMC8611538; Shoaa Kazemi, M., Mahamid, F., Bdier, D. 
(2025). Families' lived experiences of psychological injuries following a woman's recovery from addiction. 
J Ethn Subst Abuse, Oct 28:1-17. doi: 10.1080/15332640.2025.2579202. PMID: 41147976; Tyo, M. B., 
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trauma that in turn induces additional trauma.41 Cumulative traumatic wounds leave 

many addicted individuals with severe developmental deficits, a minimum of recovery 

capital (internal and external resources to initiation and sustain recovery,42 and a 

prolonged course of recycling through acute episodes of treatment without sustained 

recovery stabilization.43 

Even the onset of recovery can be disruptive or distressing given the grief over 

the lost drug relationship, the severing of drug-related social relationships44, the radical 

reconstruction of identity and lifestyle required of recovery-seeking individuals45, and the 

subsequent radical realignment of roles, rules, rituals and relationships often 

experienced by recovering families.46 Recovery distress includes what one must face 

 
41 Khantzian E. J. (1997). The self-medication hypothesis of substance use disorders: a reconsideration 
and recent applications. Harv Rev Psychiatry, Jan-Feb;4(5):231-44. doi: 10.3109/10673229709030550. 
PMID: 9385000; Khantzian, E. J. (2013). Addiction as a self‐regulation disorder and the role of self‐
medication. Addiction, 108(4), 668-669; Maté, D. G. (2018). In the realm of hungry ghosts. Vermilion. 
42 Granfield, R., & Cloud, W. (2001). Social context and “natural recovery”: The role of social capital in the 
resolution of drug-associated problems. Substance Use & Misuse, 36(11), 1543-1570. 
43 Achara-Abrahams, I., Evans, A. C., Ortiz, J., Lopez Villegas, D., O’Dell, J., Ali, O., & Hawkins, D. 
(2012). Recovery management and African Americans: A report from the field. Alcoholism Treatment 
Quarterly, 30(3), 263–292. https://doi.org/10.1080/07347324.2012.691049; Peterson, S., Berkowitz, G., 
Cart, C. U., Brindis, C. (2002). Native American women in alcohol and substance abuse treatment. J 
Health Care Poor Underserved, Aug; 13(3):360-78. https://researcherprofiles.org/profile/1429561; White, 
W. L. (2008). Recovery management and recovery-oriented systems of care: Scientific rationale and 
promising practices. Northeast Addiction Technology Transfer Center, Great Lakes Addiction Technology 
Transfer Center, Philadelphia Department of Behavioral Health & Mental Retardation Services. 
44 Bethune Scroggs, L., Goodwin, L. R. Jr., McDougal, J. J. W. (2022). Co-Occurring substance use 
disorders and grief during recovery. Subst Use Misuse, 57(3), 418-424. doi: 
10.1080/10826084.2021.2019771. PMID: 34965842; Shaw, A. (2023). Women in mid-life and older age in 
recovery from illicit drug use: connecting and belonging. Front Psychiatry, Aug 10;14:1221500. doi: 
10.3389/fpsyt.2023.1221500. PMID: 37636828; PMCID: PMC10450501. 
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P. K., Savic, M., Beckwith, M., Mackenzie, J., Bathish, R., Lubman, D. I. (2019). Social identity 
differentiation predicts commitment to sobriety and wellbeing in residents of therapeutic communities. Soc 
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10.1080/15332640.2022.2119186. PMID: 36107825; Shoaa Kazemi, M., Mahamid, F., Hamamra, B. 
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about oneself (e.g., moral condemnation) without the aid of drug-induced emotional 

anesthesia or the self-protective distortions of memory common in active addiction.47 

What AA refers to as a “searching and fearless moral inventory of ourselves” can, while 

therapeutic, be emotionally wrenching when undertaken without substantial support.   

This recovery reorientation process often results in a reconstruction (or 

reinterpretation) of one’s life story and social identity.48 Recovery flourishing involves 

weaving a new life story (redemptive narrative) that separates and sets one’s old life as 

prologue to a new life in recovery— a cleaving of one’s life into the categories of before 

and after. Such radical reorientation may include a sense of calling and changing one’s 

life focus toward helping others overcome similar traumatic experiences.49 That said, 

more than half of U.S. individuals surveyed who have resolved an alcohol or other drug 

problem do not identify as being “in recovery”50, with that proportion embracing such 

identification being higher (59.18%) among those admitted to specialty addiction 

treatment.51 The role of recovery identification in flourishing across those who do and do 

not embrace such an identity and the related influence of problem severity have yet to 

be studied.  

Recovery from addiction, like recovery from other forms of radical life change, 

includes the opportunity for unexpected benefits—a level of growth and flourishing that 

far exceeds pre-addiction levels of achievement.52 Extolling growth potential within the 

recovery experience (addiction suffering and recovery initiation as a process of 

instruction and purification) does not minimize the enormous personal and social costs 

inflicted by pre-addiction and addiction-related traumas. That said, there is the potential 
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to transform the addiction and recovery experiences into what mythologist Joseph 

Campbell referred to as the ‘heroic journey’, in which one leaves home to face great 

trials, survives innumerable tests and hardships, and then returns to the community to 

share the lessons learned from one’s ordeal.53 Not only is sustained flourishing possible 

in the aftermath of adversity, but it might also only be possible as a response to 

adversity and struggle. White and Kelly recently outlined five patterns of drug problem 

prevention/resolution (resistance, resilience, risk minimization, remission, and recovery) 

among those at highest risk for addiction, each of which is a potential precursor to PTG 

and flourishing (e.g., global health, character enhancement, happiness, and a 

meaningful life of community contribution).54 

The potential for post traumatic growth and flourishing even in the most 

inhospitable environments (e.g., prison) flows from two potential sources. First is the 

redirection of survival strengths developed through the course of addiction to the 

demands of recovery initiation and maintenance. Addiction requires devotion, 

commitment, focus, social network connections, continual knowledge and skill 

acquisition, and pursuit of personal pleasure—traits in the absence of addiction 

associated with high levels of prosocial achievement and elements integral to recovery 

initiation. Second are the strengths (knowledge, perspectives, skills, and relationships) 

developed through the processes and stages of recovery, e.g., stronger at the broken 

and now healing and healed places. Both sources of strength constitute the foundation 

upon which recovery flourishing rises. 

International surveys of recovery prevalence and life in recovery and recovery 

mutual aid membership surveys confirm the potential for substantial achievements in 

the aftermath of recovery initiation.55 Other more focused studies have documented 

recovery-linked growth in the arenas of physical health56, mental health57, quality of 
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family life and positive parenting58, family reunification59, positive social relationships60, 

reduced criminal justice involvement61, housing stability62, financial security63, 

educational achievement64, employment65, development of new interests66, positive 
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community engagement after criminal justice involvement67, civic participation and 

contribution68, and enhancement of life satisfaction, happiness and gratitude69. The 

time, energy and financial resources once devoted to addiction maintenance can when 

redirected and focused on growth within the recovery experience contribute to 

significant recovery achievements that may be limited but not precluded by factors of 

age, gender, race, and time in recovery.70 What is unclear is the degree to which such 

recovery growth meets a threshold of recovery flourishing.   

Recovery Flourishing: Research to Date 

The literature on flourishing within the experience of addiction recovery is most 

often contained in indirect references within studies of related subjects (e.g., quality of 

life, well-being) or as an addiction treatment outcome measure (e.g., health, family, 

employment, etc.). The potential for recovery flourishing is rooted in numerous religious 

(e.g., Buddhist) and philosophical (e.g., existential, humanist) traditions suggesting 

strength and meaning rising from adversity and suffering.71 Abraham Maslow in his 

conceptualization of a hierarchy of human needs (physiological needs, safety, love and 

belonging, esteem, and self-actualization) was among the first to suggest the building 

blocks of human flourishing.72 His work anticipated later studies suggesting such factors 

as economic security, employment, housing stability, food security, and educational 

 
67 Best, D., & Aston, E. (2015). Long-term recovery from addiction: Criminal justice involvement and 
positive criminology? In N. Ronel & D. Segev (Eds.), Positive criminology (pp. 177–193). Routledge/Taylor 
& Francis Group. https://doi.org/10.4324/9781315796536-13 
68 Kurtz, L. F., & Fisher, M. (2003). Participation in community life by AA and NA members. Contemporary 
Drug Problems, 30(4), 875-904. 
69 Hagen, E., Erga, A. H., Hagen, K. P., Nesvåg, S. M., McKay, J. R., Lundervold, A. J., Walderhaug, E. 
(2017). One-year sobriety improves satisfaction with life, executive functions and psychological distress 
among patients with polysubstance use disorder. J Subst Abuse Treat., May;76:81-87. doi: 
10.1016/j.jsat.2017.01.016. PMID: 28159440; Krentzman, A. R. (2017). Gratitude, abstinence, and 
alcohol use disorders: Report of a preliminary finding. Journal of Substance Abuse Treatment, 78, 30-36; 
Krentzmann A. R., Bowen, E. A., Zemore, S. E. (2024). Happiness with recovery from alcohol and 
substance use disorders predicts abstinence and treatment retention. J Posit Psychol. Nov 
20:10.1080/17439760.2024.2431686. doi: 10.1080/17439760.2024.2431686. PMID: 40918746; PMCID: 
PMC12413015. 
70 Eddie, D., Vilsaint, C. L., Hoffman, L. A., Bergman, B. G., Kelly, J. F., & Hoeppner, B. B. (2020). From 
working on recovery to working in recovery: Employment status among a nationally representative U.S. 
sample of individuals who have resolved a significant alcohol or other drug problem. Journal of Substance 
Abuse Treatment, 113, Article 108000. https://doi.org/10.1016/j.jsat.2020.108000; Laudet, A. B. (2012). 
Rate and predictors of employment among formerly polysubstance dependent urban individuals in 
recovery. J Addict Dis., 31(3), 288-302. doi: 10.1080/10550887.2012.694604. PMID: 22873190; PMCID: 
PMC3416052; Sahker, E., Ali, S. R., Arndt, S. (2019). Employment recovery capital in the treatment of 
substance use disorders: Six-month follow-up observations. Drug Alcohol Depend., Dec 1;205:107624. 
doi: 10.1016/j.drugalcdep.2019.107624. PMID: 31645013. 
71 Chen, G. (2010). The meaning of suffering in drug addiction and recovery from the perspective of 
existentialism, Buddhism and the 12-Step program. Journal of Psychoactive Drugs, 42(3), 363–375. 
https://doi.org/10.1080/02791072.2010.10400699; Joseph, S. & Linley, P. A. Eds. (2008). Trauma, 
recovery and growth. John Wilety & Sons, Inc.   
72 Maslow, A. H. (1943) A theory of human motivation. Psychological Review, 50, 370-396. 
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access are potential foundational support for enhanced quality of life and recovery 

flourishing.73  

Victor Frankl drew on his concentration camp observations to posit that even in 

the most traumatic of circumstances one still retains the power to choose one’s 

response to suffering and to forge meaning and purpose from the experience.74 

Seligman and Csikszentmihalyi explored how humans can move beyond adversity by 

using positive thoughts, emotions, and actions to attain virtue, happiness, and a high 

level of personal achievement.75 Csikszentmihalyi subsequently described the value of 

assertively challenging and transcending adversity and the related potential to achieve 

flow—a state of ecstatic focus linked to high levels of creativity and achievement.76 

Where flow is often used to depict a brief time-suspending out-of-self-experience, 

flourishing conveys a more enduring lifestyle or what Csikszentmihalyi described as 

optimal experience— “an extended episode of flow: a focused, concentrated, internally 

coherent, logically ordered set of experiences, which, because of its inner order, was felt 

to be meaningful and enjoyable”.77 Flourishing in Csikszentmihalyi’s view can be 

thought of as maximizing time in flow and building a lifestyle around such experiences. 

Seen as a whole, these early studies of post traumatic growth (PTG), or adversarial 

growth / transformational coping, set the stage for increased interest in the potential for 

flourishing in addiction recovery.78 

 McMillen and colleagues identified positive byproducts of early addiction 

recovery, to include increased self-efficacy, enhanced family and social relationships, 

increased empathy and compassion, spiritual awakening, and development of a new life 

 
73 Alderson, K., & Hoyle, R. (2025). Quality of life among individuals on opiate agonist treatment in 
England. Addiction Research & Theory, 1–7. https://doi.org/10.1080/16066359.2025.2534578; Bell, J. S., 
Kang, A., Benner, S., Bhatia, S., Jason, L. A. (2024). Predictors of health in substance use disorder 
recovery: Economic stability in residential aftercare environments. J Soc Work Pract Addict., 24(3), 297-
308. doi: 10.1080/1533256x.2023.2170592. PMID: 39268410; PMCID: PMC11390098; Ingram, C., 
Buggy, C., Perrotta, C. (2025). Barriers and enablers of addiction recovery amongst people experiencing 
homelessness in Dublin, Ireland: A proposed conceptual framework adapted from the REC-CAP. J Subst 
Use Addict Treat., May;172:209669. doi: 10.1016/j.josat.2025.209669. PMID: 40057239.. 
74 Frankl, V. E. (1963). Man's Search for Meaning. Pocket Books. 
75 Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction. American 
Psychologist, 55 (1), 5–14. doi:10.1037/0003-066X.55.1.5 
76 Csikszentmihalyi, M. (2002) Flow: The classic work on how to achieve happiness: The psychology of 
happiness. PIMLICO. Random House; Csikszentmihalyi, M. (1990). Flow: The psychology of optimal 
experience. Harper Perennial. 
77 Csikszentmihalyi, M. (1990). Flow: The psychology of optimal experience. Harper Perennial, p. 224. 
78 Davis, J. (2025). Optimal well being of those recovering from alcohol use disorder: An exploration of 
individual difference factors and treatment outcomes. (PhD dissertation). Department of Psychology, 
College of Arts and Sciences, University of South Florida; Parker, P., Banbury, S., & Chandler, C. (2018). 
‘The utility of measuring flourishing in substance and alcohol use disorders research: a systematic 
review’, European Journal of Applied Positive Psychology, 2, 5, 1-13. Retrieved from: 
http://www.nationalwellbeingservice.org/volumes/volume-2-2018/volume-2-article-5/ 
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purpose and priorities.79 Hart and Sing found that meaning in life was associated with 

positive recovery and quality of life outcomes.80 Laudet and colleagues found similar 

positive outcomes81 and called for extending traditional post-treatment evaluations 

focused on pathology reduction to be expanded to assessment of post-addiction quality 

of life.82 Kelly et al. found that those achieving recovery in early adulthood had higher 

levels of functioning and quality of life than those entering recovery at an older age.83 

Hibbert and Best, in a study of 53 recovering problem drinkers, found progressive 

growth across life domains as the duration of recovery increased, particularly among 

those in stable (five plus years) recovery and including some areas of achievement that 

were above their premorbid state and above that found in the general population.84 Craft 

and colleagues in a study of individuals recovering from opioid use disorder found 

quality of life and flourishing mediated by three factors: degree of depression, post-

acute withdrawal, and pain.85 Hoorash and Freedman, Ogilvie and Carlson, and Runyan 

and colleagues were among the first to apply the concept of PTG to the potential for 

flourishing within addiction recovery.86 Krentzman and Ogilvie independently explored 

