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Preface 

This book is for anyone whose life has been touched by alcohol or drug 
addiction, whether through their own experience or through someone 
they care about. 

Open Hands Coventry is a peer-led recovery charity based in Coventry. For 
over twenty years, it has supported people recovering from alcohol and 
drug addiction. 

The knowledge in these pages has not come only from textbooks. It has 
come from people who have walked through our door. We have learnt 
from conversations held over kitchen tables, from the hard early weeks 
and quieter years that follow and from watching people rebuild their lives 
one day at a time. 

We have also learnt from the painful experience of watching others walk 
away from recovery and, eventually, lose their lives to addiction. 

Open Hands Coventry is built on what we call the Helper Principle: the 
understanding that helping another person in recovery is not separate 
from one’s own recovery, but part of it. We have woven that principle 
through this book. 

We have drawn on current research and clinical evidence throughout. We 
have tried to represent it honestly, without overstating what science can 
claim or understating what decades of lived experience have taught us. 

Where evidence and experience align, we have said so. Where there is 
genuine uncertainty, we have said that too. 

This book does not belong to any one person. It belongs to everyone who 
has ever sat in one of our houses and decided to try again. We hope it is 
useful. 

Open Hands Coventry, England 
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Where Do I Start? 

You do not have to read this handbook in order. Begin with what you need 
most today. 

Urgent Help 

Immediate danger or a life-threatening emergency: Call 999 or go to A&E. 

Urgent mental health support in Coventry and Warwickshire: Call NHS 111 
and select the mental health option. The service is available 24 hours a 
day. 

Emotional support: Call Samaritans free on 116 123 at any time, day or 
night. 

Drug information and advice: Talk to FRANK on 0300 123 6600 or visit 
talktofrank.com. FRANK is not an emergency service. 

If someone has overdosed: Call 999 immediately. See Staying Safer While 
You Are Still Using, page 8. 

If you are physically dependent on alcohol: Do not suddenly stop without 
medical advice. See the alcohol withdrawal warning on page 9. 

If you have relapsed or fear you might: Go to Chapter 10, page 53. 

If you are worried about someone you love: Go to Chapter 12, page 64. 

If you want to understand addiction: Begin with Chapter 2, page 13. 

If you need to understand recovery housing: Go to Chapter 9, page 48. 
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PART ONE: Understanding Addiction and Recovery 

Chapter 1: Recovery Is Possible 

Every day, in places that do not make the news, people recover from 
alcohol and drug addiction. Some have lost almost everything before 
something begins to shift: a conversation, an offer of help, or the example 
of someone who has recovered. 

Recovery is possible. That is not wishful thinking. Alcohol and drug 
addiction can be severe and life-threatening, but research, clinical practice 
and lived experience show that addictions are treatable. People can 
recover and go on to live stable, meaningful lives. 

Addiction often destroys hope before it destroys anything else. It 
persuades people that they are beyond help or that life without alcohol or 
drugs would be unbearable. 

Those beliefs are powerful. But they are not true. 

Recovery can begin with only a faint belief that change is possible, 
sometimes triggered by someone who has already made it through. 

This handbook is for anyone whose life has been touched by addiction, 
whether personally, through someone they love, or through trying to help 
another person. 

A Modern Understanding of Addiction 

For much of history, addiction was treated as evidence of weakness or bad 
character. Individuals were shamed, families were blamed, and many 
people suffered in silence because asking for help felt like admitting 
personal failure. 

We now understand addiction as a complex condition shaped by the brain, 
body, emotions, relationships and environment. Genetics, trauma, stress, 
mental health, social circumstances and repeated exposure to alcohol or 
drugs may all contribute. This understanding does not remove personal 

responsibility, but it rejects the idea that addiction is simply a failure of 

willpower. 

Addiction affects motivation, memory, reward, decision-making and 
impulse control. The useful question is therefore not simply, “Why don’t 
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they stop?” but, “What treatment, support and environment might help 
this person recover?” 

Addiction and Mental Health 

Addiction and mental health difficulties often occur together. Depression, 
anxiety, trauma and post-traumatic stress are common. This is sometimes 
called dual diagnosis or co-occurring disorders. 

