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Experience of recovery 

 

Study Sampling strategy Design/method Population/diagnosis Results Limitations 

Burman, 1997 (US) Participants recruited 
through newspaper 
advertisements 

A semi-structured interview 
process from which specific 
themes and patterns emerged 
and could be coded and 
subjected to a comparative 
content analysis 

N = 38  
 
Participants considered themselves to 
have had a severe alcohol problem, had 
been abstinent for at least 1 year and 
had no participation in alcohol-misuse 
treatment or self-help groups during 
the 2 years prior to achieving 
abstinence 

Most participants reported making conscious 
decisions not to drink, often as a result of an 
accumulation of events. Recovery delays were 
related to an ingrained belief that drinking was a 
fundamental part of the person 
 
AA treatment was often seen as too religious and 
hard to relate to. Instead, people reported using 
supportive others, avoidance of alcohol-related 
environments or substituting drinking for another 
addiction 
 
Previous abstinence success and seeing another 
person giving up drink successfully helped to 
promote abstinence 
 
To help achieve abstinence, respondents set 
themselves a time limit, told others of their plan, 
or kept reminders of negative experiences 
 
Participants reported positive and negative 
abstinence consequences including having more 
energy, improved memory, increased awareness 
of surroundings, edginess, shaking and family 
problems. 
 

No official alcohol diagnosis 

Mohatt et al., 2007 
(US) 
 
Natural recovery 
in untreated 
drinkers 

Convenience sample  Cross sectional qualitative 
research design and community 
based participatory research 
methods 
 
Open-ended and semi structured 
interviews gathering extensive 
personal life-histories 
 
Grounded theory and 
consensual data analysis 
techniques 

N = 57 Alaskan Native Americans 
 
Participants were nominated and self-
identified as being alcohol-abstinent at 
least 5 years following a period or 
problem drinking 

Individual enters into a reflective process of 
thinking over consequences, leading to periods of 
experimenting with sobriety and cycle of misuse 
(return to drinking). This leads to a turning point 
(hitting rock bottom) leading to a decision to 
remain sober 
 
Stage 1 sobriety – active coping strategies 
Stage 2 sobriety – living life beyond coping 
 
 

Sample confined to specific groups of 
Native Americans in Alaska; may not 
generalise to wider UK population.  
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Morjaria & Orford, 
2002 (UK) 
 
Spirituality, AA 
affiliation and 
experience of 
recovery 

Sampling method not 
mentioned 

In depth semi structured 
interviews 
 
Analysis: grounded theory 

N = 10  
 
n = 5, South Asian men receiving 
individual or group counselling with 
South Asian therapists either in the 
NHS or non-statutory specialist alcohol 
treatment service 
 
 n = 5, white members of AA 

Spirituality and religion played important roles in 
the experience of recovery 
 
AA participants – experience reflected those 
described in AAs’ Big Book. Found spirituality and 
connectedness to a higher power as treatment 
went on 
 
South Asian participation – reaffirmation of 
existing beliefs rather than conversion type of 
experience in AA group 
 

Small sample and specific ethnicity 
studied, as well as treatment modality 
(for example, AA) therefore may not 
generalise to wider UK population 

Orford et al., 2002 
(UK)  
 
Experience of 
close relatives of 
untreated heavy 
drinkers 

Drawn from community 
cohort of West Midlands 

Detailed semi-structured 
interviews with family members 
only 

N = 50  
 
Close relatives of 50 heavy drinkers 

Most family members recognised drawbacks to 
relatives drinking and engaged in efforts to 
change or stop it 
 
Many relatives emphasised the benefits and 
drawbacks of their relatives drinking 
 
Expressed other people’s support for their 
relatives’ drinking (for example, the spouse of 
their relative does not see it as a problem) 
 
Justified their current drinking problem by 
comparing it with how it used to be (‘not so much 
of a problem now… because…’) 
 
Many carers emphasised that they did not want to 
be intolerant 
 
Family member used controlling tactics and tried 
to be tolerant 
 

Self-selected sample; therefore potential 
selection bias 

Yeh et al., 2009 Purposive sampling was 
used to select participants 
in an AA group and a 
psychiatric hospital in 
Northern Taiwan 

Semi structured interviews 
conducted in two settings 

N = 32 
 
Participants all had an alcohol use 
disorder history. Of these, 9 attended 
AA meetings 
 
Population had been sober for an 
average period of 62.4 months, with 
periods of sobriety ranging from 15 to 

Participants experienced three stages 
 
In the indulgence stage, they felt they had no 
control over alcohol consumption. This was then 
followed by an ambivalence stage 
 
At some point, participants typically experienced 
a turning point, where they attempted to become 
abstinent (self belief and acceptance)  

Although the study attempts to 
highlight experience of illness in a non-
European culture, its generalisability to 
the UK may be limited 
 
The participant group was 
predominantly male 
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105 months 
 

 
 

Carers’ perspective 
 

Study Sampling strategy Design/method Population/diagnosis Results Limitations 

Gance-Cleveland, 
2004 (US) 

Theoretical sampling Qualitative evaluation using 
ethnographic method 

N = 21  
 
Female students at a suburban high 
school in the Midwestern US 
 
Setting: large, multicultural, 
Midwestern, suburban school district 
including students from middle and 
lower socioeconomic backgrounds  
 

School-based support groups for adolescents with 
an addicted parent included increased 
knowledge, enhanced coping, increased resilience, 
improved relationships and improved school 
performance 
 

Researcher also was the co-facilitator of 
both focus groups, which may have 
influenced the participants’ reports 
 
No male participants 
 

Murray, 1998 
(CANADA)  
 
Adolescent 
perception of 
having a parent 
with alcoholism 

Participants were 
accessed through contacts 
made with AA members, 
as a result of being an 
acquaintance of a 
researcher or as a result of 
attending a counselling 
department of a local high 
school 

Participants were interviewed 
three times using an intensive, 
unstructured interviewing style. 
Interviews ranged in time from 1 
to 2 hours.  
 
Each participant was given the 
opportunity to explore, explain 
and describe in their own words 
what it was like living with 
parental alcoholism. 
 

N = 5, aged 13 to 19 years  
 
Adolescents with a parent with an 
alcohol use disorder 
 

Professionals must focus on the meaning of the 
experience of growing up in an alcoholic home 
from the perspective of the individual who lived it 
 
Nurses in hospitals, educational facilities and 
community settings need to be aware of the 
adolescent’s experience of parental alcoholism 
and get training on how to deal with this 
population 

No real sampling method in place 
 
No explicit key themes or suggestions 
identified by the authors 

Orford et al., 1998a 
(UK and MEXICO)  
 
Carers perspective 

No mention  Cross sectional interview and 
questionnaire studies 
 
Long (3 to 4 hours) semi-
structured interviews 

N = 207, n = 100 English families, n = 
107 Mexican families 
 
Broad sample (including both drugs 
and alcohol) interviewed separate 
family members in both Mexico and 
England 
 
Family members, mostly partners or 
parents, from England (Southwest) and 

Three main ways of coping: tolerating (tolerating 
family members drinking behaviour or 
supporting them, sacrificing emotions/finances); 
withdrawal (passively withdrawing from family 
members’ alcohol problem, for example telling 
them to leave the house); and engaging (actively 
supporting change, communicating about 
drinking behaviour)  
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