 
79 McMillen, C., Howard, M. O., Nower, L., & Chung, S. (2001). Positive by-products of the struggle with 
chemical dependency. Journal of Substance Abuse Treatment, 20, 69–79. doi:10.1016/S0740-
5472(00)00151-3. 
80 Hart, K. E., & Singh, T. (2009). An existential model of flourishing subsequent to treatment for addiction: 
The importance of living a meaningful and spiritual life. Illness, Crisis & Loss, 17(2), 125-147. 
https://doi.org/10.2190/IL.17.2.d 
81 Laudet, A. B., Morgen, K., & White, W. L. (2006). The role of social supports, spirituality, religiousness, 
life meaning and affiliation with 12-step fellowships in quality of life satisfaction among individuals in 
recovery from alcohol and drug problems. Alcoholism Treatment Quarterly, 24(1-2), 33-73; Laudet, A. B., 
& White, W. L. (2008). Recovery capital as prospective predictor of sustained recovery, life satisfaction 
and stress among former poly-substance users. Substance Use & Misuse, 43(1), 27-54. doi: 
10.1080/10826080701681473; White, W.L., Laudet, A.B. & Becker, J.B. (2006). Life meaning and 
purpose in addiction recovery. Addiction Professional, 4(4), 18-23. 
82 Laudet, A. B. (2011). The case for considering quality of life in addiction research and clinical practice. 
Addict Sci Clin Pract., Jul;6(1):44-55. PMID: 22003421; PMCID: PMC3188817. 
83 Kelly, J. F., Greene, M. C., Abry, A., Bergman, B. G. (2021). Independent effects of entering recovery as 
a young versus older adult on long-term functioning and quality of life: Results from a U.S. national study 
of recovering persons. Drug Alcohol Depend., Feb 1;219:108493. doi: 10.1016/j.drugalcdep.2020.108493. 
PMID: 33360637; PMCID: PMC7855819. 
84 Hibbert, L. J., & Best, D. W. (2011). Assessing recovery and functioning in former problem drinkers at 
different stages of their recovery journeys. Drug and Alcohol Review, 30(1), 12–20. 
85 Craft, W. H., Shin,, H., Tegge, A. N., Keith, D. R., Athamneh, L. N., Stein, J. S., Ferreira, M. A. R., 
Chilcoat, H. D., Le Moigne, A., DeVeaugh-Geiss, A. & Bickel, W. K. (2023). Long-term recovery from 
opioid use disorder: recovery subgroups, transition states and their association with substance use, 
treatment and quality of life. Addiction, 118(5), 890-900. 
86 Haroosh, E. & Freedman, S. (2017). Posttraumatic growth and recovery from addiction. European 
Journal of Psychotraumatology; Abingdon, 8(1), 1-6. doi:10.1080/20008198.2017.1369832; Ogilvie, L., & 
Carson, J. (2022). Trauma, stages of change and post traumatic growth in addiction: A new synthesis. 
Journal of Substance Use, 27(2), 122–127. https://doi.org/10.1080/14659891.2021.1905093; Runyan, J. 
D., Vermilya, S., St Pierre, M., Brooks, N. W., Fowler, A., Brewer, T. A. (2024). A mixed methods 
experience sampling study of a posttraumatic growth model for addiction recovery. Sci Rep., Feb 
21;14(1):3511. doi: 10.1038/s41598-024-53740-7. Erratum in: Sci Rep. 2024 Mar 13;14(1):6066. doi: 
10.1038/s41598-024-56471-x. PMID: 38383566; PMCID: PMC10881473. 
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the broader application of positive psychology to addiction recovery.87 Ogilvie and 

Hennesy et al. proposed a model of G-CHIME (growth through connectedness, hope, 

identity, meaning in life, and empowerment) to conceptualize recovery growth and 

flourishing.88 These studies were accompanied by specific calls for research on the 

potential for flourishing in the aftermath of illness89 and as an unexplored outcome of 

addiction recovery.90  

Parker and colleagues were the first to evaluate an intervention (The 

Rediscovery Process, RTP) specifically designed to encourage flourishing within the 

experience of addiction recovery.91 The RTP intervention was linked to reduced alcohol 

use and increased flourishing, including reduced impulsivity, increased physical and 

emotional health, increased quality of life, and increased recovery capital. Programs 

with similar aims have also been positively evaluated (e.g., the Moving On In My 

Recovery program,92 the Leap for Well-being and Recovery program93, and Positive 

Addiction Recovery Therapy.94 Demirci et al. in a study of AA members in Turkey, found 

high levels of AA participation linked to flourishing, hope, and perceived social support 

 
87 Krentzman, A. (2013, March). Review of the application of positive psychology to substance use, 
addiction, and recovery research. Psychology of Addictive Behaviors, 27(1), 151–165. 
https://doi.org/10.1037/a0029897; Krentzmann A. R., Bowen, E. A., Zemore, S. E. (2024). Happiness with 
recovery from alcohol and substance use disorders predicts abstinence and treatment retention. J Posit 
Psychol. 2024 Nov 20:10.1080/17439760.2024.2431686. doi: 10.1080/17439760.2024.2431686. PMID: 
40918746; PMCID: PMC12413015; Ogilvie, L. (2024). A positive approach to recovery from drug and 
alcohol addiction. PhD dissertation, University of Bolton. https://ub-
ir.bolton.ac.uk/esploro/outputs/doctoral/A-positive-approach-to-recovery-from/999705208841. 
88 Ogilvie, L. (2024). A positive approach to recovery from drug and alcohol addiction. PhD dissertation, 
University of Bolton. https://ub-ir.bolton.ac.uk/esploro/outputs/doctoral/A-positive-approach-to-recovery-
from/999705208841; Hennessy, E. A., Johnston, A., Nash, A., & Bergman, B. G. (2025). G-CHIME 
framework to examine adolescent addiction recovery in alternative peer groups: a qualitative analysis. 
Addiction Research & Theory, 33(6), 530–539. https://doi.org/10.1080/16066359.2025.2517636 
89 VanderWeele TJ, McNeely E, Koh HK. Reimagining Health-Flourishing. JAMA. 2019 May 
7;321(17):1667-1668. doi: 10.1001/jama.2019.3035. PMID: 30933213. 
90 Makin, P., Allen, R., Carson, J. ….& Merrifield, B. (2021). Light at the end of the bottle: flourishing in 
people recovering from alcohol problems. Journal of Substance Use, DOI: 
10.1080/14659891.2021.1905092 https://doi.org/10.1080/14659891.2021.1905092; Strain, E. (2021). 
Meaning and purpose in the context of opioid overdose deaths. Drug and Alcohol Dependence, 219, 
108528; White, W., & Kurtz, E. (2006). The varieties of recovery experience. International Journal of Self 
Help and Self Care, 3(1-2), 21-61.  
91 Parker, P., Banbury, S., & Chandler, C (2020). Efficacy of the rediscovery process on alcohol use, 
impulsivity and flourishing: A preliminary randomised controlled study and preliminary cohort study. 
European Journal of Applied Positive Psychology, 4(13), 1-15.   
92 Hogan, L. M., Bagheri, M., Cox, W. M., Morgan, D. B., Rettie, H. C. (2025). A pilot study of the Moving 
On In My Recovery program for people in recovery from substance use. J Addict Dis. 2025 Apr-
Jun;43(2):132-140. doi: 10.1080/10550887.2024.2331528. PMID: 38715246. 
93 Ramos, S. D. A. & Bernardo, A. B. I. (2025). Leap for Well-being and Recovery: Effects and 
mechanisms of a locus-of-hope enhancement program for people with substance use disorders. 
International Journal of Applied Positive Psychology, 10, 
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as well as decreased stress and depression.95 Heinrich et al. in a study of an active 

sober community (The Phoenix) found the following dimensions increasing over time in 

recovery and duration of participation: happiness and life satisfaction, mental and 

physical health, meaning and purpose, character and virtue, close social relationships, 

and financial and material security.96  

In a systematic review of the broader positive psychological interventions in SUD 

treatment settings, Carlon and colleagues found high acceptability ratings but 

insignificant positive psychological health and SUD outcomes.97 Wang et al. explored 

the relationship between Buddhist-inspired practices within Recovery Dharma and 

recovery outcomes.98 They found that emotional self-regulation skills (e.g., meditation) 

increased recovery capital, which in turn elevated recovery outcomes. Apsley and 

colleagues found that participation in a recovery community center increased holistic 

health via strengthening participants’ recovery identity and sense of meaningfulness.99      

What is clear from research to date is that flourishing is not the complete 

absence of the physical legacies of addiction (craving, post-acute withdrawal, addiction-

related illnesses, injuries, or inattention to nutrition, exercise, sleep, and basic health 

maintenance). It is the achievement of optimum health within the limits imposed by 

one’s life circumstances and the capacity to rise above and draw meaning from any 

such limitations. 

Flourishing within a Spectrum of Wellbeing and Social Functioning 

The potential for flourishing within the experience of addiction recovery is best 

appreciated within the larger spectrum and gradations of illness and health (Parker et 

al., 2018). This continuum can be portrayed as overlapping stages in which one can 

progress or regress, as indicated in Table 2. 

 
95 Demirci, S. C., Menkü, B. E., Aksoy, N., Özaslan, A., Arıkan, Z. (2025). The effect of alcoholics 
anonymous group participation on flourishing in Turkey: the mediating role of hope and social support. 
BMC Psychiatry, Nov 28;25(1):1197. doi: 10.1186/s12888-025-07667-6. PMID: 41316125; PMCID: 
PMC12750931. 
96 Heinrich, K. M., Collinson, B., Hillios, J. (2025). Flourishing during stages of substance use recovery 
among members of The Phoenix: a United States sober-active community. Front Public Health. 2025 Dec 
9;13:1683975. doi: 10.3389/fpubh.2025.1683975. PMID: 41446527; PMCID: PMC12722921.; Heinrich, K. 
M., Patterson, M. S., Collinson, B., Streetman, A. E. (2025). Exercise as medicine for addiction recovery. 
Curr Sports Med Rep. 2025 Aug 1;24(8):235-239. doi: 10.1249/JSR.0000000000001271. PMID: 
40758788. 
97 Carlon, H. A., Hurlocker, M. C., Hoeppner, B. B. & Witkiewitz, K. (2025). Positive psychological 
interventions for substance use, addiction and recovery: An updated systematic review and meta-
analysis, Addiction, 120(7), 1295-1324. 
98 Wang, V., Stone. B. M., Vest. N., LaBelle. O. P. (2024). Emotion regulation predicts recovery capital 
beyond mindfulness and demographic variation in Recovery Dharma. Addict Res Theory, 32(5):346-352. 
doi: 10.1080/16066359.2023.2282531. PMID: 39679129; PMCID: PMC11643395. 
99 Apsley, H. B., Lancaster, J., Ren, W., Brick, T., Cleveland, H. H. (2025). Experiences at recovery 
community centers predict holistic recovery outcomes: a daily diary assessment of RCC helpfulness, 
meaningfulness, and recovery identity. Front Public Health, Jan 14;12:1476441. doi: 
10.3389/fpubh.2024.1476441. PMID: 39877918; PMCID: PMC11772195. 
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Table 2: Spectrum of Global Wellbeing and Social Functioning  

Wellbeing Status Related   
Language 
Descriptors 

Definition 

Suffering sickness, agony, 
despair 

a progressive deterioration in global 
(physical, psychological, relational, 
spiritual) health and social functioning 
often accompanied by increased risk of 
self-harm  

Languishing lethargy, flounder, 
decline, discontent, 
stuck, going 
nowhere, limbo, 
treading water, 
stagnation, withering, 
passivity (living 
mechanically), dry 
drunk 

a state of lost vitality and dissatisfaction 
related to one’s health and life situation 
often manifested by discontent, 
irritability, self-pity, resentment, futility, 
and complacency. 

Functioning hanging in, making it, 
doing okay, coping  

a state of health and social functioning 
comparable to others within one’s stage 
of life in the general population 

Growing post traumatic 
growth, stretching, 
expanding; quality of 
life improvement; grit; 
hardiness 

progressive enhancement of global 
(physical, psychological, relational, 
spiritual) health and social functioning 

Flourishing Amplified 
(transcendent) 
recovery, thriving, 
self-actualization, 
better than well, 
optimum (or 
complete) wellbeing, 
complete (or positive) 
mental health, 
harmony, emotional 
sobriety, serenity, 
flow, bliss, in the 
zone  

a state of peak global (physical, 
psychological, relational, spiritual) 
health, personal achievement, 
fulfillment, and social contribution 

 

These categories can be applied to the evaluation of functioning within specific 

life domains, e.g., intimate and family relationships, social relationships, physical health, 

emotional health, etc. and within specific contexts, e.g., home, education, work, 

community. What is critical is that growth domains within the above spectrum are linked 
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to stability of recovery and quality of life in recovery across the stages of recovery.100 

Suffering and flourishing represent the endpoints of a scale of personal well-being, 

global health, and social functioning.  

Growth, Flourishing and SUD Status 

Expected achievements in addiction recovery involve: 1) achieving/sustaining 

SUD remission, 2) experiencing reductions in SUD-related distress (e.g., diminishment 

of post-acute withdrawal and drug craving) 3) progressive reductions in addiction-

related impairments (e.g., neurological repair, emotional regulation), 4) incremental 

improvement in global health and social functioning, and 5) progress in maintaining (or 

repairing) a positive person-community relationship. Wallace suggests such progress is 

dependent on time and work/growth in recovery, with early recovery often characterized 

by primitive defenses that once supported addiction (e.g., denial, black/white thinking, 

projection of blame, etc.).These defenses are reframed to support early recovery only to 

later be abandoned for more mature coping strategies that can pave the way to greater 

functional health and happiness.101     

As for flourishing, one can achieve an overall state of recovery flourishing or 

achieve remarkable gains in one area but not in others. Also, the relationship between 

the above states and SUD status can be a complex one as indicated by: 1) people in 

active addiction who are able to sustain a pattern of growth or flourishing in some areas 

of their lives for some time in spite of other areas experiencing addiction-related 

deterioration, 2) people who achieve SUD remission but who continue to experience 

adversity (e.g., persistent pain102) or a state if languishing (e.g., experience 

physical/emotional pain and a lack of personal growth or social contribution103), and 3) 

people in SUD recovery who later regress to a state of languishing (e.g., “dry drunk” in 

 
100 Gutierrez, D., Goshorn, J. R., Dorais, S. (2022). An exploration of thriving over time in recovery. J 
Subst Abuse Treat.,, Jan;132:108612. doi: 10.1016/j.jsat.2021.108612. PMID: 34489158; Laudet, A. B., 
Becker, J. B., & White, W. L. (2009). Don’t wanna go through that madness no more: Quality of life 
satisfaction as predictor of sustained substance use remission from illicit drug misuse. Substance Use & 
Misuse, 44(2), 227-252. doi: 10.1080/10826080802714462. 
101 Wallace, J. (1974). Tactical and strategic use of the preferred defense structure of the recovering 
alcoholic. Presentation, annual meeting of the Alcohol and Drug Problems Association of North America. 
Accessed December 7, 2025 at https://deriu82xba14l.cloudfront.net/file/1916/Dr.-percent-20John-percent-
20Wallace-percent-20on-percent-20the-percent-20Alcoholic-percent-27s-percent-20Preferred-percent-
20Defense-percent-20Structure-percent-2C-percent-201974.pdf 
102 Manhapra, A., Stefanovics, E. A., Rhee, T. G., Rosenheck, R. A. (2022). Persistence of significant pain 
interference following substance use disorder remission: Negative association with psychosocial and 
physical recovery. Drug Alcohol Depend., Mar 1;232:109339. doi: 10.1016/j.drugalcdep.2022.109339. 
PMID: 35121202 
103 “…we have observed some members who remain abstinent for long periods of time whose dishonesty 
and self-deceit still prevent them from enjoying complete recovery and acceptance in society.” Narcotics 
Anonymous (2008). Narcotics Anonymous, Sixth Edition, Narcotics Anonymous World Services, Inc., p. 
77; Mayock, P., Butler, S. (2021). Pathways to 'recovery' and social reintegration: The experiences of 
long-term clients of methadone maintenance treatment in an Irish drug treatment setting. Int J Drug 
Policy, Apr;90:103092. doi: 10.1016/j.drugpo.2020.103092. PMID: 33429162. 
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the language of AA).104 The latter state suggests that a person can be drug free but not 

yet free, meaning that he or she remains held by an insatiable hunger and its hold on 

mind and body—trapped between the opposing forces of desire for relief and desire for 

release. What is needed in the face of such entrapment is a catalytic experience that 

can propel one to another level of recovery, a level of recovery flourishing. 

Flourishing and distress can coexist and progress to stable flourishing; flourishing 

can regress to a state of languishing or suffering. The boundaries between these states 

of illness, health and thriving are at present ill-defined but observed to be fluid and 

amenable to change, sometimes quite quickly. SUD remission is an important predicate 

to flourishing potential. In a 2015 study, McGaffin and colleagues found 53% of their 

recovery sample met criteria for flourishing, while only 29% of those still using drugs 

met that criteria.105 Eddie and colleagues compared abstinence versus non-abstinence 

pathways of AOD problem resolution in the U.S. population and their relationship to 

social functioning, quality of life, and well-being.106 The abstinence style of remission 

was associated with greater self-esteem, happiness, quality of life, and social 

 
104 Flaherty, J.A., McGuire, H.T., & Gatski, R.L. (1955). The psychodynamics of the dry drunk. The 
American Journal of Psychiatry, 112, 460–464. Hunter, T. A., & Salomone, P. R. (1987). Dry drunk 
symptoms & alcoholic relapse. Journal of Applied Rehabilitation Counseling, 18(1), 22–25; Laudet, A. B. 
(2011). The case for considering quality of life in addiction research and clinical practice. Addict Sci Clin 
Pract., Jul;6(1):44-55. PMID: 22003421; PMCID: PMC3188817; McGaffin, B. J., Deane, F. P., Kelly, P. J., 
& Ciarrochi, J. (2015). Flourishing, languishing and moderate mental health: Prevalence and change in 
mental health during recovery from drug and alcohol problems. Addiction Research and Theory, 23(5), 
351–360. http://dx.doi.org/10.3109/16066359.2015.1019346; Schotanus-Dijkstra, M., ten Have, M., 
Lamers, S. M. A., de Graaf, R., & Bohlmeijer, E. T. (2016). The longitudinal relationship between 
flourishing mental health and incident mood, anxiety and substance use disorders. The European Journal 
of Public Health, 27(3), 563–568. https://doi.org/10.1093/eurpub/ckw202 
105 McGaffin, B. J., Deane, F. P., Kelly, P. J., & Ciarrochi, J. (2015). Flourishing, languishing and moderate 
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functioning—findings similar to that found in studies by LoCastro et al.107, Subbaraman 

& Witbrodt108, Hagen et al.109, Amin-Esmaeili et al.110, and Kelly et al.111.  