The relationship between addiction and mental health runs in both 
directions. Some people use alcohol or drugs to manage difficult emotions 
or traumatic memories. Others find that prolonged use creates or worsens 
mental health problems. Often both are true at once. 

Mental health difficulties do not make recovery impossible. They do mean 
that recovery is more likely to succeed when mental health receives 
serious attention alongside addiction, rather than being set aside as a 
separate problem to deal with later. 

If you recognise this in yourself or someone you care about, it is worth 
being honest with a GP or treatment service about the full picture. 
Effective help is available. 

Recovery Is More Than Stopping 

Stopping the use of alcohol or drugs is often essential. For people with 
severe or long-standing addiction, complete abstinence usually provides 
the clearest foundation, although a substantial reduction may represent 
genuine progress for some people. 

Recovery, however, is more than stopping. It involves rebuilding health, 
relationships, trust, purpose, self-respect and hope. In plain language, 
recovery is not merely the absence of alcohol or drugs, but the gradual 
presence of a better life. 

The Four Foundations of Recovery 

Although pathways differ, recovery often rests on four foundations: 
health, home, purpose and community.  

Health includes physical and mental wellbeing, sleep, nutrition, 
appropriate medication and ways of managing stress.  

Home means having somewhere safe and stable enough to establish 
routine and plan for the future. 
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Purpose gives a person reasons to keep going through work, family, 
education, creativity, faith, volunteering or service.  

Community provides supportive relationships, hope, accountability and 
the knowledge that difficult days do not have to be faced alone. For 
someone in early recovery, meeting another person who has recovered 
can make change believable. 

What the Research Says 

Evidence supports behavioural therapies, continuing care and structured 
mutual aid. A major Cochrane review examined professionally delivered, 

manualised Twelve Step Facilitation interventions designed to increase 

participation in Alcoholics Anonymous. It generally produced higher rates 
of continuous abstinence than other established treatments. 

The review also found that AA and Twelve Step Facilitation probably 
reduced healthcare costs. That does not make AA the only route. It shows 
that peer support, accountability and mutual aid can have measurable 
value. 

NICE provides UK guidance on alcohol and drug dependence, while the 
Office for Health Improvement and Disparities monitors treatment 
outcomes in England. The evidence continues to develop, and no study 
can decide what will work for every individual. 

There Is No Single Pathway 

No organisation owns recovery, and no single programme works for 
everyone. People recover through Twelve Step fellowships, SMART 
Recovery, counselling, medication, residential treatment, recovery 
housing, faith, family or combinations of these. This handbook does not 
claim that one pathway is superior to all others; it examines the conditions 
that make recovery more likely to last. 

Staying Safer While You Are Still Using 

Some people reading this handbook may still be drinking or using drugs. 
Others may be waiting for treatment, detoxification or a place in 
supported housing. You do not have to be abstinent for your life to be 
worth protecting. 

Taking steps to reduce immediate danger is not giving up on recovery. It 
may help keep you alive until you are ready and able to take the next step. 
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If you use drugs, try not to use alone. If possible, tell someone what you 
are taking and where you are. Avoid mixing opioids with alcohol, 
benzodiazepines or other sedating drugs, because combinations can 
greatly increase the risk of overdose. The contents and strength of illicit 
drugs are uncertain, so using a smaller amount may reduce the danger. 

Tolerance can fall quickly after a period of abstinence, reduced use, 
detoxification, hospital treatment or prison. Returning to the amount 
previously used can cause a fatal overdose. 

If opioids are involved, carry naloxone and make sure that you and the 
people around you know how to use it. Naloxone may be supplied as a 
nasal spray or an injection. It can temporarily reverse an opioid overdose, 
but an ambulance is still needed. 

If you inject drugs, use sterile equipment every time and never share 
needles, syringes or other injecting equipment. Local drug and alcohol 
services and needle and syringe programmes can provide confidential 
advice, sterile equipment, naloxone and support when you are ready. 

Alcohol requires particular care. If you are physically dependent, suddenly 
stopping or sharply reducing your drinking can cause seizures, 
hallucinations and other life-threatening complications. 

Long-term heavy drinking can also cause a serious deficiency of thiamine 

(vitamin B1), particularly in people who are eating poorly, losing weight or 

are physically unwell. This can damage the brain. Ask a GP or alcohol 
service whether you need thiamine; do not try to manage alcohol 
withdrawal or vitamin treatment alone. 

Harm reduction and recovery are not opposing ideas. Staying alive and 
safer today may make recovery possible tomorrow. 

For some people with mild to moderate substance use disorder, controlled 

use, moderation management or long-term medically supported harm-

reduction approaches can provide stability and a significantly better quality 
of life. We respect those pathways. 

OHC is a peer-led charity providing supported recovery housing. We 
mainly support people facing severe, long-standing dependence, for 
whom complete abstinence and mutual support provide the clearest 
foundation for rebuilding life. See Chapter 9 for how this applies to OHC's 
own housing model. 
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Recovery Without Formal Treatment 

Not everyone who resolves a drinking or drug problem does so through 
treatment, and this book should say so honestly. 

The UK National Recovery Survey was the first study of its kind in this 
country. It estimates that nearly three million people in the UK have 
resolved an alcohol or drug problem at some point in their lives. 

In the survey, 49.9 per cent reported using an assisted pathway through 
formal treatment, mutual help or recovery support services. In other 
words, around half reported resolving their problem without those forms 
of organised assistance. 

This does not make organised support unnecessary. The same research 
found that some people were far more likely to need it. This included 
people with more severe or longer-standing problems, additional mental 
health difficulties or contact with the criminal justice system. 

Self-change tends to work best for problems caught earlier, before they 
become deeply entrenched. 

This evidence offers not a hierarchy, but a wider door. There is no single 
correct way to recover, and needing help is not a sign of failure. Seeking 

help is simply one of several routes that work and is more common among 

people facing a harder climb. 

Why Hope Matters 

Hope is practical. Someone who believes change is possible may attend 
one more meeting, make one more phone call or try again after a setback. 
Hope does not deny reality; it refuses to assume that the present must 
become the future. 

A Note for Families 

If someone you love is struggling, you may be frightened, angry or 
exhausted after trying everything you can think of. Later chapters address 
families directly. For now, it is enough to know that your feelings are 
understandable and that recovery can remain possible even when it feels 
very far away. 
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Recovery Is Not Perfect 

Recovery is not straightforward. People may face relapse, anxiety, 
depression, trauma, cravings, loneliness or shame, and some 
consequences of addiction cannot be undone. Difficulty does not erase 
progress. 

Recovery involves learning to manage cravings, asking for help, repairing 
trust and facing painful emotions without escaping through alcohol or 
drugs. After a setback, the useful questions are: what can be learned, and 
what support is needed now? 

What This Handbook Covers 

This handbook combines research with lived experience. It explains 
addiction, cravings, mental health, relationships, recovery capital, 
housing, mutual aid, relapse and the gradual construction of a meaningful 
life. Its central message is simple: recovery becomes more achievable 
when people are supported to rebuild the whole of life, not merely told to 
stop using alcohol or drugs. 

Reflection 

Consider these questions and write down your answers if you can. 

• What does recovery mean to me? 
• What have alcohol or drugs taken from my life? 
• What would I most like recovery to give back? 
• Who gives me hope? 
• What support do I need now? 
• What would a healthier life look like in one year? 

Practical Exercise: My Reasons for Recovery 

Write down five reasons why recovery matters to you. They do not have 
to impress anyone else. They only need to be honest. 

Examples might include: 

• I want better health. 
• I want to rebuild trust with my family. 
• I want peace of mind. 
• I want to stop living in fear. 
• I want to be useful to others. 
• I want to become the person I was meant to be. 



12 

Keep this list somewhere safe. There may be difficult days when you need 
to read it again. 

Key Points 

• Recovery is possible, even after many years of addiction. 
• Addiction is a complex condition, not simply a failure of 

willpower. It frequently occurs alongside mental health 

difficulties that deserve equal attention. 