Witkiewitz et al., in a study of individuals being treated for alcohol use disorder, 

found seven subpopulations by drinking status: persistent heavy drinking, abstinence to 

heavy drinking, abstinence and heavy drinking, heavy drinking to mostly abstinent, low 

risk and heavy drinking, abstinence and low risk drinking, and abstinence.112 At follow-

up,113 there were four identified subgroups: low-functioning frequent heavy drinkers, 

low-functioning infrequent heavy drinkers, high-functioning heavy drinkers, and high-

functioning infrequent drinkers, with the latter category making up half of the sample. 

While not specifically focused on flourishing, the Witkiewitz studies confirm the 

potentially complex relationship between drug use status and level of functional 

 
107 LoCastro, J. S., Youngblood, M., Cisler, R. A., Mattson, M. E., Zweben. A., Anton. R. F., Donovan. D. 
M.. (2009). Alcohol treatment effects on secondary nondrinking outcomes and quality of life: the 
COMBINE study. J Stud Alcohol Drugs, Mar;70(2),186-96. doi: 10.15288/jsad.2009.70.186. PMID: 
19261230; PMCID: PMC2653605. 
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in recovery from alcohol use disorders. Addictive Behaviors, 39, 1730–1735. 
109 Hagen, E., Erga, A. H., Hagen, K. P., Nesvåg, S. M., McKay, J. R., Lundervold, A. J., Walderhaug, E. 
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10.1016/j.jsat.2017.01.016. PMID: 28159440. 
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10.1111/add.16409. Erratum in: Addiction. 2024 Oct;119(10):1849-1852. doi: 10.1111/add.16590. PMID: 
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Hallgren, K. A., Maisto, S. A. (2019). Profiles of recovery from alcohol use disorder at three years 
following treatment: can the definition of recovery be extended to include high functioning heavy drinkers? 
Addiction. 2019 Jan;114(1):69-80. doi: 10.1111/add.14403. PMID: 30063267; PMCID: PMC6289769; 
Witkiewitz, K., Wilson, A. D., Roos, C. R., Swan, J. E., Votaw, V. R., Stein, E. R., Pearson, M. R., 
Edwards, K. A., Tonigan, J. S., Hallgren, K. A., Montes, K. S., Maisto, S. A., Tucker, J. A. (2021). Can 
individuals with alcohol use disorder sustain non-abstinent recovery? Non-abstinent outcomes 10 years 
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health114. This relationship is also significantly influenced/complicated over time by the 

presence of cooccurring psychiatric disorders115 and by variations in recovery capital.116  

It is clear from studies to-date that most individuals with lower substance use 

disorder severity achieve SUD remission without professional intervention, but little is 

known about the degree of growth and flourishing related to such remissions.117 Mellor 

and colleagues found that such individuals make narrative sense of such changes via 

flourishing-linked themes identified earlier (e.g., emancipation, discovery, mastery, or 

coping).118 Zemore et al. and Gilbert et al. also reported differences in recovery 

experiences across the spectrum of problem severity, abstinent-versus non-abstinent 

SUD remission, and degree of past exposure to addiction treatment and recovery 

mutual aid groups.119  

Addiction suffering and moderate functioning in early recovery have each been 

well-documented in the addiction and addiction treatment outcome literature, while the 

experiences of languishing and flourishing within the long-term addiction recovery 

process remain under-investigated. Addiction is a crushing experience—one that often 

leaves one mired in hopelessness, helplessness, and dependency. Recovery flourishing 

is not just the remediation of these states but their replacement with hope and assertive 

and positive life engagement. While recovery initiation is often seen as a pain quotient 

(“hitting bottom”), it is possible that some people seek recovery from aspirations rising 

within the experience of flourishing in other domains of their life (e.g., hope and purpose 

 
114 Also see Cunningham, J. A., Schell, C., Walker, H., Godinho, A. (2024). Patterns of remission from 
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Olgiati, P., Liappas, I., Malitas, P., Piperi, C., Politis, A., Tzavellas, E. O., Zisaki, A., Ferrari, B., De Ronchi, 
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118 Mellor, R., Lancaster, K., Ritter, A. (2021). Recovery from alcohol problems in the absence of 
treatment: a qualitative narrative analysis. Addiction, Jun;116(6):1413-1423. doi: 10.1111/add.15288. 
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versus pain as a recovery catalyst)120. In other words, flourishing may be both a catalyst 

and consequence of recovery.   

It is hypothesized that movements in the direction of flourishing, like turning 

points in recovery initiation121, are most often preceded by increases in recovery capital, 

whereas regression toward languishing may be triggered by key developmental shifts, 

e.g., new trauma/loss experiences, empty nest, divorce, career stagnation, retirement, 

relocation, etc. Incremental indicators of recovery languishing constitute an early 

warning system that can spark adjustments in recovery maintenance strategies.122  

Domains of Recovery Flourishing 

Domains have not yet been established specific to flourishing in addiction 

recovery, nor have such domains been tested across a diversity of demographic 

populations, cultural contexts, and recovery pathways. Numerous questions remain. 

Does the nature, prevalence, and degree of achievement of recovery flourishing differ 

across secular, spiritual, and religious pathways of recovery and their representative 

treatment and recovery support institutions? Are there, for example, differences in 

recovery flourishing among those in recovery from opioid addiction based on the use or 

nonuse of medications for opioid use disorders (MOUD)? (Studies of the effects of 

MOUD on recovery flourishing have yet to be conducted, but there are studies that note 

enhanced quality of life, including multiple factors earlier noted as dimensions of 

flourishing, that are linked to MOUD retention and adherence.123 Are flourishing 

experiences and pathways different for recovering adolescents, women, BIPOC (Black, 

Indigenous, and people of color), members of the LGBTQ+ community, or other 
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historically marginalized groups? Halik et al. and Batchelder et al., in a SUD recovery 

survey of U.S. sexual minorities, found such minorities experiencing greater challenges 

in recovery and lower ratings of wellbeing.124 Vose-O’Neil et al. found similar challenges 

experienced within the Black community with many individuals stuck in an early stage of 

recovery without flourishing opportunities.125 The flourishing experiences of groups that 

have been historically marginalized in both the mainstream culture and within drug 

cultures, e.g., women and LGBTQ+ have yet to be thoroughly investigated.126 Are there, 

for example, specific issues addressed within the experiences of recovering women that 

promote flourishing beyond achievement of SUD remission (e.g., physical/psychological 

safety, gender-specific addiction/recovery stigma, gender role expectations, body 

image, mate selection, mother-child relationships, etc.)?127 Is growth within and across 

domains synchronous or asynchronous over time? Vederhous et al., for example, found 

growth within partnership relationships lagging other domains of growth within the 

recovery experience.128   

The Native American Wellbriety movement suggests four directions of growth 

within the experience of addiction recovery: emotional, mental, physical, and spiritual 

growth that unfold over space and time within the life cycle.129 Potential benefits of post 

traumatic growth and flourishing in addiction recovery span at least five domains: 1) 

deepened recovery resolve and new priorities flowing from personal survival, new 

appreciation of life, and a sense of rebirth (new sense of self), 2) enhanced empathy, 
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tolerance, deepened relationships, and greater emotional expression/connections, 3) 

enhanced awareness of previously unrecognized personal strengths and limitations, 4) 

enhanced spirituality, and 5) a new optimistic life path.130 These domains suggest the 

potential within the recovery process of moving far beyond a fundamental reconstruction 

of the person-drug relationship to a radical reconstruction of personal character, 

worldview, values and identity; a reconstruction of family and interpersonal 

relationships; and reconstruction of the person-community relationship.131  

Such achievements have been theoretically attributed to strengthening of 

character and coping abilities as a result of trauma survival, increased hardiness as 

preparation and a protective shield against future adversity, and creation of a more 

resilience-enhancing worldview (e.g., vulnerabilities, limitations, possibilities, choices, 

meaning and purpose) that incorporates the trauma and recovery experiences).132 

Ogilvie and Carson’s G-CHIME (Growth, Connectedness, Hope, Identity, Meaning in life 

and Empowerment) model of addiction recovery is suggestive but did not distinguish 

general growth in recovery from a heightened state of flourishing across the domains 

they identified.133 What separates PTG within these categories from a state of 

flourishing is the potentially high degree of achievement, self-fulfillment, and social 

contribution within the latter experience.   

Future studies to confirm the domains of recovery flourishing could be informed 

by earlier work on flourishing within the general population. Martin Seligman (2011), a 

leading pioneer in the study of human flourishing, developed the PERMA model which 

posited five building blocks of flourishing: positive emotions, engagement, relationships, 

meaning and accomplishment. Seen as a whole, instruments to measure flourishing 

span multiple domains, to include physical/emotional/spiritual health, positive social 

relationships, meaning and purpose, character strengths/virtues, competence, self-

esteem, autonomy, optimism, resilience, social contribution, and financial security.134   
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Flourishing in recovery could be thought of as a heightened level of functioning 

rising from increased attention to body, mind and soul—realms of optimum existence 

within and across physical health, psychological health, socioeconomic health, and 

spiritual health. For example, scientific knowledge on the medical and neurobiological 

dimensions of recovery is growing and informing the degree to which addiction-afflicted 

damage can be lessened or repaired with sustained recovery time. Such repair spans 

enhanced brain functioning, resolution of acute medical problems, improved 

management of chronic disorders, and elevations of other dimension of health, e.g., 

nutrition, exercise, sleep, and smoking cessation.135 This research remains limited136 

and has not yet been extended to study of the potential for optimum physical health 

(flourishing) in recovery, though there are addiction treatment settings that exemplify 
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such a flourishing orientation.137. Research on recovery flourishing could flow from the 

increased interest in lifestyle medicine/psychiatry.138  

Dimensions of Character in Recovery Flourishing 

 Recovery flourishing domains are closely linked to dimensions of personal 

character associated with flourishing. The author hesitates to explore traits of character 

linked to recovery flourishing because such dimensions are more characterizations of 

conscious aspirations, ongoing processes, and daily practices than fixed traits of 

personality. That said, higher quality of life and greater social contributions have been 

linked to certain personal qualities, a number of which are described below.139 These 

clusters reflect the dimensions of recovery flourishing observed by the author, described 

to me, and that are reflected in recovery mutual aid group guidelines for positive living 

as a person in recovery.140  

• Guiding Vision / Purpose / Passion / Commitment / Sacrifice / Discipline / 

Persistence / Patience. Recovery flourishing brings heightened acuity of 

perception and being—often described as an awakening. With newly opened 

eyes, one sees oneself and one’s relationships and world with increasing and 

often stark clarity. Addiction is reframed as a test—a life chapter that must be 

completed before one can then draw value and meaning from it. Heightened 

awareness (consciousness) and clarity of perception, thought, emotion, and 

action spawn a newfound sense of purpose as well as a commitment to seize 

unexpected opportunities for growth, even in the most deprived and hostile 

environments. Daily life is guided by pursuit of goals and challenging tasks, e.g., 

a highly focused allocation of time, attention, energy, and resources.141 

Flourishing involves assertive time management to maximize time in flow and 

meaningful activities.   
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DOI:10.1080/07347324.2026.2617255. https://doi.org/10.1080/07347324.2026.2617255. 
138 Deenik, J., Vermeulen, J. M., Teasdale, S. B., Schuch, F. B., Marx, W., Perry. B., Diez G. G., 
Castellanos. N., et al. (2025). Lifestyle psychiatry: a conceptual framework for application in mental 
healthcare and support. BMJ Ment Health, Nov 25;28(1):e301980. doi: 10.1136/bmjment-2025-301980. 
PMID: 41290362; PMCID: PMC12658517. 
139 For expanded discussion, see: Kurtz, E. & Ketcham, K. (1992). The spirituality of imperfection: Modern 
wisdom from classic stories. New York: Bantom Books; Kurtz, E. & White, W. (2015). Recovery spirituality.  
Religions, 6, 58–81; doi:10.3390/rel6010058. http://www.mdpi.com/2077-1444/6/1/58. (In Special Issue 
Religion & Addiction: http://www.mdpi.com/journal/religions/special_issues/religion-addiction.) 
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• Mastery / Competence / Control / Autonomy. People flourishing in recovery have 

moved beyond the sensation-seeking and impulsivity of active addiction. They 

have expanded their knowledge and skills to achieve increased control over their 

lives via active coping in response to both bounty and adversity. Greater 

autonomy is achieved through conscious control (self-regulation) of biological 

drives and social pressures. Memory and its meanings are verified, edited, and 

contextualized. The flourishing person consciously controls his or her thoughts, 

feelings, and behaviors rather than being controlled by them.142  

• Authenticity / Genuineness / Integrity / Honesty / Depth / Presence. In flourishing, 

there is heightened congruence between one’s aspirational self and actual self 

(“walking the walk”) and escape from “a world of falsehood and deceit”.143 After 

peeling off mask after mask (addiction-shaped structures/images/defensive 

armor), an authentic but incomplete person is revealed ready to be created 

through one’s own efforts. Out of the spiritual crisis of confronting and then 

shaping a true self comes a state of continual becoming (continual self-

improvement).  

• Release / Energy / Engagement / Absorption / Vitality / Joy / Humor / Creativity. 

Asking those in recovery about people in recovery they perceive as flourishing 

elicits such words as vitality, charisma, humor, and relishing life. People 

flourishing in recovery experience a release from the drug cravings, hustling, 

manipulation, sense of imposterhood, guilt, and shame that were core 

dimensions of active addiction. A sense of weightlessness rising from the loss of 

addiction-inflicted burdens is common as is the experience of an undeserved gift 

of liberation from entrapment.144 Humor and laughter—at our own quirkiness and 

foibles, seeing ourselves in others’ experience, and sometimes the sheer ironies 

and absurdity of it all—seem to be a universal thread in pathways of recovery 

flourishing. Flourishing brings feelings of awe, and wonder at one’s newfound 

freedom, even in the face of its accompanying complexity of choices and new 

responsibilities.145 Flourishing involves not just an increased awareness of 

choices but experiencing delight in each act of choosing. The meaning in 

flourishing is found not in attainment of perfection as an accomplishment but in 

the experience of continual self-creation--the difference between a painting as an 

object and the experience of painting. 
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• Silence / Observation / Listening / Simplicity / Humility / Curiosity / Self-

Acceptance (versus vanity/hubris or hopelessness). Recovery flourishing is 

marked by an acceptance of limitations and making peace with one’s 

imperfections along with a commitment to continual self-inventory and self-

improvement, including a willingness to draw from ancestral wisdom and the 

knowledge and experiences of one’s contemporaries.146    

• Gratitude / Appreciation / Forgiveness (Self and Others) / Tolerance / Openness. 

These linked traits/acts mark a celebration of survival, delight from having found 

far more than a solution to a medical illness, and a process of letting go barriers 

to connection with others.147  

• Spirituality / Serenity / Being “at home” / Sense of the Sacred / Transcendence. 

People who are flourishing in recovery possess a clarity of perception and a 

coherent sense of the world and their place in it. They are comfortable in their 

own skin and “grounded”, as they define them, to land, home, family, and to 

culture. They exhibit an inner peace that does not preclude activism to improve 

the state of the world. They have moved beyond the egocentricity (narcissism) of 

active addiction148 and sought meaning through relationships and resources 

beyond the self.149  

• Harmony / Balance / Inner Tranquility / Integration / Coherence / Wholeness. 

Individuals who are flourishing in recovery make continual adjustments to keep 

multiple dimensions of their life in balance. Attention is devoted to domains of life 

neglected during active addiction. They work to correct addiction-fueled injury to 

others (past or present acts of omission and commission)—including acts for 

which no absolution is possible, only self-forgiveness flowing from a profound 

understanding of addiction.150 (It is hard enough to preserve innocence through 

the process of living, impossible through the process of addiction with the 

“monster/beast/dragon” devouring anything and everyone to sustain its 

existence.) Human flourishing might well be considered as a process of rising 

above the potential excess buried within every human appetite. 

• Empathy / Compassion / Kindness / Generosity / Love / Service. Flourishing 

heightens connection, a sense of unity, and service to others as a form of generic 
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restitution and an expression of gratitude for one’s own survival. Flourishing 

imbues a heightened sensitivity to issues of personal and social justice. People 

flourishing in recovery are known for their generosity of time, talents, and 

philanthropy (giving back, paying it forward, carrying the message—we do 

recover).   