• Recovery means rebuilding health, home, purpose and 
community, not simply stopping alcohol or drugs. 

• There is no single pathway. Medication, peer support, mutual aid 

and stable housing can all play valid roles. 
• Hope is practical. It helps people keep moving forward. 
• Recovery means progress, honesty and rebuilding life, not 

perfection. 
 

OHC reflection: No matter how long someone has struggled, recovery 
remains possible. The first step is simply believing that today can be 
different from yesterday. 

Back to Contents 
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Chapter 2: Understanding Addiction and Why Recovery Happens 

Recovery is more than putting down alcohol or drugs. It grows through 
connection, purpose and the freedom to live differently. 

Some try illicit drugs without developing dependence. Others develop a 
dependence that gradually takes control of their lives. 

Understanding how addiction develops is one of the first steps towards 
understanding recovery. 

For many years, people believed addiction resulted from weak character 
or poor self-discipline. Modern research tells a different story. 

What Is Addiction? 

Addiction is a condition in which a person continues to use alcohol or drugs 
despite knowing they are causing harm. 

Over time, alcohol or drugs become more important than almost 
everything else. Family, work, finances, hobbies, health and relationships 

gradually become secondary to obtaining and using the substance. 

This change usually develops over months or years. Eventually, some 
people no longer drink or use drugs to feel good, but to feel normal or 
avoid withdrawal. By then, addiction is beginning to take control. 

The Brain and Addiction 

The brain’s reward system encourages behaviours such as eating, 
exercising, achieving goals and spending time with people we care about. 
Alcohol and drugs interfere with that system by producing unusually 
strong effects on dopamine and other chemicals involved in reward, 
motivation and learning. Repeated use gradually alters how the brain 
functions. 

Over time: 

• cravings become stronger; 
• self-control becomes weaker; 
• decision-making weakens; 
• tolerance develops; 
• natural pleasures become less satisfying. 

These changes help explain why addiction cannot simply be overcome 
through willpower alone. 
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Tolerance and Dependence 

As drinking or drug use continues, the body adapts. This is known as 
tolerance. 

A person who once became intoxicated after two drinks may eventually 
require six or eight to achieve the same effect. 

At the same time, the brain and body begin to rely upon the substance to 
function normally. 

This is known as physical dependence. 

When alcohol or drugs are reduced or stopped, withdrawal symptoms may 
occur. 

These may include: 

• shaking; 
• sweating; 
• nausea; 
• anxiety; 
• insomnia; 
• agitation; 
• depression; 
• seizures in severe alcohol withdrawal. 

Withdrawal can range from uncomfortable to life-threatening, and the 
experience varies by substance. In severe alcohol withdrawal, some 
people experience delirium tremens, a medical emergency. 

Alcohol and Drug Dependence Together 

Many people do not become dependent on only one substance. They may 

use alcohol alongside cocaine, cannabis, opioids, sedatives or other drugs. 

One substance may be used to intensify the effects of another, soften a 
comedown, manage anxiety or make sleep possible. Over time, the 
substances can become part of one connected pattern of addiction. 

Using alcohol and drugs together can produce unpredictable and 
dangerous effects. Some combinations increase the risk of blackouts, 
overdose, unconsciousness and breathing difficulties. Mixing alcohol with 
other depressant drugs can be particularly dangerous. 
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Recovery must address the whole pattern, not merely the substance 
causing the most obvious harm. Treating alcohol dependence while 
overlooking cocaine or other drug use, or treating drug dependence while 
minimising drinking, can leave an important route back into addiction. A 
GP, treatment service or detox provider should be told honestly about 
every substance being used, including prescribed medication. 

Why People Continue Using 

People often ask: 

"If addiction causes so many problems, why doesn't the person 
simply stop?" 

The answer is rarely straightforward: people continue using alcohol or 
drugs for many different reasons. Some are trying to avoid painful 
withdrawal symptoms, while others are coping with trauma, anxiety, 

depression, loneliness, grief or chronic stress. 

Some have spent years using alcohol or drugs as their main coping strategy 
and do not know another way to manage difficult emotions. 

Others continue because addiction has changed the way their brain 
responds to reward, motivation and decision-making. 

Understanding these factors does not excuse harmful behaviour. 

It helps explain why recovery usually requires much more than 
determination alone. 

If you have ever asked yourself why you, or someone you love, couldn’t 
simply stop, this is the honest answer. It often takes new coping strategies, 

new relationships and, frequently, professional support to address 
whatever the person was using the substance to manage in the first place. 

Addiction Affects Every Area of Life 

Addiction rarely remains confined to alcohol or drug use. It often affects: 

• physical health; 
• mental wellbeing; 
• employment; 
• finances; 
• family life; 
• friendships; 
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• housing; 
• self-esteem; 
• involvement with the criminal justice system. 

As addiction takes hold, people often become isolated from those most 
able to help them. In recovery, the opposite happens: connection begins 
to return. 

Addiction Is Treatable 

One of the most encouraging discoveries of modern addiction science is 
that the brain can recover. 

Although some changes may persist for a long time, many improve 
significantly during sustained recovery. 

Sleep gradually improves. 

Thinking becomes clearer, memory returns and emotional stability 
increases. The brain's capacity to adapt and repair itself is known as 
neuroplasticity. It is one of the most important reasons why recovery 
remains possible, even after many years of addiction. 

Hope for the Future 

Understanding addiction should never lead to hopelessness. 

Quite the opposite. 

The more we understand how addiction works, the better equipped we 
become to overcome it. 

Recovery is not about blaming people for becoming addicted. 

Nor is it about removing personal responsibility. 

It is about recognising the challenges that addiction creates and providing 
people with the knowledge, support and opportunities to build lasting 
recovery. 

Understanding addiction is the beginning. Understanding recovery is the 
next step. 

Why Recovery Happens 

"Recovery begins when hope becomes stronger than fear." 

If addiction develops because of changes in the brain, emotions, behaviour 

and environment, an obvious question follows. 
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How does recovery happen? 

For many years, professionals concentrated almost entirely on 
understanding addiction. Today, researchers are equally interested in 
understanding recovery itself. 

Rather than asking, "Why do people become addicted?", they now ask, 
"Why do people recover?" 

The answers are surprisingly encouraging. 

Research shows that recovery is rarely the result of a single dramatic 
event. Instead, hundreds of small changes build it, each one reinforcing 
the next. Each positive change makes the next one a little easier. 

Recovery is rarely the result of willpower alone. It results from rebuilding 
a life. 

The Brain Can Heal 

Modern neuroscience has shown that the brain can change throughout 
life. 

This ability is known as neuroplasticity. 

During active addiction, repeated alcohol or drug use alters the brain's 
reward system. Cravings become stronger while self-control becomes 
more difficult. 

When alcohol or drug use stops, these changes do not disappear 

immediately. The brain begins to recover, but healing takes time. This is 

one reason why patience is so important during recovery. 

Recovery Is More Than Abstinence 

As Chapter 1 sets out, for people pursuing abstinence, stopping alcohol or 

drugs is the starting point of recovery, not the destination. Lasting recovery 
gradually reaches into every area of life, and each improvement 
strengthens the others, turning recovery into a positive cycle rather than 
the negative cycle addiction creates. 

The personal strengths, social connections, stable housing, purpose and 
community that support this process are what researchers call recovery 
capital. 
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Key Points 

• Recovery is rarely the result of one dramatic event. It builds through 
hundreds of small changes, each one making the next a little easier. 

• The brain can change throughout life (neuroplasticity), but healing 
from addiction takes time, which is why patience matters. 
• Abstinence is the starting point of recovery, not the destination. 
• Lasting recovery is built across many areas of life: physical health, 

emotional wellbeing, housing, relationships, work and purpose. 

OHC reflection: Recovery begins when hope becomes stronger than fear. 
Back to Contents 
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Chapter 3: When Recovery Does Not Happen 

Recovery literature tends towards hope, and this handbook is no different. 
But hope without honesty isn’t hope; it’s false comfort. 