The values implicit within these qualities of the flourishing experience may differ 

across cultural settings. The dominant traits and practices noted above are for the most 

part derived from the lives of White, Western, economically secure, heterosexual men in 

midlife. The meaning of flourishing—its prevalence, domains, qualities, and so forth—

will need to be potentially expanded if not redefined as that limitation is overcome. As 

future research refines this profile, such a profile is likely to become much more 

nuanced, distinguishing traits common across diverse populations from those that are 

population specific. For example, spiritual and religious factors, including culturally 

indigenous methods of healing, have been found to be particularly noteworthy in 

recovery initiation and maintenance among Black, Indigenous. and people of Color 

(BIPOC) and to their understanding of the meaning of recovery,151 but the role of such 
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outcome in an inner-city program for heroin and cocaine dependence. J Psychoactive Drugs, 
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G., Ocasio, L., Crespo. M., Bellamy, C. (2023). Breaking through social determinants of health: Results 
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factors in recovery flourishing within these group members has yet to be rigorously 

investigated.  

The above qualities, which constitute antidotes to the corruption of character so 

common within the addiction experience, can only be fully understood in the context of 

the journey from addiction to recovery. Addiction reduces person to object (e.g., drug 

receptacle, mark in a con, a pacified threat); recovery is reclamation of one’s humanity 

and the belief in human possibility. Addiction hollows one out leaving a profound sense 

of inner emptiness; recovery flourishing is the process of filling such emptiness with new 

meaning and purpose. The motto of addiction is “I want more”; the motto of recovery 

flourishing is “I have/am enough.”152 Addiction is a process of physical, psychological, 

and moral depletion; flourishing in recovery is the fullness achieved through reversal of 

that process via experiences of unity and completeness. There is in flourishing a sense 

that the pieces of self that were traded away within the drug relationship are finally 

retrieved and fit together to become the whole person long searched for.153 

Addiction thrives on embrace of victimhood and projection of blame, recovery 

flourishing embraces choice, consent, and responsibility. Addiction reduces one’s 

strategies of coping to that of escape; recovery flourishing involves a broadened 

repertoire of active coping skills. To flourish is to escape the succoring comfort of seeing 

the world in black and white to make peace first with shades of grey and to then relish 

its technicolor qualities. It is a state of joyous curiosity, awe, and wonder at what one 

does not know but wishes to—embracing a process of perpetual learning that holds 

what one believes in perpetual probation pending new experience and evidence.  

Sustaining addiction demands deception; recovery flourishing is the daily effort to 

achieve honesty with self and others. The addiction experience is one of suffocating 

entrapment; recovery flourishing often brings a profound sense of relief and release—a 

“pink cloud” stage of giddiness in response to one’s liberation.154 Defensive responses 

to the deterioration of functioning in addiction can include grandiosity and hubris; 

recovery flourishing instills silent virtues (e.g., humility of achievement). Addiction is 

fueled by resentment and envy; recovery flourishing is fueled by gratitude and 

forgiveness of self and others.  

Addiction shrinks one’s world to the drug-person relationship leaving one isolated 

and alienated from mainstream culture and one’s own people; recovery flourishing 

involves processes of human connection and intimacy—the replacement of sole 
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dependence on drugs to human interdependence.155 Addiction is about taking and 

devouring; recovery flourishing is about the process of service and giving.  

People flourishing in addiction recovery are wounded, imperfect people doing their 

best to heal and do good—often in imperfect circumstances. They recognize that they 

are not a finished product but a creation of their own making—sculptors in whose hands 

their futures rest despite whatever limitations the universe imposes. Within this process, 

these “wounded healers” have discovered meaning far beyond their escape from 

addiction. While such flourishing qualities may be hard to describe, those who possess 

them often become role models (e.g., recovery carriers, elders) exerting a contagious 

effect on others seeking a way out of addiction and related problems.156 Their 

evangelical zeal conveys not THE pathway of recovery but celebration of recovery by 

any means necessary under any circumstances. The person who sustains recovery 

flourishing for years has achieved a credential that no university can bestow—vetting by 

a community of people who have witnessed and perpetrated every manner of hustle to 

survive. To be vetted with admiration and trust from such a community is an exceptional 

gift that can be received but only sought from a position of humility.  

What I try to do is be an example—to be an attraction rather than a 
promotion. I want there to be something about my character that when you 
meet me, you would say, “This is a decent person. There’s something 
about his spirit. Ther’s somethi9ng about when I look in his eyes. There is 
something about him that makes me want to ask him more about what he 
draws from.157 
 

Some approaches to recovery suggest the need for acceptance of the character 

mutations (imperfections) that are a common consequence of the addiction 

experience.158 Others suggest that recovery involves processes of destruction and 

construction—that manifestations of the addictive self (its emotional and behavioral 

remnants) must be expunged to create the space in which the elements described 

above can be constructed. What the above flourishing descriptors share is the 
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replacement of primitive desires/needs with new principles and skills as the driving force 

of daily decision-making.  

That said, flourishing often involves embrace of complexity and contradiction—the 

ability to both value one’s current beliefs while simultaneously questioning them. This 

sometimes involves entertaining opposing ideas that lead to new and more nuanced 

understandings and embrace of some of the paradoxes of recovery flourishing. 

Flourishing is at once an act of self-submission and self-assertion (“Easy does it but do 

it!”) with the emphasis on each varying across philosophies of addiction recovery.159 

Within philosophies that embrace a “spirituality of not having all the answers”, the first 

person to step forward to exemplify recovery and recovery flourishing is, by that act of 

hubris, the least qualified to represent the flourishing experience. As Kurtz observed in 

his history of AA, “A.A.’s Steps and Traditions combine with the fellowship’s practice of 

anonymity to issue an ironic reality: those who best practice them speak least 

dogmatically about them.”160  

Seen as a whole, the above qualities suggest that flourishing is a state of 

transcendence—a rehabilitation that extends beyond bodily repair to encompass 

recovery protection and transformation of personal character (who one is) and actions 

(what one does in the world).161 Such an expansive understanding blends the concept 

of flourishing into other related concepts, e.g., post traumatic growth, well-being, quality 

of life, etc. Cook, for example, identified thirteen conceptual components of spirituality 

related to addiction recovery, many of which overlap with flourishing qualities noted 

above (e.g., connection, transcendence, meaning and purpose, authenticity, wholeness, 

heightened awareness).162 White similarly defined spirituality in the context of addiction 

recovery as “a heightened state of perception, awareness, performance or being that 

personally informs, heals, empowers, connects, centers or liberates”—elements that 

again overlap with dimensions of recovery flourishing.163 Such conceptual overlap 

affirms earlier noted complexities related to the definition, measurement, and mapping 

of recovery flourishing and related experiences. The clusters of character described 

above also reflect values and principles of diverse recovery mutual aid organizations, 

though the degree of emphasis on each may vary from group to group.164   
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Recovery Flourishing as the Outcome of Existential/Spiritual Crisis    

Addiction involves Sisyphean cycles of consuming a drug that induces suffering 

and whose only relief is continued consumption of the drug that has become both 

perpetrator and rescuer. The sense of futility and meaninglessness arising from the 

unceasing repetition of this pattern triggers existential despair that can open a doorway 

to change or plunge one deeper into the search for oblivion. For flourishing to occur 

within the recovery experience, the defensive structures that sustained addiction and 

prevented objective self-observation must collapse. In the aftermath of such collapse 

comes the terrifying awareness that one has survived a prolonged game of Russian 

roulette, that one is beyond lucky to be alive. It is this state of heightened awareness 

that as Dr. Jean Kirkpatrick has described “…growth is essential or else sobriety will feel 

like a deprivation”.165 It is in such a state that one must answer anew existential 

questions that were acted out destructively within the addiction experience—questions 

whose answers will become the building blocks of recovery and flourishing.  

Where and from whom did I come (ancestral history)? Why did I survive when 

others did not (survival guilt)? Who am I and how did I become the person I am today 

(identity and life/addiction/recovery story)? Was my suffering deserved (a consequence 

of my own choices) or undeserved (a consequence of vulnerabilities and processes 

over which I had minimal if any control) or both (a collision of vulnerability and 

culpability)? Am I a victim, volunteer, or villain (or all three)? Who are “my people” 

(family/tribe)? Where do I feel “at home”—safe and most rooted (place, land)? Given my 

residual brain fog, how do I know what is real and true (metaphysics/epistemology)? 

What do I most cherish (character, values)? What standards/rules will now guide my 

relationships with others (ethics)? What actions/experiences uplift my spirit and imbue a 

sense of beauty, awe, and wonder (aesthetics)? When am I totally engaged (flow)? 

When do I feel most alive (awareness / presence), and what gives me the deepest 

pleasure and meaning (bliss)? How can I repay the debts I have incurred (justice)? Who 

do I most admire and want to model myself after (heroes)? What must I be and do to 

have a good life (virtue)? What must I do today to preserve, protect, and extend what I 

most value (daily duties/practices)? What is the nature of existence and my purpose 

within it (worldview, mission)?  
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After diverse experiments to answer such questions during addiction and early 

recovery, many are left in a state of disillusionment and discontent asking, “Is there 

more to life than this?” and “Having survived, what am I going to do with the time I have 

been gifted?” Dunkel and colleagues refer to such questions as the “exploration of 

possible selves”166—questions most people face at some point in their lives. What adds 

urgency to them for people in recovery is a heightened awareness of survival, release, 

and expanded possibilities. 

Answering such questions address what Victor Frankl referred to as the ultimate 

human need—the thirst for meaning.167 There are religious, spiritual, and secular 

pathways and patchworks of meaning within the experience of recovery flourishing.168 

Across these pathways, there is a rigorous interrogation of the meaning of life that 

transcends superficial obedience to prepackaged answers. While those in recovery 

represent a broad spectrum of religious orientations, it is impossible in listening to those 

thriving in recovery not to hear echoes of Zen Buddhism, humanism, existentialism, 

stoicism, and pragmatism even from those who have no formal knowledge of such 

philosophies and practices. Answers to such existential questions may be superficial 

and fleeting in early recovery but later take on greater clarity and depth within the 

experience of recovery flourishing. 

The utter isolation of addiction (toxic self-absorption) and the life, death, and 

rebirth dimensions of addiction recovery force such questions into acute awareness and 

open a doorway into a heightened experience of living.169 Flourishing can be 

experienced as an intensification of perception, thought, feeling, and action or a 

peaceful and profound realization that one is enough, has enough, has done enough, 

and in this moment is complete (flawed and imperfect but whole). Addiction is a 

narrowing and hollowing out process that strips life of meaning beyond the unceasing 

drug pursuit, leaving in its wake a loss of meaning and existential vacuum. Recovery 

thus becomes a process of broadening and refilling one’s life with meaningful thought, 

emotion, action, and relationships. Flourishing is the resulting sense of fullness 

 
166 Dunkel, C. S., Kelts, D., & Coon, B. (2006). Possible selves as mechanisms of change in therapy. 
Possible selves: Theory, research and applications, 187-204; also see Kemp, R. (2019). Addiction and 
addiction recovery: a qualitative research viewpoint. Journal of Psychological Therapies, 4(2), 167–179.  
167 Frankl, V. E. (1963). Man's Search for Meaning. Pocket Books. 
168 Kurtz, E. & White, W. (2015). Recovery spirituality. Religions, 6, 58–81; doi:10.3390/rel6010058. 
http://www.mdpi.com/2077-1444/6/1/58. (In Special Issue Religion & Addiction: 
http://www.mdpi.com/journal/religions/special_issues/religion-addiction.); Lovett, K. L., Weisz, C. (2021). 
Religion and recovery among individuals experiencing homelessness. J Relig Health, Dec;60(6):3949-
3966. doi: 10.1007/s10943-020-01060-1. PMID: 32654014. 
169 Krowka, J., Aller, L. (2025). Recovery from heroin addiction: A qualitative study. Public Health Nurs., 
Mar-Apr;42(2):744-753. doi: 10.1111/phn.13526. PMID: 39740126; PMCID: PMC11895412; Monteiro, V., 
Bloc, L., Messas, G. (2024). What is it like to be in alcohol addiction recovery? A dialectical 
phenomenological analysis. Psychopathology., 57(5):377-388. doi: 10.1159/000538267. PMID: 
38754403; Wojtkowiak, J., Vanherf, N. C., Schuhmann, C. M. (2019). Grief in a biography of losses: 
Meaning-making in hard drug users' grief narratives on drug-related death. Death Stud., 43(2):122-132. 
doi: 10.1080/07481187.2018.1456708. PMID: 30252614. 
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experienced as both a reward for one’s personal effort and as an undeserved gift that 

could be lost without continued vigilance and self-care. 

Recovery Flourishing as an Act of Rebellion  

The only way to deal with an unfree world is to become so absolutely free 

that your very existence is an act of rebellion. –Albert Camus 

As earlier noted, flourishing within the experience of addiction recovery can 

reflect diverse pathways and styles. Some may seek to flourish by achieving 

accommodation within existing social structures and their imposed expectations 

(flourishing as an achievement of conformity and normality—making peace with the 

world as it is) while others may challenge such structures and expectations (flourishing 

as an act of rebellion).170 The latter claims not just the right to flourish, but to 

subjectively define the very meaning and context of flourishing within one’s unique 

historical and life circumstances.  

 To suggest that recovery and recovery flourishing can constitute acts of rebellion 

raises the question, “Precisely what and who is the target of such rebellion?” There are 

at least three potential answers to that question representing different styles of rebellion: 

1) recovery flourishing as an act of defiant vengeance in response to doubters and 

predictors of one’s ultimate failure and early death, 2) recovery initiation and flourishing 

as a battle against the addiction “monster/beast/dragon”, and 3) recovery and recovery 

flourishing as acts of resistance against a predatory addiction industrial complex and the 

larger structures and machinery of oppression of which it is an integral component.  

 Flourishing as Revenge. For some people in recovery, the rebel role is an 

extension of the ‘black sheep’, misfit, outcast, outsider, outlaw role long thrust on them 

and too often self-embraced171 and further indicated by past resistance to treatment and 

recovery as acts of rebellion172. The choice is to then live out such a prescribed script or 

author an anti-script. It is possible to embrace rather than denunciate the rebel identity 

as a dimension of one’s recovery experience. This takes what has been a historical 

burden (the role of misfit, outcast, outsider) and transforms it into something positive—

character development through defiance, resistance and activism. The latter elicits a 

style of resistance in which the addicted person embarks on a recovery journey and 

post-recovery achievement as a defiant “I’ll show all of you”. Such a stubborn refusal to 

self-destruct may not represent an ideal source of motivation but it can propel one into 

recovery and a life enrichment process that suffices until other more sustainable 

 
170 Chang, J. (2021). Women who use drugs: Resistance and resistance and rebellion. In: the impact of 
global drug policy on women. In The impact of global drug policy on women: Shifting the needle edited by 
Julia Buxton, Givana Margo, and Lona Burger, pp. 271-286. 
171 DiClemente, C. C. (2013). Paths through addiction and recovery: The impact of spirituality and religion. 
Substance Use & Misuse, 48(12), 1260–1261. doi:10.3109/10826084.2013.808475 
172 Dennis, F., & Pienaar, K. (2023). Refusing recovery, living a ‘wayward life’: A feminist analysis of 
women’s drug use. The Sociological Review, 71(4), 781-800. https://doi.org/10.1177/00380261231175729 
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motivations arrive within the processes of change. The primary risk with this style of 

rebellion is that one seeks what will be viewed as achievement in the eyes of others and 

not what would provide one’s own deepest meaning 

Flourishing as an Argument (Living Proof). Forging a flourishing life in recovery is 

itself an act of rebellion—a living refutation of the proposition “once an addict, always an 

addict” and a refutation of the low bar of expectations so often imposed on people in 

recovery and members of other oppressed communities.173 In the recovery history in the 

U.S., this rebel role has been carried into the recovery process and has even led to 

alternatives to mainstream 12-Step recovery support groups via Charles Dederich 

(Synanon), Dr. Jean Krikpatrick (Women for Sobriety), James Christopher (Secular 

Organizations for Sobriety), James Baker (Celebrate Recovery), and other recovery 

mutual aid organizational leaders.174  

This second style of rebellion is based on recognition that addiction, as the 

monster/dragon it is often conceived as, eats away the self. There is a tipping point of 

protest accompanying this awareness when one declares, “Enough! The remaining 

parts of me you will not take “. This is the point of rebellion, the euphemistic “bottom,” 

where one finally rises to “slay the dragon.” This tipping point of “No more!” is the act of 

defiance in which the addicted self (the slave) says “No!” to the master and “Yes!” to the 

promise of a new liberated self. This style of rebellion can also be a rejection of the 

forces of intergenerational addiction and related problems (e.g., poverty, mental illness, 

incarceration)—a breaking of the chain. 