This chapter is the honest one. 

Not every person who enters recovery maintains it. Not every person who 
seeks help finds it in time. Some people die of their addiction. Some live 
diminished lives for years or decades before change becomes possible. 
Some never change at all. 

Overstating the likelihood of recovery can do the opposite of inspiring 
hope. It can create a picture that does not match the experience of those 
struggling the most. 

Open Hands Coventry has been working with people in recovery for over 
twenty years. We have seen transformations that would take your breath 

away. We have also sat with families who have lost someone. We have 
attended funerals. We have watched people we cared about return again 
and again to addiction, sometimes until the end. 

This chapter exists because the people reading this book deserve the truth. 

What the Statistics Actually Show 

Outcomes vary according to the substance, duration of use, mental and 
physical health, housing, social support, access to treatment and readiness 
for change. Many people recover, often after several attempts. Others 
continue drinking or using drugs and suffer serious harm. 

Thousands of deaths involving alcohol and drugs are registered in England 
and Wales each year, and official figures remain historically high. Recovery 
is possible, but it is not guaranteed. An honest account must hold both 
truths. 

Continued Drinking and Drug Use 

Some people continue drinking or using drugs for years or decades. 
Relationships, employment, health and finances deteriorate, and isolation 
deepens at precisely the time support is most needed. None of this reflects 
bad character. It shows the power of addiction and the obstacles that can 
stand between a person and recovery. 
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Repeated Relapse 

Chapter 10 addresses relapse in detail. Some people experience several 
relapses over many years before finding lasting recovery, while others do 
not find it. 

Repeated relapse is demoralising for the person experiencing it and 
exhausting for the families around them. The cycle of hope and 
disappointment can damage trust so thoroughly that family members 
eventually withdraw, leaving the person more isolated than before. 

It is worth holding two things at once: each attempt at recovery offers 

learning that may eventually support lasting change. The repeated losses 
along the way are no less real or painful. 

Homelessness 

The relationship between addiction and homelessness runs in both 
directions. Addiction can lead to homelessness through lost employment, 
broken relationships and financial crisis. Homelessness, in turn, makes 
recovery substantially harder. Without stability, safety and routine, the 
foundations of recovery become almost impossible to build. 

People experiencing homelessness alongside addiction face enormous 
structural barriers. These include limited access to treatment, difficulty 
maintaining appointments, no safe place to store medication and daily 
environments saturated with substance use. 

Recovery housing exists because homelessness and addiction cannot be 
meaningfully separated. A safe, stable home is one of the conditions that 
make recovery possible. It is not a reward handed out once someone has 
already achieved it. 

Yet the supply of recovery housing in the UK remains far below demand. 
Many people who could recover do not, partly because there is nowhere 
safe for them to do so. For people not yet ready to stop, harm reduction 
services, including needle and syringe programmes, drug testing and 

outreach work, keep people alive until recovery becomes possible. 
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Imprisonment 

A significant proportion of people in UK prisons have alcohol or drug 
problems. Addiction does not cause crime in any simple sense. Still, the 
relationship is well established. Many acquisitive crimes are driven by the 
need to fund substance use. The criminal justice system also processes 
many people whose primary problem is addiction. 

Prison is rarely an effective treatment environment for addiction. Access 
to substances within prison is often easier than access to treatment. 
Release into the community without supported accommodation, ongoing 
treatment or financial stability significantly increases the risk of both 
relapse and reoffending. 

Some people cycle through imprisonment, homelessness and active 
addiction repeatedly across their adult lives. 

Each cycle makes the next recovery attempt harder. This happens not 
because those people are beyond help, but because the system around 
them consistently fails to provide what is needed at the moments when it 
might make a difference. 

Chronic Illness 

Liver disease, heart disease, pancreatitis, peripheral neuropathy and 
cognitive impairment are common long-term consequences of serious 
alcohol and drug addiction. 

Some of this damage is irreversible. People may enter recovery carrying 
significant physical illness that affects their daily functioning for the rest of 
their lives. Recovery does not undo this damage, though it can prevent 

further harm and may allow partial healing. 

Long-term mental health conditions also affect many people with long-term 

addiction. Depression, anxiety, PTSD and personality disorders complicate 
recovery considerably, particularly when adequate mental health 
treatment is unavailable or delayed. 

Overdose and Premature Death 

Opioid overdose is a preventable cause of death. Naloxone can 
temporarily reverse an opioid overdose and give emergency services time 
to respond. It can be obtained through local drug and alcohol services and 
some pharmacies, although arrangements vary across the UK. If someone 
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you know uses opioids, ask a local service how to obtain a kit and learn to 
use it. 

Alcohol-related deaths, including liver disease, accidents and suicide 
linked to alcohol, represent another substantial toll. Premature death 
from addiction-related causes remains common and largely preventable. 

If you have lost someone to addiction, this handbook cannot offer 
adequate words. Their death was not inevitable. The best response, 
however inadequate it may feel, is to support others to find recovery while 
there is still time. 

What People in Recovery Actually Need 

Early in the life of Open Hands Coventry, a psychiatrist who had worked in 
addiction for many years made an observation that has stayed with us. 

“What people in recovery need is space to find themselves. Groups and 
programmes and activities; they keep people entertained until they find 
themselves.” 

None of this argues against groups, programmes or activities; many help 
enormously, and the evidence for mutual aid is strong. But the observation 
cuts to the heart of something important: no programme, however well-
designed, can do recovery for someone. 

Recovery happens inside a person. Everything else, including the housing, 
meetings, counselling, medication and peer support, creates conditions in 
which that internal process becomes possible. 

When recovery does not happen, missing conditions, such as housing, 
support or timing, are often part of the reason. 

But even where every condition is in place, the internal process can still 
take longer than expected, or may not happen yet. That is not the same as 

unwillingness or incapacity. It is simply where someone is right now. 

Failure, when it happens, is rarely the person’s alone. 
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One Person’s Story 

Luke H, in recovery for one year. 

“When I arrived, I was exhausted. I’d lost my flat, my job and most of the 
people who mattered to me. I couldn’t imagine life without alcohol, even 
though I hated what it was doing to me. The first few weeks were difficult. 
I didn’t trust anyone and I wasn’t sure I wanted to be there. 

What kept me going was seeing other people who had once been where I 
was. Slowly, I started sleeping properly again, eating regular meals and 
turning up to meetings. I began helping around the house, then 
volunteered a couple of mornings each week. 

Twelve months later, life isn’t perfect, but it is recognisable again. I have 
people I can ring when things are difficult. My family are beginning to trust 
me, and for the first time in years I believe I have a future.” 

What This Means in Practice 

For people in recovery, this chapter is a reason to take recovery seriously, 
not a reason to lose hope. The outcomes described here are real, but they 
do not have to be the end of this story. 

Every chapter that follows describes something that reduces the likelihood 
of those outcomes. These include connection, purpose, stable housing, 
honest relationships, peer support and the gradual building of a life worth 
protecting. 

For families, this chapter may feel painfully familiar. If someone you love 
is in the grip of addiction, it is right to remain hopeful. It is also right to 
protect yourself, seek support and not carry the weight of their recovery 
alone. 

You cannot recover for someone else. What you can do is remain present, 
maintain honest boundaries and believe that change remains possible, 
even when it feels very far away. 

For professionals and volunteers, the gap between adequate and 
inadequate support can be the difference between life and death. 
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Key Points 

• Not everyone recovers. Honesty about this serves people better 

than inflated optimism. 

• Drug-related and alcohol-related deaths in the UK remain at high 

levels and are largely preventable. 

• Homelessness, imprisonment, chronic illness and repeated relapse 

are real outcomes of untreated addiction. These outcomes are 

rarely the individual’s fault alone, since housing, mental health 

services and community support all play a role. 

• Recovery statistics from treatment providers should be treated 

with appropriate caution. 

• What people in recovery ultimately need is the space, stability and 

support to find themselves. Programmes and groups create the 

conditions for recovery; they cannot do it for someone. 