To walk the Red Road is to offer a silent proclamation: Here the destruction 
stops. We will heal ourselves, we will heal our wounded relationships, we 
will heal our children, we will heal our nation. On this day, our future history 
begins.—The Red Road to Wellbriety.175 

 
Some mothers in recovery, for example, exhibit this style via overcompensation of 
parental recovery engagement as a refutation of the “addicted mother as monster” 
trope.176 In response to skepticism about one’s prospects of recovery, it is an 
unequivocal declaration of dissent expressed through the quality of one’s life in 
recovery.  

Flourishing as Protest. Such rebellion is often fueled by heightened awareness of 

larger contextual influences on addiction and recovery. The intent is the replacement of 

 
173 While AA and NA embrace lifelong addiction risk (an understanding of sober alcoholic and clean 
addict), public meaning of “addict” continues to be a person presently using and addicted to alcohol or 
other drugs. Rebellion in recovery in this contact is a rejection of that public conception. (See Kurtz, E. 
(1979). Not-God: A history of Alcoholics Anonymous. Hazelden.  
174 White, W. (1998/2014). Slaying the dragon: The history of addiction treatment and recovery in 
America. Chestnut Health Systems. 
175 White Bison, Inc. (2002). The Red Road to Wellbriety. Colorado Springs, CO. 
176 Gueta, K., & Addad, M. (2013). Moulding an emancipatory discourse: How mothers recovering from 
addiction build their own discourse. Addiction Research & Theory, 21(1), 33–42. 
https://doi.org/10.3109/16066359.2012.680080 
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high-risk with high resistance in future generations.177 This is achieved by neutralizing 

the effects of risk factors (e.g., historical trauma, family history of drug-related problems, 

adverse childhood experiences) with resiliency factors (positive parenting, consistent 

family meal and bedtime rituals, peer social support, organized activities, access to 

community resources).178 Caroline Beidler has described how this style of rebellion can 

be catalyzed by efforts to break family addiction traditions and norms.  

It is a common experience for people to get into recovery and that recovery is 
 experienced by the family as a rejection of addiction grounded norms. Black 
 sheep recovery rebels against normed pathology.179  

 
This third style of rebellion also can involve breakthroughs of perception about 

the nature of the world and one’s role in it. More specifically, it is recognition that one 

has, through one’s addiction, unconsciously participated in one’s own oppression and 

the oppression of one’s people. It is a vow to recover as an act of defiance against such 

oppression via embrace of the role of advocate or activist. Flourishing among 

historically marginalized populations as an act of protest rests on recognition that such 

groups face increased addiction vulnerability and enhanced obstacles to recovery 

initiation, recovery maintenance, and quality of life within the recovery experience.180 As 

described by Mark Sanders, “Flourishing of self becomes an act of love for one’s culture 

flowing from what Dr. Martin Luther King, Jr. called a sense of somebody-ness.”181  

Recovery initiation and recovery flourishing as acts of resistance and rebellion 

within oppressed communities rest on several propositions drawn from the collective 

experience of the indigenous peoples of Africa, Australia, Canada, Hawaii, New 

 
177 Vanyukov, M. M., Maes, H. H. M., Iacono, W. G., Kirisci, L., Samek, D. R., Silberg, J. L., Zimmerman. 
E. B., Prom-Wormley. E. C. (2023). The concept of resistance to substance use and a research approach: 
The Resist! Project. Twin Res Hum Genet., Feb;26(1):31-39. doi: 10.1017/thg.2023.8. PMID: 36896815; 
PMCID: PMC10363246. 
178 Aschengrau, A., Winter, M. R., Shea, M. G. (2023). Association between resilience promotion factors 
during childhood and risk of drug use disorder during adulthood. Addict Subst Abus (Middlet), 2(1):1-10. 
doi: 10.46439/addiction.2.007. PMID: 37427318; PMCID: PMC10326717; Wolin, S. J., Bennett, L. A., 
Noonan, D. L., & Teitelbaum, M. A. (1980). Disrupted family rituals; a factor in the intergenerational 
transmission of alcoholism. Journal of Studies on Alcohol, 41(3), 199-214. 
179 Stauffer, B. & Beidler, C. (2026). An Interview with Caroline Beidler – The Future of Family Recovery 

as a Coproduced Collaborative Process of Resiliency: The Frontiers of Recovery Research Interview 
Series – Recovery Review, Accessed February 25, 2026.  
180 Bommersbach, T. J., Jegede, O., Stefanovics, E. A., Rhee, T. G., Rosenheck, R. A. (2022). Diagnostic 
remission of substance use disorders: Racial differences and correlates of remission in a nationally 
representative sample. J Subst Abuse Treat. May;136:108659. doi: 10.1016/j.jsat.2021.108659. PMID: 
34785084; Pouille, A., Bellaert, L., Vander Laenen, F., Vanderplasschen, W. (2021). Recovery capital 
among migrants and ethnic minorities in recovery from problem substance use: An analysis of lived 
experiences. Int J Environ Res Public Health., Dec 10;18(24):13025. doi: 10.3390/ijerph182413025. 
PMID: 34948635; PMCID: PMC8700971; Pouille, A., De Kock, C., Vander Laenen, F., Vanderplasschen, 
W. (2022). Recovery capital among migrants and ethnic minorities: A qualitative systematic review of first-
person perspectives. J Ethn Subst Abuse, Jul-Sep;21(3):845-875. doi: 10.1080/15332640.2020.1836698. 
PMID: 33135965. 
181 Sanders, M. (2026). Personal communication, January 26, 2026. 
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Zealand, and the United States but are also applicable with some variations to other 

historically exploited and disempowered people (e.g., people of color, women, LGBTQ+, 

migrants, or economically disadvantaged white communities).182 Such propositions 

include the following. 

1. Culturally ritualized use of psychoactive drugs (including fermented alcohol) 
existed within traditional indigenous religious and medical practices prior to 
European colonization.183 Such cultural controls prevented addiction as it is 
known today. Drug-related problems within Native communities were also 
minimal during the period of initial introduction of distilled alcohol by 
Europeans.184    

2. Alcohol and other drugs were historically used, and continue to be used, as 
weapons of political, economic, and sexual exploitation and cultural subjugation 
within the larger processes of colonization.185  

3. Alcohol and other drug problems within indigenous communities rose in tandem 
with the loss of cultural institutions, traditions, and ceremonies following 

 
182 Dertadian, G. C. (2024). The Coloniality of drug prohibition. Int J Drug Policy, Apr;126:104368. doi: 
10.1016/j.drugpo.2024.104368. PMID: 38452423; Coyhis, D. L., & White, W. L. (2006). Alcohol problems 
in Native America: The untold story of resistance and recovery-The truth about the lie. Colorado Springs, 
CO: White Bison, Inc.; Helmer, J. (1975). Drugs and minority oppression. Seabury Press; Williams, I. L., 
Makini, G. K., & Rezentes, W. C. (2021). Indigenous Hawaiian psychoactive drug use: Before European 
contact, and after 1778. Journal of Psychoactive Drugs, 53(2), 111–126. 
https://doi.org/10.1080/02791072.2020.1833114 .  
183 Abbott. P. J. (1996). American Indian and Alaska native aboriginal use of alcohol in the United States. 
Am Indian Alsk Nativ Ment Health Res (1987), 7(2):1-13. doi: 10.5820/aian.0702.1996.1. PMID: 8935245; 
D’Abbs, P. & Hewlett, M. (2023). Learning from 50 years of Aboriginal alcohol programs. Springer; 
Matamonasa-Bennet, A. (2017). “The poison that ruined the nation”: Native American men—Alcohol, 
identity, and traditional healing. American Journal of Men’s Health, 11(4), 1142-1154; Seale, J. P., 
Shellenberger, S., Spence, J. (2006). Alcohol problems among Alaska Natives: lessons from the Inuit. Am 
Indian Alsk Native Ment Health Res., 13, 131; Williams, I. L., Makini, G. K., & Rezentes, W. C. (2021). 
Indigenous Hawaiian psychoactive drug use: Before European contact, and after 1778. Journal of 
Psychoactive Drugs, 53(2), 111–126. https://doi.org/10.1080/02791072.2020.1833114. 
184 Mancall, P. C., Robertson, P., Huriwai, T. (2000). Maori and alcohol: A reconsidered history. Australian 
& New Zealand Journal of Psychiatry, 34(1), 129-134. doi:10.1046/j.1440-1614.2000.00693.x; Coyhis, D. 
L., & White, W. L. (2006). Alcohol problems in Native America: The untold story of resistance and 
recovery-The truth about the lie. Colorado Springs, CO: White Bison, Inc.  
185 Coyhis, D. L., & White, W. L. (2006). Alcohol problems in Native America: The untold story of 
resistance and recovery-The truth about the lie. Colorado Springs, CO: White Bison, Inc.; Blyton, G. 
(2013). Rum and corn pipes: The introduction of alcohol and tobacco into Aboriginal populations of the 
Hunter Region of central eastern New South Wales, Australia, in the first half of the 19th century. 
AlterNative: An International Journal of Indigenous Peoples, 9(4), 296-308. 
https://doi.org/10.1177/117718011300900402; de Oliveira, R. C., Nicolau, B. F., Levine, A., Mendonça, A. 
V. M., Videira, V., Vargas, A. M. D., Ferreira, E. F. E. (2019). "When a Tihik drinks kaxmuk he neither has 
a father, nor a mother, or a brother": perceptions of Maxakali on the effects of sugarcane liquor 
consumption. Cien Saude Colet., Aug 5;24(8):2883-2894. Portuguese, English. doi: 10.1590/1413-
81232018248.16992017. PMID: 31389536; Gluckman L. K. (1974). Alcohol and the Māori in historic 
perspective. New Zealand Medical Journal, 79: 553–555; Mancall, P. C., Robertson, P., Huriwai, T. 
(2000). Maori and alcohol: A reconsidered history. Australian & New Zealand Journal of Psychiatry, 34(1), 
129-134. doi:10.1046/j.1440-1614.2000.00693.x; Mcdowell, T. (2015). Taua Nākahi Nui: Māori, liquor and 
land loss in the 19th century. AlterNative: An International Journal of Indigenous Peoples, 11(2), 103-117. 
https://doi.org/10.1177/117718011501100202; Unrau, W. E. (1996). White Man's wicked water: The 
alcohol trade and prohibition in Indian Country, 1802-1892. University Press of Kansas. 
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genocidal wars, mass deaths from epidemic disease (e.g., smallpox, measles), 
loss of ancestral lands and means of sustenance, forced removal of Native 
children, criminalization of cultural ceremonies, and coerced efforts of 
assimilation.186    

4. Historical and contemporary trauma (colonization/oppression) inflicted 
intergenerational injuries that heightened vulnerability for community-wide self-
medication, high addiction prevalence, and related problems.187 The devil 
dangled a soothing elixir for personal and communal pain that was in reality a 
“false refuge” and a personal/cultural poison. In this case, the devil turns out not 
to be an evil mythical figure, but a confluence of exploitive political, social, 
economic, and religious interests and institutions. The greatest injury involved 
and still involves rendering people accomplices in their own destruction and 
engendering self-blame.188  

5. Alcohol and other drug use within Indigenous and minoritized communities 
serves multiple functions: self-medication of grief, powerlessness, and emotional 
pain; defiance/protest against oppression and marginalization; an affirmation of 
cultural (e.g., Indian) identity, acting out stigma (inferiority) scripts, and hunger for 
group cohesion.  

6. High addiction prevalence and related problems within minority communities are 

fabricated, exaggerated, and decontextualized while ignoring high variability of 

alcohol use across communities as well as high rates of abstinence and problem 

resolution.189 Such distortions are used by dominant political and cultural leaders 

 
186 Coyhis, D. L., & White, W. L. (2006). Alcohol problems in Native America: The untold story of 
resistance and recovery-The truth about the lie. Colorado Springs, CO: White Bison, Inc; Mancall, P. C., 
Robertson, P., Huriwai, T. (2000). Maori and alcohol: A reconsidered history. Australian & New Zealand 
Journal of Psychiatry, 34(1), 129-134. doi:10.1046/j.1440-1614.2000.00693.x; Nutton, J., & Fast, E. 
(2015). Historical trauma, substance use, and indigenous peoples: Seven generations of harm from a “big 
event.” Substance Use & Misuse, 50(7), 839–847. https://doi.org/10.3109/10826084.2015.1018755; 
Williams, I. L., Makini, G. K., & Rezentes, W. C. (2021). Indigenous Hawaiian psychoactive drug use: 
Before European contact, and after 1778. Journal of Psychoactive Drugs, 53(2), 111–126. 
https://doi.org/10.1080/02791072.2020.1833114 
187 Brave Heart, M.Y., Chase, J., Ellkins, J., & Altschul, D. B. (2011). Historical trauma among indigenous 
people of the Americans: Concepts, research, clinical considerations. Journal of Psychoactive Drugs, 
43(4), 282-290; Ehrmin, J. T. (2002). “That feeling of not feeling”: Numbing the pain for substance-
dependent African American women. Qualitative Health Research, 12(6), 780-791; Herron, J. L., Venner, 
K. L. (2023). A systematic review of trauma and substance use in American Indian and Alaska Native 
individuals: Incorporating cultural considerations. J Racial Ethn Health Disparities, Apr;10(2):603-632. doi: 
10.1007/s40615-022-01250-5. PMID: 35089579; PMCID: PMC9329482; Nutton, J., & Fast, E. (2015). 
Historical trauma, substance use, and indigenous peoples: Seven generations of harm from a “big event.” 
Substance Use & Misuse, 50(7), 839–847. https://doi.org/10.3109/10826084.2015.1018755.    
188 Gonzalez, V. M. & Skewes, M. C. (2018). Association of belief in the "firewater myth" with strategies to 
avoid alcohol consequences among American Indian and Alaska Native college students who drink. 
Psychol Addict Behav, 32(4), 401-409; Gonzalez, V. M. & Skewes, M. C. (2021). Belief in the myth of an 
American Indian/Alaska Native biological vulnerability to alcohol problems among reservation-dwelling 
participants with a substance use problem. Alcohol Clin Exp Res, 45(11), 2309-2321; Groves, P., & 
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to bolster theories of biological and cultural inferiority, e.g., theories of biological 

vulnerability (e.g., “firewater myths”190) or racial/cultural psychopathy (e.g., Black 

criminality, super predator caricatures/tropes) rather than a behavioral product of 

systemic factors (i.e. a predictable outcome of intergenerational trauma and 

oppression).191  

7. Regulatory designation of psychoactive drugs as celebrated, tolerated, 
instrumental, or prohibited (and related punishments) are determined by their 
proximity or distance to those possessing historical power, e.g., their proximity to 
affluent whiteness.192 Marginalized populations are associated with the prohibited 
drug; blamed for problems of drug-related crime, violence, insanity and the moral 
corruption of youth; and cast not as just “less than” but as “bad people” who pose 
an existential threat to the future of “good people” and who thus must be 
suppressed or eliminated.193  

8. “External efforts by the colonizer to suppress or control drug availability imbues 
the drug with meaning as a symbol of cultural protest and sets up acts of defiant 
self-destruction” within marginalized communities (Coyhis & White, 2006). 

9. The machinery of oppression includes passive and active infusion of 
psychoactive drugs into minority communities as a tool of subjugation, control, 
and profit.  

10. Limited economic opportunities assure marginalized population complicity in the 
illicit underground drug economy and provide a rationale for hyperaggressive 
surveillance and policing of the minority community and their related 
consequences (e.g., disproportionate rates of arrest, death in custody, harsh 
sentencing, mass incarceration, and removal of minority children from 
family/community).  

 
J. H. (1993). A prospective study of the natural course of alcoholism in a Native American village. J Stud 
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North American Indian drinking and alcohol addiction. Rutgers Centre of Alcohol Studies, 1976. 
191 Rowe, D., & Grills, C. (1993). African-centered drug treatment: An alternative conceptual paradigm for 
drug counseling with African-American clients. Journal of Psychoactive Drugs, 25(1), 21–33. 
https://doi.org/10.1080/02791072.1993.10472588 
192 Dertadian, G. C. (2024). The Coloniality of drug prohibition. Int J Drug Policy, Apr;126:104368. doi: 
10.1016/j.drugpo.2024.104368. PMID: 38452423. 
193 Coyhis, D. L., & White, W. L. (2006). Alcohol problems in Native America: The untold story of 
resistance and recovery-The truth about the lie. Colorado Springs, CO: White Bison, Inc.; Helmer, J. 
(1975). Drugs and minority oppression. Seabury Press; White, W. (1979). Themes in chemical prohibition. 
In Drugs in perspective. National Drug Abuse Center/National Institute on Drug Abuse. Posted at  
https://deriu82xba14l.cloudfront.net/file/26/1979-Themes-in-Chemical-Prohibition.pdf.  



55 
 

11. “The problems arising within colonized peoples are defined as unresolvable 
within these communities and solvable only through the patronage of the 
dominant culture”.194 

12. Marginalized communities (e.g., drug using and addicted people of color and 
poor whites) then become the raw materials to feed majority institutional 
economies and power, e.g., police, courts, jails/prisons, probation/parole, child 
welfare, public assistance, addiction treatment, etc.195 An addiction industrial 
complex (the total drug supply and demand reduction apparatus) enhances the 
power and profit of majority individuals and institutions while constricted 
opportunities feed illicit underground economies that drain minority community 
resources.196  

13. Drug-affected minority communities are provided with limited access to 
prevention, harm reduction, early intervention, treatment, and recovery support 
services compared to those provided in majority communities. 

14. Treatment services that are provided often reflect low expectations that are too 
often a setup for failure rather than flourishing. Models of care are ill-suited to the 
needs of people of color—models that by focusing on short-term intrapersonal 
symptom suppression rather than support for long term recovery and recovery 
flourishing create a revolving door that feeds dependency, helplessness and 
hopelessness and ignores the social conditions in which addiction spreads and is 
sustained.197 

15. Culturally indigenous pathways of recovery and aids to recovery (e.g., indigenous 
history and methods of healing) are suppressed (discouraged, stigmatized, 
prohibited) by the dominant culture and replaced with culturally dominant beliefs 
and technologies. Minority bodies become subjects of medical experimentation 
that benefit the majority community.198 

16. “Indigenous movements emerge that provide a solution to drug-related problems 
(and other health and social problems) through processes of personal purification 
and cultural renewal”199—the latter often involving enhanced cultural identification 
and embrace of cultural values, traditions, and healing practices (e.g., medicine 
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wheel, sweat lodge, talking circles, traditional healing methods).200 Recovery and 
criminal desistance conveyed through redemptive storytelling are framed as acts 
of personal/cultural survival/healing/sovereignty/revitalization.201  

17. Progress achieved through recovery-focused cultural revitalization movements is 
challenged by backlash from the mainstream culture that seek to restore 
historical power alignments. Backlash actions span verbal and violent attacks to 
cultural erasure of marginalized group’s history, language, literature, 
symbols/images, music, and representations through mainstream institutions. 
Counterstrategies must be waged to manage backlash and sustain flourishing 
potential at personal, family, community, and cultural levels.  
 
The above conditions increase addiction prevalence and intensify the need for 

recovery while inhibiting recovery initiation and growth in recovery, but they also set the 
stage for the rise of recovery-focused cultural revitalization movements. It is in this 
context that recovery, recovery flourishing, recovery advocacy, and broader social 
activism become radical acts of personal and cultural survival and acts of self-creation 
and community reclamation. When you are a member of an oppressed group, liberation 
of self and achieving personal fulfillment are not enough and, when achieved in 
isolation, can leave one haunted by those left behind. One’s people must be pulled up 
as one rises. To recover as an act of rebellion in this context is in the words of Albert 
Camus a “refusal to be the only one saved.”202 Complex trauma is a shared collective 
experience for historically oppressed minorities that exacts a physical, mental and 
emotional toll203, engenders internalized stigma with broad effects on perception of self 
and others, but which can be ameliorated by collective membership esteem via 
decolonization of the history, identity, and aspirations of one’s people.204  

 
The breakthrough of consciousness spurred by the above understandings also 

can serve to stem the destructive behavior (e.g., drug use as a form of self-harm) that 
unfolds when rage and rebellion are turned inward on oneself. Cultural activism 
becomes a positive redirection of suicidal thoughts—from anomie and hopelessness to 
action.205 There are multiple pathways of recovery initiation and recovery flourishing 
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within historically oppressed community206, with rebellion constituting one such pathway. 
It remains unclear whether, or the degree to which, embracing a “freedom fighter” 
identity opens new avenues of long-term flourishing within the recovery experience.    

 
To recover as an act of protest rests on the ideas/strategies of strike, boycott, 

confrontation, and cultural revolution—withdrawing of self from the addiction industrial 
complex, confronting the larger systems of oppression, and contributing to cultural 
revitalization. It is a refusal to have one’s mind, rage, voice, and actions anesthetized 
into submission and to have one’s body feed the insatiable greed of oppressive 
institutions. It is a declaration to the hustlers/grifters (individuals and organizations who 
view addicted people as a crop to be harvested for financial profit): “I refuse to offer my 
body and soul as fuel for your machine of exploitation.” It is in this context that the 
refusal to use drugs, commit criminal acts, neglect one’s children, or be dependent upon 
‘helping institutions’ becomes a political as well as a personal act. Recovery as 
resistance by the individual feeds the growing resistance of the oppressed community.  

 
A revolutionary movement of cultural revitalization can begin with a revolution 

within oneself. Matamonasa-Bennet, for example, found this style represented within 
men in a Great Lakes reservation community who transitioned from a pattern of self-
destructive “Indian drinking” to an identity of sober “traditional men,” “human beings,” 
and “warriors” of their culture.207 This metamorphosis involved both a rejection of Euro-
American values and a process of “retraditionalization”—a deep embrace of Native 
cultural and spiritual values and practices or as they described "living life as it was 
meant to be lived”.208 As one respondent in the Matamonasa-Bennet study noted, “How 
can you justify taking one drink if you know that this is the poison that has ruined the 
Nation?”209 

 

Such rebellion does not have to be noisy or publicly performative. It can involve 
clarity of observation and understanding and a quiet refusal to participate in the 
destruction of oneself and one’s people. Such styles of recovery resistance, grounded in 
intracultural values and rituals, can be found within abstinence-based Native American 
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cultural revitalization movements210, in the pronouncements of prominent Black leaders 
(from Frederick Douglass to Malcolm X)211, and in efforts to create feminist frameworks 
of recovery that work for women.212 Struggle and agitation against oppression and 
community-wide addiction can exist within a state of flourishing. One could even argue 
that in the presence of great injustice they must. And within this community of resistance 
is a vanguard of individuals who refuse to let others speak for them and who will 
express the collective voice of lived experience regarding the needs and aspirations of 
people seeking and in recovery. The honored civil rights activist John Lewis notably 
distinguished between bad and good trouble. Within the context of a growing 
international recovery advocacy movement, recovery flourishing as an act of rebellion 
could be framed as a journey from bad trouble to good trouble (agitation for positive 
personal and social change). One can flourish and still be a recovery troublemaker.  
 

For some, indignation over injustice within the context of recovery flourishing 

extends to the recovery arena itself and to advocacy of pro-recovery drug policies and 

expansion of local and national recovery support resources. Such advocacy can flow 

from a shift in consciousness in which individuals experiencing addiction are seen as “a 

people” with a shared history and destiny, the former including a history of oppression 

that spans genocidal campaigns, mass incarceration, prolonged hospitalization, and 

iatrogenic medical interventions (e.g., toxic withdrawal schemes, innumerable 

electroconvulsive treatment, psychosurgery, harmful medications, confrontational 

‘therapies’, sexual exploitation, and being medically discharged for drug use).213 It is 

within this rising consciousness that one’s own journey to recovery flourishing can 

become an overt act of social and political resistance. There is a tranquility within the 

experience of recovery flourishing; what the spirit of rebellion adds is a passion for 

social justice, militancy, and a sense of urgency.   

This rebellious style of recovery brings unique rewards but also its own risks.214 

The recovery activist’s passion for justice can tax one’s capacity to sustain self-care; 
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and activism. Recovery advocacy activism is not a program of personal recovery. For 

example, in spite of the Black Panther Party’s vehement anti-hard-drug policy,215 its 

conceptualization of drugs as a weapon of Black genocide, and its operation of a drug 

detoxification program, the social justice advocacy activities of several prominent Black 

Panthers (e.g., Eldridge Cleaver, Dr. Huey P. Newton, David Hillard, Afeni Shakur, 

Michael “Cetewayo” Tabor) were undermined by personal addiction.216   

Recovery and recovery flourishing as acts of rebellion elevate these experiences 

to something greater than oneself, elevating the journey into and beyond recovery into 

something more epic, more heroic. It heightens awareness that we occupy critical links 

in the chain of history and that the choices we make and the lives we lead have the 

power to influence a future that we will not see but will be acted upon, for good or bad, 

by those we influence. Flourishing becomes more that nourishment of self; it becomes a 

way to honor the sacrifices, survival and aspirations of generations of people who have 

successfully or unsuccessfully sought escape from addiction. 

Recovery initiation and recovery flourishing can be fueled by catalytic metaphors 

(epiphanies that provoke radical reinterpretations of self and the self-world relationship)) 

that differ widely across recovery-seeking populations. Rebellion as a journey to 

recovery flourishing among historically oppressed people can involve distinct themes 

and metaphors. For example in comparing mainstream recovery metaphors of those 

within recovery support groups rising out of the experience of historically oppressed 

people (e.g., women, people of color, LGBTQ+), one finds such differences in emphasis 

as assertion of power (empowerment) versus acceptance of powerlessness, a focus on 

power within the self versus power greater than self, seeing the top (hope) versus hitting 

bottom (pain), discovery versus recovery, thriving versus surviving, self-affirmation 

versus humility, breaking silence versus achieving silence, acts of self-care versus 

service to others, use of slave/master analogies to depict addiction and the experience 

of liberation, and an emphasis on family/community recovery in tandem with personal 

recovery.217  
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Recovery rebellion involves clear recognition of the limitations imposed by one’s 

environment, creative responses to those limitations, and assertive efforts to change 

self AND the environment—shifting from passive victim to actor/activist in addressing 

structural inequalities that inhibit recovery initiation and recovery flourishing. Recovery 

and recovery flourishing as acts of rebellion can be initiated as an impulse or be a 

calculated and sustained strategy (shaping and sustaining a recovery rebel 

consciousness). The former is likely to weaken and fade in the face of resistance, but 

the development of a sustained rebel consciousness can anchor long-term recovery 

and forge a platform for recovery flourishing. It can also involve not just the act of 

recovery initiation and recovery flourishing but challenging prevailing ideas about how 

such processes are best achieved.  

A variation of recovery flourishing as rebellion is flourishing as an act of artistic 

expression. There are innumerable artists in addiction recovery, some of whom express 

their addiction and recovery experiences through widely varying artistic media. Among 

these are artists who use art as a mechanism of recovery advocacy and whose works 

are evident in the growing presence of recovery artist collectives, recovery art 

exhibitions, recovery art cafes, recovery mural projects, and recovery theatre 

productions, as well as artistic expression through music, film, dance, and literature—a 

recovery arts movement within the larger recovery advocacy movement.218 But within 

the rubric of recovery flourishing, there is another publicly engaged artistic process and 

that is individuals who frame and orchestrate their own recovery growth as an artistic 

endeavor. In this context, the artist becomes both the creator and the creation—self as 

artistic product, self-creation as a conscious alternative to self-destruction, and self-

creation as a healing force and offering to the suffering of others. This style, marked by 

a heightened sense of awareness (consciousness, mindfulness), reflects both the 

potential joy of self-creation and personal change as a gift to one’s community and 

culture. Within this context, one’s own evolving character/action/lifestyle becomes 

performative art designed to be observed and experienced—something that elicits 

thought, emotion (e.g., empathy, compassion), and action in the manner of other forms 
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of artistic production. In this way, one’s own healing and flourishing are offered as 

catalysts of community healing and revitalization.219  

Temporal Dimensions of Recovery Flourishing 

Temporal aspects of recovery and recovery flourishing include the timing of the 

onset of change, the duration of changes efforts, and the rate of change over time (i.e. 

the potential for exponential growth or decay).  

The onset of recovery is immediately disruptive due to the radical changes it 

demands in one’s daily life. It is quickly corrective, meaning that many dimensions of 

suffering subside with the reduction or cessation of drug use. It is slowly constructive, 

meaning that time is required to move beyond repair (problem subtraction) to create a 

new life (asset development, identity and lifestyle reconstruction). And it is potentially 

transformative, meaning that flourishing in recovery is attainable as an outcome of 

change efforts across multiple life domains.  

Incremental enhancements in cognitive functioning and diminishment of 

depression and anxiety are common in early recovery220, but post traumatic growth is 

not an inevitable outcome on the heels of drug deceleration/cessation. In fact, enhanced 

quality of life following remission is not a universal outcome across the spectrum of 

psychiatric disorders, including substance use disorders.221 The peak period of 

emotional distress (e.g., anxiety, depression) within one’s addiction career can 

sometimes occur some period of time after recovery initiation.222 This is evident in 

looking at suicide risks in the transition from addiction to recovery. The high rate and 

degree of lethality of suicide attempts among addicted individuals declines with 

treatment and recovery initiation but remains higher during remission than in the general 

population.223 The author has also observed something of a “midlife crisis in recovery” 
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(“I’m sober, now what do I do?”) occurring four to five years into the recovery process in 

which growth plateaus and feelings of stagnation deepen.224 Such a crisis can be 

followed by clinical deterioration or trigger a stage of accelerating growth and 

flourishing.    

As a professional field of inquiry and practice, we know very little about the 

transition from incremental growth in recovery to a state of flourishing. There is evidence 

that recovery capital increases incrementally with time in recovery.225 This could indicate 

the potential for a tipping point of recovery capital growth that triggers entry into a 

sustained state of flourishing. The hypothesis proposed is that the greater the problem 

severity/complexity/duration and the lower the recovery capital, the longer the average 

time from recovery initiation and onset of flourishing. That lag is due to the amount of 

time required to clean up addiction’s legacies and to rebuild personal assets. Such 

experiences need to be normatively mapped to guide expectations for those in recovery, 

their family members, and caregivers.  

Key time-related questions include the following. What is the tipping point 

between growth within domains of recovery-supported growth and the onset of a state 

of flourishing across these domains? What period (temporal stability) is required to 

define a state of flourishing? Flow or peak experiences are moment-in-time events, 

whereas experiences of growth, wellbeing, and flourishing, while not necessarily 

permanent, are more time-expansive. Rather than define recovery flourishing as a state 

of terminal achievement, is it best to see such a state as a more fluid process that 

requires continual adjustments based on internal and external conditions? It is theorized 

that such continual adjustments are needed to maintain the balance and harmony that 

characterize recovery flourishing.226  

There are also questions related to when a state of flourishing is most likely to 

occur within one’s stage of life or stage of recovery. Rubio and colleagues in a 

prospective study of 348 individuals in recovery from alcohol use disorder found 
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progressive improvements in wellbeing and quality of life with time in recovery227, but 

such improvements varied by recovery domain with improvements in physical health 

occurring within one year, psychological health improvements within one to four years, 

social relationships within four to ten years, and autonomy and self-acceptance 

achieved after more than ten years. Rates of abstinence decline over time following 

treatment cessation, but for those achieving abstinence, quality of life improves with 

time in recovery228 as does self-reported meaning and purpose in life.229 Such studies 

suggest that opportunities to achieve flourishing in recovery increase with duration of 

recovery. This aligns with research suggesting that lifetime SUD remission stability is 

achieved after four to five years of continuous remission230, with SUD recurrence 

occurring after this period primarily as a function of changing life circumstances and 

decreased recovery vigilance.231   

A recent review by Majdandzic and du Plooy suggests stable patterns of PTG 

over time among some individuals while others experience considerable variability 

(increases and decreases) in growth over time.232 A study by Craft and colleagues 

suggests that one’s status in early recovery is not a predictor of long-term recovery 

outcomes.233 Many developmental models of recovery portray recovery stages in time 
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(early, middle and late stages of recovery by years of continuous recovery), but the 

relationship between time and recovery flourishing has yet to be fully explored. 

Csikszentmihalyi suggests that excessively self-centered individuals have a diminished 

capacity for experiencing flow.234 If true, it could mean that flourishing in recovery is not 

possible until addiction-induced narcissism is reversed through time in recovery and 

recovery-related alterations in personal character. Krentzman et al. found increased 

levels of purpose in life linked to probability of subsequent substance use disorder 

remission.235 McInerney and colleagues similarly found that older adults with longer 

durations of recovery experienced greater meaning and purpose than those younger 

and with less years in recovery.236  

The end of each stage of recovery stirs growing discontent signaling an 

imbalance requiring new adjustments that facilitate entry into the next chapter of one’s 

life. The difference between being frozen in recovery and flourishing in recovery may is 

a willingness and capacity to listen and assertively respond to such signals. As The Red 

Road to Wellbriety suggests, conflict precedes clarity237; struggle (challenge rather than 

comfort) is an essential step in reaching a state of flourishing. The transition from 

addiction into recovery is one of experiencing repeated mini-deaths (of the old self) and 

rebirths (of a new self). To flourish in recovery is to understand and welcome such 

continued transformations. As suggested by Arthur Frank, “The Phoenix does not mourn 

what lies in its ashes; the serpent does not mourn its old skin.” 

Stable remission is likely foundational to flourishing for most individuals, but 

duration of remission may not be the best single predictor of recovery flourishing. 

Maturity (via older age and life experience) may be a more important predictor of 

flourishing than duration of remission238, but this may diminish at the extreme of older 

adulthood based on physical challenges, loss of social support and meaningful 
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activities, and increased isolation. The physical aging process in recovery can impose 

challenges that require new adaptations to achieve or maintain a state of flourishing.239   

Post traumatic growth, increased psychological health and hardiness, and 

flourishing can occur through processes of transformative change (unplanned, climactic, 

positive, and permanent) or through incremental change (positive changes unfolding in 

stages over an extended time period).240 The former are variably described as a rebirth, 

turning point, crossroad, wake-up call, epiphany, moment of clarity, profound realization, 

surrender, acceptance, breakthrough, or new outlook. The latter have been variably 

described as self-change, maturing out, and drift. Thes latter experiences may be 

sparked by such life transitions as geographical relocation, new relationships, 

parenthood, or engagement in new opportunities. It is suggested that while flourishing 

within particular life domains could occur through a sudden transformational change 

process, flourishing across life domains is far more likely to be an incremental process 

that reaches a tipping point of global flourishing. Both styles of change prompt intense 

processes of self-evaluation of past actions, beliefs, values, and relationships—from 

intrusive rumination (e.g., drug-related nostalgia, fear of addiction recurrence, self-

sabotaging thoughts/emotions) to strategic rumination (assertive recovery focus and 

personal goal setting).241  

Temporal aspects of recovery flourishing also involve the pace or rate of change. 

This involves the power of small changes whose effects are compounded over time, not 

unlike the power of compound interest in a savings account. This raises the potential for 

exponential recovery growth or decay. The implication here is not just the cumulative 

power of growth in long-term recovery but the potential benefits that could accrue from 

accelerating the rate of growth earlier within the recovery process via enhanced 

flourishing support services. If we want to increase recovery flourishing, we can do so 

by increasing the base level of assets, decreasing the age and stage of addiction at 

which recovery begins, and increasing the rate of change over time. Only long-term 

prospective studies will reveal what interventions may facilitate exponential growth in 
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recovery and identify any well-intentioned interventions that may inadvertently impede 

such potential. Studies to date document potential for multiple recovery attempts prior to 

recovery durability,242 with the pace of recovery and positive life satisfaction changes 

greatest during early months and years of recovery followed by incremental growth.243    

The corollary to exponential growth in recovery is the concept of exponential 

recovery decay—deterioration within and across domains that, if not reversed, can 

accelerate at increasing speed over time. Declines in functioning within and across 

domains of recovery flourishing compound over time leading to decreased remission 

stability, erosion of global health and social functioning, weakening of person-

community relationship, and increased risk of premature death. Each problem 

accompanying a return to excessive drug use does not exist in isolation. Problems in 

intimate and family relationships, physical and emotional health, work, employment, and 

so forth interact with each other, amplifying and accelerating each area and their 

collective effects. Timely Intervention in the decay within one domain of recovery 

flourishing via recovery checkups and assertive linkage to recovery support services 

could prevent the spread of decay to other domains and the larger risk of recovery 

destabilization.244 Also needed is an exploration of the differences between 

interventions that promote recovery growth as long as the intervention continues (but 

whose effects erode as soon as intervention is discontinued) versus interventions that 

promote self-perpetuating growth not contingent on continued professionalized and 

commercialized services.  
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Family and Community Space/Landscapes: The Ecology of Recovery Flourishing 

Flourishing variables include addiction severity, complexity, and chronicity; levels 

of personal, family and community recovery capital; as well as such environmental 

influences as the density of local addiction / recovery spaces, social determinants of 

health, and larger culture influences on recovery initiation and maintenance.245 

Addiction, remission, recovery, and post-recovery flourishing are often portrayed as 

intrapersonal processes, but these experiences are nested within physical, 

psychological, social, and cultural spaces that can either inhibit or promote their 

achievement and maintenance.246 Those spaces encompass family/home, 

neighborhood, neighborhood, school, work, leisure, faith, community, and culture.  

Innumerable studies suggest that family and social support play a critical role in 

SUD recovery initiation and maintenance and quality of life in early recovery247, but it 

remains unclear whether such support mediates recovery flourishing or if this 
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experience is mediated by intrapersonal variables. White portrayed the resolution of 

severe drug problems as a journey between two worlds—from enmeshment in a culture 

of addiction to a parallel enmeshment in a culture of recovery, with addiction-supportive 

relationships replaced by recovery-supportive relationships.248 Roxburgh and 

colleagues confirmed the value of the density of the latter relationships in early recovery 

but found the total number of close relationships a greater factor in later stages of 

recovery.249 Such findings could inform future studies on styles of long-term recovery 

and recovery flourishing.    

There is also the question of the potential for post traumatic growth and 

flourishing of the whole family as an outcome of SUD recovery of a family member. As 

to the potential for recovery-mediated family flourishing, there are numerous challenges 

that must be faced to achieve and maintain such a state. Recovery and recovery 

flourishing can require a radical readjustment of family life (developmental needs of 

each member), family relationships (adult intimacy needs, parent-child relationships, 

sibling relationships, extended family relationships, and family relationships with the 

community), and the structures of daily family life (e.g., roles, rules, and rituals). The 

effects of addiction on individual family members (e.g., compromised physical and 

emotional health) may require independent personal recovery processes.250 Family 

flourishing is not an automatic outcome of personal SUD recovery; even after years of 

SUD recovery, families may not achieve satisfactory levels of functioning.251 Flourishing 

requires more than overcoming the effects of addiction on family health and functioning 

and vacillating family responses—from assertive attempts at aid and control to 

emotional and relational detachment.252 It also requires overcoming the strain of family 

restructuring following recovery initiation, the potential strain of discordant drug use, and 

the strain imposed by discordant growth.253 Each of these areas of strain will be briefly 

highlighted. 
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Brown and Lewis suggested three related propositions: 1) family survival of 

addiction involves prolonged adaptations in family roles, rules, rituals, and relationships 

that while keeping the family intact inflict harm on individual development and family 

health, 2) recovery initiation by an addicted family member can be traumatic for the 

family as a whole due to the radical changes recovery precipitates in these dimensions 

of family life, and 3) families that do not have scaffolding of social support to adapt to 

recovery-provoked changes may experience dissolution in spite of having survived the 

worst years of addiction.254 The potential of a parallel process with recovery flourishing 

is highly likely.  

The selection of intimate patterns (assortative mating) is a complex process 

influenced by a match between drug consumption patterns of the partners, meaning that 

drug use is important to each partner, mirrored and mutually influenced in their 

respective use patterns, or that heavy drug use by one partner meets various needs of 

the other partner in spite of the latter partner’s abstinence or lower level of use.255 This 

balance is critical to relationship satisfaction over time,256 but is disrupted when one 

party initiates and sustains recovery without the other partner ceasing or decelerating 

their drug use257—an imbalance that can trigger increased SUD risk for the partner with 

lower drug use, recovery sabotage efforts by the partner of the person seeking recovery, 

or potential dissolution of the relationship.258 (The author has observed innumerable 
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cases in which a marriage, no matter how dysfunctional, endured all the harm addiction 

could inflict only to disintegrate some time into the recovery process.) The relationship 

readjustments necessitated by recovery initiation are a likely prerequisite to a state of 

family flourishing259, but the nature of such adjustments may vary across different-sex 

and same-sex partner relationships.260  

A similar process of readjustment is required in the face of asynchronous growth 

between the individual in recovery and their partner. This can be precipitated by the 

person in recovery using recovery as a fulcrum of personal growth without their partner 

experiencing a parallel process of growth—an asynchrony that inflicts increasing strain 

on the relationship. Recovery-induced changes in relationship dynamics (power 

dynamics / control and caretaking patterns261) can lead to acts of recovery sabotage by 

parents, partner, siblings, extended family and social network members.262 For example, 

unresolved anger, power realignment (e.g., disciplining of children, control of family 

finances, sexual expectations), loss of emotional rewards and needs met in the 

victim/caretaker role (the need to be needed), and transfer of attention and praise to the 

addicted, now recovering, partner, can trigger efforts to sabotage (destabilize) a 

partner’s recovery.263 Such acts of sabotage may include invited or coerced substance 

use, purchasing drugs for partner, using drugs with partner, taking over partner 

responsibilities, and triggering emotional outbursts.264 These behaviors are best viewed 
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as normal reactions to the extreme adaptations thrust upon the family as a result of 

recovery initiation rather than viewed as partner psychopathology. There are 

interventions that have been shown to enhance resilience and posttraumatic growth 

among partners of persons in recovery.265  

There may also be unmet recovery expectations of the non-addicted partner. 

This can occur when the partner expectations of increased time and attention are not 

fulfilled due to recovery support activities (e.g., “I saw more of him when he was drinking 

than I do now.”) A similar process of asynchronous growth can occur when the non-

addicted partner seeks their own growth and progressively detaches from their addicted 

partner. If balanced attention and support are not available to such couples, future 

flourishing is unlikely in the face of continued marital dissatisfaction and risk of 

relationship dissolution. Where family or partnership strain is lacking in recovery 

support, it may be necessary to create one’s own “family of choice” (recovery circle) that 

takes over family support functions.266  

Studies of family factors that enhance the potential for human flourishing in the 

general population include clarity of expectations, expressed interest in present activity 

and experience, availability of choices, commitment to new experiences, and 

challenging opportunities.267 The degree to which these apply to the recovery 

experience is unknown. There remains a paucity of studies on the relationship between 

personal recovery and family recovery and the same could be said for the relationship 

between personal flourishing and family functioning and health. The concept of family 

flourishing has yet to be explicated. The family response to individual flourishing and the 

stages and alignment of personal and family recovery warrant rigorous investigation as 

does the role of the extended family in supporting recovery-enabled flourishing of family 

members and Intra/Inter-family relationships.268       

Recovery and recovery flourishing involve both processes of disconnection (of 

recovery-interfering relationships) and connection (formation of new recovery-supportive 
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relationships).269 Increases in recovery capital, which have been associated with 

recovery stability and higher quality of life in recovery, are in turn linked to enhanced 

connections to recovery-supportive family and social relationships.270  

Another dimension of family flourishing involves the capacity to break 

intergenerational cycles of addiction and related problems. It remains unclear the extent 

to which parental recovery or recovery flourishing of a parent reduces such risks in their 

offspring.271  

Work by Bahl and colleagues and Goshorn and colleagues (2023) underscores 

the potential role of geographical and relational communities in motivating recovery 

initiation and supporting the processes of long-term recovery.272 These ecological 

influences include disengagement/distance from addiction supportive spaces and 

engagement with recovery social spaces and meaningful mutual support activities with 

others in recovery. This can be conceptualized as a destabilization of addiction-

supporting assemblages (people, places, and things) and construction of new recovery 

supporting assemblages).273 Such studies raise the question of whether recovery 

flourishing is highly idiosyncratic or something like recovery stability that emerges in the 
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context of powerful environmental influences. In short, can a state of flourishing in 

recovery be socially transmitted? 

Sandra Bloom and Don Coyhis and Richard Simonelli have proposed ecological 

models of healing that could inform future work on recovery flourishing.274 Also of 

potential import are models of intervention that seek to address drug-related problems 

by expanding the space/landscapes within local communities in which recovery and 

flourishing in recovery are supported.275  

The Wellbriety of the community creates a healing sanctuary--a culture of 
recovery--for the wounded individual, just as the growing Wellbriety of the 
individual feeds the strength of the community. The individual, family and 
community are not separate; they are one. To injure one is to injure all; to 
heal one is to heal all. –The Red Road to Wellbriety276  
 
Such spaces can be targeted for development within communities defined by 

physical space (neighborhood, census tract, community, region, state) or by space 

demarcated by personal/social/cultural identification, e.g., tribal community, Black 

community, Latino community, LGBTQ+ community. Expanding recovery support 

resources that enhance the experience of connection and community may have 

enhanced value based on the diminishment of such connections within traditional 

settings: family, extended family, neighborhoods, schools, workplaces, and places of 

faith.277 Communities of recovery can thus be thought of as replacement institutions that 

support global health, social functioning, community inclusion, and human flourishing. 

 Included within these expanding recovery support spaces are new recovery 
support institutions spanning the contexts of home, school, work, leisure, and faith: 
recovery residences (and anexos in Latino immigrant and migrant communities), 
recovery high schools, collegiate recovery programs, workplace recovery support 
programs, recovery ministries, recovery community centers, recovery cafes, recovery 
talent shows, recovery art exhibits, recovery adventure/sport/vacation venues, and 
increased opportunities to participate in recovery supportive projects related to recovery 
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language, history, art, theatre, film, and music.278 To date, these institutions have 
focused on providing services that support SUD recovery initiation and maintenance. 
There is future potential in expanding resources that support post traumatic growth and 
flourishing for recovering individuals and families.279 Such potential for family growth 
and flourishing also extends to families who have lost a family member due to drug 
use280 despite the grief and stigma such families experience.281 
 
 The role of environment in recovery flourishing remains a key element within the 
recovery research frontier. We need to know how social determinants of health 
influence the potential, timing, and duration of recovery flourishing. We need to know 
which ecosystem layers exert the greatest positive effect on flourishing onset and 
maintenance. We do know from existing studies that recovery increases community 
engagement and related civic contributions. Kurtz & Fisher, in a study of AA and NA 
members, concluded that participation in community life and non-fellowship community 
service increased with time in recovery, suggesting a move from isolation and an 
adversarial person-community relationship to one of connection and contribution.282 The 
Kurtz and Fisher findings were later confirmed in a series of Life in Recovery 
Surveys.283 The heightened commitment to responsible citizenship flows from increased 
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awareness of and compassion for human vulnerability and an accompanying obligation 
of restitution—repair of past harms to others and uplift of community life. Other studies 
confirm such potential growth and community contribution. 
 

In a 2007 study, Washton found that individuals in addiction recovery 
experienced PTG at rates similar to people experiencing other types of traumas.284 
Ratteman, in a study of students in a recovery high school, found that academic 
achievement increased in tandem with recovery initiation and maintenance.285 Best & 
Aston linked recovery achievements to tandem reductions in criminality, criminal justice 
system disengagement, and positive community engagement.286 McGaffin and 
colleagues found that while the majority of individuals in recovery experienced moderate 
mental health, those in recovery twelve plus months had a rate of flourishing higher than 
that of the general population (39.8% versus 18%) confirming the potential for PTG and 
flourishing within the addiction recovery experience.287 McGovern et al., in a study of 
Twelve-Step sponsorship, found that such service activity strengthened recovery 
identity, enhanced self-awareness, expanded social skills, enhanced psychological 
wellbeing and instilled a sense of purpose.288 MacNeil and colleagues, in a study of 460 
individuals with a past history of illicit drug dependence, reported 37.9% achieving 
“complete mental health” at the time of the survey.289 Eddie and colleagues, in a survey 
of 2,002 individuals who had overcome an alcohol or other drug problem, found 
significant improvement across four domains of growth: self-improvement; family 
engagement; civic participation, and economic participation.290 This collective body of 
research notes positive recovery achievements but does not distinguish general growth 
from a state of flourishing within these multiple domains of health and functioning.  
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Novak and colleagues suggest that future work on flourishing may encompass 
harmony with other people and the environment—a process of collective flourishing.291 
The import of such social reconstruction is underscored by Jason and colleagues’ 
finding in a study of recovery residences that recovery maintenance was predicted not 
by personal recovery capital but by the total recovery capital of all members within one’s 
residence—suggesting a social contagion effect of successful recovery.292 They 
concluded that recovery could be considered a “team sport” in which personal 
achievement was shaped by team achievement. Similarly, Sanders et al. found that 
collective racial self-esteem (i.e. pride in the achievements of one’s people) moderates 
the personal trauma and distress experienced from internalized racism and 
oppression.293  

 
The potential for communal healing raises two interesting questions: 1) Does 

flourishing in recovery flow from the self (an intrapersonal process), from the community 
(an outcome of community enrichment), or from a synergy within the person-community 
relationship (an interpersonal process)? and 2) Is recovery flourishing contagious (can it 
be transmitted via social contact)? Confirming the latter proposition would open a whole 
new arena of service interventions aimed at increasing the quality of life and social 
contributions of recovering individuals and families. Indicating such potential is a study 
by Walt and colleagues who found positive effects of living in a recovery residence 
mediated by high quality, harmonious relationships with one’s housemates.294 This 
finding suggests that social environment as well as intrapersonal factors influence 
recovery outcomes.  

 
Numerous recovery mutual aid groups were founded in the discovery that their 

members could achieve together what they had been unable to achieve alone.295 Post 
traumatic growth and flourishing in addiction recovery are often experienced as a 
process of shared healing, replenishment, and growth rituals.296 Such shared activities 
include 1) centering rituals (contemplative/stillness practices such as prayer, meditation, 
mindful self-reflection, meditation, breathwork, savoring, yoga, daily goal setting, end-of- 
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day self-evaluation),297 2) mirroring rituals (face-to-face or online sharing of “experience, 
strength and hope” with kindred spirits and aspirational role models),298 3) acts of self-
care and care of one’s inner-circle,299 and 4) unpaid acts of service to others 
(expressions of gratitude and redemptive justice).300 These rituals constitute regulatory 
mechanisms that balance activities and experiences across the domains of recovery.  

 
The above four rituals may remain meaningful over time, but the activities within 

them often require refinement over the course of recovery. Such rituals must continually 
be adapted and refined based on changes in self and in one’s life circumstances. Any 
over-routinization of such rituals risks losing their replenishment and growth value. 
Included within these rituals are principles of mutuality and reciprocity through which 
one is nourished by helping others grow and flourish. In this way, flourishing of the 
individual is only sustained by flourishing of those with whom one is most deeply 
connected. Such collective healing and collective achievement can be viewed in certain 
multigenerational Twelve Step sponsorship families. Communal healing comes from a 
special connection and flow of feelings that rise within gatherings of people who know 
each other, see each other, and accept each other without a whiff or whisper of 
contempt or fear.301 Flourishing in recovery within many pathways of recovery slips from 
a focus on individual experience/identity to a relational experience/identity similar to the 
African principle of Ubuntu—“I am because we are,” or by extension, “I flourish when we 
flourish.”302 
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Recovery flourishing demands a new social contract between the individual and 

the community that involves key principles (restorative justice, forgiveness) and 

practices (amends, restitution, civic contribution). Individuals and families in recovery 

from addiction (“wounded healers”) constitute valuable community assets—sources of 

support for other individuals and families seeking recovery from addiction and other 

traumatic experiences. Recovery from addiction offers the potential to far transcend 

SUD remission by achieving levels of personal meaning and social contribution far 

beyond what might have been possible without the recovery experience. For some 

people, recovery initiation is a catalyst for formal educational pursuits and a style of self-

directed and lifelong learning303 as well as a pursuit of meaning and service.304 A study 

by Crutchfield & Güss of 195 individuals in recovery suggests a reciprocal influence in 

which recovery spurs education advancement and subsequent educational 

achievement bolsters recovery durability and quality of life.305 For some, this style of 

learning is both liberating and transformative.306 White & Best have suggested that 

recovery can be socially transmitted by recovery carriers/champions.307 It is unclear 

whether such individuals constitute a thriving subgroup of individuals in recovery and 

the degree to which recovery flourishing is also a contagious phenomenon. 

Cautions Related to Flourishing Research  

This review has to this point portrayed recovery flourishing as a uniformly positive 

experience and suggested the potential benefits of further recovery flourishing studies. 

However, there are potential risks involved in such explorations. First, it cannot be 

assumed that all research findings on recovery flourishing will be positive. For example, 

while preliminary results on recovery achievements are positive308, it could be 

demoralizing for people seeking and in recovery if future research revealed that such 

flourishing is a rare phenomenon, is less likely to occur as part of the addiction recovery 

experience compared to recovery from other sources of trauma, or that flourishing is 

only likely to occur years after recovery initiation. Excessive popularization of the 
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concept of recovery flourishing could also set recovery expectations at unrealistic levels, 

particularly for individuals so severely damaged as to make reaching a state of 

flourishing unlikely if not impossible or at best a prolonged and daunting process. For 

such individuals, just some semblance of normality may be experienced as 

flourishing.309 As suggested by Human-Friedrich Untertrainer:  

“It may be more beneficial for some individuals in recovery to remain in the 

penumbra—the softer, more manageable light—rather than striving for the 

full blinding sun. Recovery, like the myth of Icarus, requires balance, 

humility, and a respect for one’s own limitations.”310   

Second, Caution must be taken in dichotomizing those who have and have not 

achieved a state of flourishing. One risks overgeneralization to the point of caricature in 

such comparisons. Flourishing and drug use can coexist, less so in addiction over time, 

and recovery is not a guaranteed state of universal bliss. People claiming recovery 

status may continue to suffer and commit acts of callous injury to self and others. But 

the author does find considerable consistency in the qualities observed in recovering 

people who appear to be flourishing. Determining whether these are objectively verified 

qualities or the author’s own perceptual biases must await definitive studies. There is a 

risk that in detailing addiction-inflicted-damage that we deny the humanity of people who 

are addicted—a process of othering (objectification) that renders us accomplices in acts 

of aggression against them as individuals and as a people who share our vulnerabilities 

and aspirations.   

Similarly, inadvertent casting of levels of recovery growth and flourishing into 

categories of superiority and inferiority could have adverse consequences given that 

many factors influencing recovery achievements are beyond an individual’s control, e.g., 

shaming people for failure to flourish whose shortfalls may be more attributable to social 

determinants of health than inadequacy of personal effort. It may turn out that 

flourishing within the recovery experience is highly influenced not by character or level 

of effort but by privilege and its related access to resources. Such superiority/inferiority 

categorization could also risk creating intragroup stigma and a disruptive new class 

structure within communities of recovery.311 The creation of such an elite class of high 
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functioning individuals within a local recovery community risks potential cult-like 

shunning, scapegoating, and extrusion of the lowest functioning individuals seeking 

recovery as well as splintering an egalitarian community into factions and cliques. It is in 

this way that people in recovery could become accomplices in the sickness and death of 

those in the greatest need of recovery support. Such dichotomization may also 

inadvertently create impossible standards/expectations of perfection that are a set-up 

for failure, frustration, and clinical regression.  

There is value in exploring the phenomenon of recovery flourishing, but we must 

do so cautiously. Seeking or bringing attention to the state of flourishing could 

undermine flourishing values (e.g., humility), spur ego-inflation, weaken social 

connections within recovery communities, and, as a result, erode the flourishing 

experience. This raises the question of how to disseminate information about recovery 

flourishing without undermining the very condition we are trying to promote. 

Third, a related risk of over-popularization of the recovery flourishing concept is 

that flourishing, like the contested concept of recovery, will be diluted to convey even 

the smallest increments of positive change. If flourishing, like recovery, becomes 

everything, then it becomes nothing—a conceptual death by dilution. The author 

anticipates a day when the concept of recovery flourishing will be culturally and 

professionally celebrated as a counterweight to the present obsession with trauma. My 

fear is that recovery flourishing will become a “flavor of the month” phenomenon within 

the addictions field and larger culture leading to brief superficial investigation and 

financial exploitation only to then be cast aside as the newest fad topic arises.   

 Fourth, there is the potential that what looks on the surface like flourishing is 

actually a substitution of one excessive/compulsive behavior for another— not freedom, 

but an exchange of prisons.312 Substitution refers to failure in one area of self-control 

replaced by failed self-control in other areas of one’s life. Such substitution can take 

many forms: the common substitution of one drug for another313 or obsession with work, 

money, possessions, power/control, social attention/approval/prestige, digital obsession, 

love, emotional drama, sex, food, exercise, beauty (mirror worship), body modification, 

performative dress, risk/thrill-seeking (gambling, extreme sport/adventure), or 

religious/political extremism. It is also not uncommon in early recovery for a toxic 

relationships to be “our latest drug of choice.”314 Such substitutions can serve multiple 

functions over time: distraction, isolation, or medicating unpleasant emotions or 
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symptoms of physical/psychiatric illness.315 Studies of recovery from these addiction 

varieties across drugs/behavioral choices note remarkable similarities, including 

progressive growth and quality of life over time in recovery.316 

Such substitution can produce achievement in one area at the expense of a 

broadly balanced and fulfilling life. SUD remission and recovery free the time, energy, 

money, and devotion once tied compulsively to the drug experience. These dimensions 

of living can then be channeled, sometimes excessively, into other domains of 

experience. That channeling process, which can promote or further inhibit health and 

global functioning, can be categorized as obsessive (pathogenic) passion or 

harmonious (salutogenic) passion.317 The same could be said for experiences of flow. 

One could, for example, envision a terrorist experiencing a state of flow as he or she 

meticulously constructs a bomb or stares through the scope of a rifle. Flourishing could 

be thought of as flow constrained by prosocial values. There is the potential of any flow 

activity to become addictive, thus the need for self-monitoring and efforts of rebalancing. 

High levels of passion contribute to recovery stability but may not provide 

sustainable long-term benefits.318 Excessive pursuits can for a time result in a high level 

of self- and other-perceived flourishing. I would suggest, however, that rather than a 

state of recovery flourishing, these behavioral patterns represent a common stage of 

substitution within the recovery process that precedes a balancing of attention and 

achievement across the domains of human flourishing. What distinguishes recovery 

flourishing from transitional substitution are the dimensions of balance and harmony that 

spans these areas of potential achievement as well as the depth of personal meaning 

and social contribution garnered by such balance and harmony.  

 Other unanticipated outcomes of recovery flourishing are possible, e.g., the 

earlier noted asynchronous growth of recovering individuals and their partners and 

family members could lead to conflict and relationship/family dissolution. Research 

documenting any such risks should be accompanied by suggested strategies for their 

clinical and personal management. 

The speculations offered in this monograph include numerous limitations. Studies 

to date of PTG and flourishing among individuals in recovery from addiction are limited 
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by challenges of definition and measurement, selection bias rising from convenience 

samples, samples dominated by participants from the United States and other Western 

countries, the lack of control groups, self-report without independent verification of 

functional status, and data drawn from cross sectional (point in time) rather than 

prospective studies that measure changes in status over prolonged periods of time 

compared to matched control groups. Convenience sampling to study PTG and 

flourishing in addiction recovery is likely to attract those who embrace a recovery 

identity versus those with lower problem severity/complexity/chronicity who have 

resolved an alcohol or other drug problem without participating in addiction treatment or 

a recovery mutual aid group. Such studies are also more likely to attract those with the 

most positive experiences in recovery. Future studies will benefit from independent 

(biological/behavioral) measures of recovery flourishing rather than solely relying on 

self-report as well as inclusion of more diverse study samples. Finally, most of what we 

as a field know about flourishing in recovery is drawn from the experience of adults—

findings that may need considerable refinement if not complete rethinking when applied 

to adolescents and transition-age youth.319 In short, future research is needed to 

develop evidence-based principles and practices of recovery flourishing. 

Implications for Service Design, Delivery and Evaluation 

 The potential service design and clinical implications of recovery flourishing could 

include the following indications: 

1) Increasing representation of people with lived experience of recovery flourishing 

within the addiction treatment and recovery support services workforce—offering 

visible role models of recovery flourishing and integrating experiential, clinical, 

and scientific ways of knowing,  

2) Integrating biological, psychological, social, spiritual, and cultural perspectives 

within the design of services focused on recovery initiation/maintenance and 

enhanced quality of life in recovery,320   

3) Including pre and post flourishing measures within addiction treatment intake and 

follow-up data collection and in formal post-treatment outcomes studies, 

4) Visibly acknowledging the potential for personal/family recovery flourishing along 

with the risks of asynchronous growth within all levels of clinical care in all 

recovery support service settings, 
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5) Supporting realignment of family relationships, roles, rules and rituals across the 

stages of personal and family recovery, 

6) Strategically sequencing/combining interventions of “getting into oneself” and 

“getting out of oneself” across the stages of personal and family recovery. 

7) Integrating elements of lifestyle medicine (e.g., nutrition, exercise, sleep, 

mindfulness-based interventions, etc.) into addiction medicine and the 

mainstream menu of addiction treatment and post-treatment recovery support 

services,321 

8) Expanding access to activities that open pathways to recovery flourishing within 

in-treatment and post-treatment recovery support services and within local 

communities, e.g., sport, adventure, music, art, theatre, etc.,322 

9) Identifying those individuals least likely to experience recovery flourishing for 

enhanced levels of recovery support services, 

10) Supporting development and health of addiction treatment organizations, 

grassroots recovery community organizations, and personal recovery growth 

resources in the larger community, 

11) Increasing efforts to reconstitute a volunteer workforce within the addictions field 

via recruitment of individuals who are flourishing and whose volunteer services 

activities could deepen that experience,  

12) Mobilizing of people flourishing in recovery into a Recovery Corps service 

organization whose mission is focused on volunteer community service,   

13) Integrating research findings on recovery flourishing into national and local anti-

stigma campaigns, and 

14) Supporting recovery-supportive cultural revitalization movements and related 

flourishing opportunities within historically oppressed and currently marginalized 

communities. 
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For the past quarter century, addiction field leaders have advocated extending acute 

care models of clinical intervention to models of sustained recovery management 

nested within larger recovery-oriented systems of care.323 Achieving such a shift would 

allow addiction treatment and recovery support service programs to increase attention 

to the potential for personal and family flourishing within the experience of addiction 

recovery.  

Conclusion 

Recovery flourishing is a global state of health, an elevated level of social 

functioning, and a heightened personal/family experience of meaning and purpose. This 

experience/state/practice is best viewed as a progressive process of growth within, and 

increasing balance between, multiple life domains. Recovery flourishing emerges via 

diverse pathways of experience, shares many common qualities, but also unfolds in 

many yet to be identified varieties across diverse populations and cultural contexts.   

Addicted people die of addiction, but they also die from a lack of hope fed by 

cultural pessimism about the prospects of long-term recovery—deaths of low 

expectation. Where is the source of recovery hope when public survey responses reveal 

a definition of recovery as people “trying to stop using alcohol and other drugs” rather 

than achieving such, when popular media is regularly filled with accounts of celebrity 

relapse and return to “rehab”, when the most visible faces of addiction treatment are 

those with untold numbers of treatment admissions, and when so many people in long-

term recovery are hidden behind a wall of anonymity? Recovery pessimism is the lie 

that must be forever expunged from cultural consciousness. The reality, revealed by a 

growing body of scientific research and legions of people putting a public face and voice 

on recovery, is that: 1) sustained SUD remission is a widespread phenomenon—the 

normative outcome for substance use disorders,324 2) SUD remission is often 
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accompanied by enhancements in global health and social functioning,325 and 3) many 

people in SUD remission/recovery go on to experience lives of significant achievement, 

community contribution, and personal meaning and fulfillment,326 the true prevalence of 

which is limited by the lack of definitive studies of recovery flourishing. Recovery 

flourishing will increase when the dominant cultural narrative about the likely course of 

addiction, the prevalence of recovery, and the potential of recovering people as 

community assets are fully recognized at personal, public, and policy levels. 

The growing awareness of the existence of flourishing within the experience of 

addiction recovery has potentially important implications for affected individuals and 

families, service providers, local communities, and drug policy makers. The author has 

seen ‘living proof’ that individuals and families can rise above addiction to first 

experience deliverance from that condition and to then draw strength from surviving that 

adversity to reach a level of achievement and meaning that might have otherwise not 

been possible. It is hoped that the observations shared about such transformations will 

inspire increased study of this phenomenon and its potential recovery support 

implications and applications. It is critical that we as a field understand and capitalize on 

transformational processes that turn addiction-related adversities into recovery 

challenges that elicit previously untapped personal, family and community strengths. 
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Appendix A: Glossary of Terms 

 

Addiction: Substance use disorders characterized by the highest severity, complexity 

and chronicity.  

Alcohol and other drug problems: the spectrum (clinical and subclinical) of harmful 

patterns of alcohol and other drug use. 

Flourishing (in the context of addiction recovery): an exceptional level of global 

(physical/cognitive/emotional/relational/spiritual) health, life meaning and purpose, and 

social/cultural contribution experienced within the constraints of one’s limitations and life 

circumstances. 

Post traumatic growth: enhancement of global health and personal strengths 

emerging in aftermath of weathering adversity/trauma. 

Recovery: Resolution of a substance use disorder via sustained remission (abstinence 

or deceleration of use to subclinical levels) plus enhancement of physical/ 

emotional/spiritual health, social functioning, and repair of the person-community-

relationship.  

Remission: sustained deceleration or cessation of drug use to the point that the 

diagnostic threshold for a substance use disorder is no longer met. 

Resilience: protective measures / guardrails (e.g., drug deceleration or cessation) 

taken by individuals at high risk of addiction and substantial drug exposure to reduce 

risk of progression from drug use to development of a substance use disorder. 

Resistance: conscious drug refusal or limitation of drug exposure by individuals or 

groups at high risk for addiction as a device of self-protection or assertion of 

personal/cultural protest/sovereignty. 

Risk minimization: conscious changes in drug use consumption patterns to reduce 

likelihood of drug-related injury to self (morbidity and mortality) and others by individuals 

who may or may not meet SUD diagnostic criteria 

Substance use disorder: Medical conditions that meet diagnostic criteria (Diagnostic 

and Statistical Manual of Mental Disorders) of the American Psychiatric Association and 

that collectively share loss of control over drug use decision making and significant 

impairment in personal health and functioning.  
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