• OHC reflection: Honesty is the foundation of recovery. That 

includes being honest about the times recovery does not take hold. 
Back to Contents 
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PART TWO: Building the Foundations 

Chapter 4: Recovery Capital: Building the Foundations for Lasting 
Recovery 

"Recovery becomes stronger as people accumulate the resources that 
support a healthy, meaningful life." 

Why do some people remain in recovery for many years while others 
repeatedly struggle? Determination, treatment and support are all part of 
the answer, but researchers increasingly believe another concept helps 
explain long-term success. 

It is called recovery capital. 

Recovery capital describes the internal and external resources that help 
people begin recovery, sustain it and continue growing throughout life. 

Every positive step people take in recovery strengthens the foundations of 
lasting recovery. 

What Is Recovery Capital? 

Recovery capital includes everything that supports recovery: internal 

strengths and external resources alike. The more of it a person develops, the 

more resilient recovery tends to be. Its absence does not guarantee failure, 

but it helps explain why recovery often becomes easier as life improves. 

Personal Recovery Capital 

Personal recovery capital includes the strengths that exist within the 
individual. 

These include: 

• physical health; 
• emotional wellbeing; 
• confidence; 
• coping skills; 
• education; 
• practical life skills; 
• resilience; 
• optimism; 
• problem-solving ability. 
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These qualities often develop gradually: every challenge overcome 
strengthens them, and every healthy habit reinforces them. Recovery is 
not only about removing alcohol or drugs; it is also about becoming 
stronger. 

Social Recovery Capital: Human beings rarely recover alone. Social 
recovery capital includes: 

• supportive family members; 
• trustworthy friends; 
• sponsors and mentors; 
• recovery communities; 
• peer support; 
• employers; 
• neighbours; 
• volunteers. 

These relationships provide encouragement, accountability and hope. One 
reliable friend can make an enormous difference, and an entire recovery 
community can transform a life. 

Community Recovery Capital: The wider environment shapes recovery. 
Community recovery capital includes: 

• safe housing; 
• employment opportunities; 
• education; 
• healthcare; 
• recovery services; 
• transport; 
• community groups; 
• sports clubs; 
• places of worship; 
• volunteering opportunities. 

Communities that invest in these resources make recovery easier; 
communities lacking them often make recovery harder. Recovery is never 
simply an individual achievement. Society also shapes it, and individual 
effort and social conditions together create a strong foundation for lasting 
recovery. 
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Identity Capital 

Perhaps the most powerful form of recovery capital is identity. 

Addiction can leave people defining themselves by their failures. 

“I am an alcoholic.” “I am a drug addict.” “I am useless.” 

 In recovery, people begin to see themselves differently: as a parent, 

volunteer, student, mentor or trusted friend, rather than as someone defined 

by their addiction. 

Recovery becomes stronger as people build identities based upon who 
they are becoming rather than who they once were. 

Cultural Recovery Capital 

Culture influences recovery in subtle but important ways. Do people 
believe recovery is possible? 

Is addiction treated with compassion or stigma? Are people welcomed 
back into employment? 

Can they volunteer? Can they rebuild trust? 

Communities that celebrate recovery create hope, while those that define 

people only by their past create unnecessary barriers. Recovery flourishes 

where people can build new identities. 

Recovery Capital Grows 

Recovery capital is not fixed. It grows through ordinary actions such as 
attending a course, repairing a relationship, finding work, learning to cook, 
joining a group, paying a debt or improving physical health. 

Why Recovery Becomes Easier 

After several years, recovery often requires less conscious effort. Stable 
housing, healthier friendships, useful work, stronger routines and greater 
confidence make life more rewarding. These gains then protect the 
recovery that helped create them. 

Recovery in Practice 

When Michael first entered recovery, he owned very little. Looking back, 
he said, 

“I thought I was rebuilding my life one piece at a time. I didn’t realise I was 
building my recovery at the same time.” 
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Recovery Capital Is Different for Everyone 

There is no universal recovery plan. One person may need secure housing; 
another may need treatment for depression; someone else may need 

employment or help to rebuild family relationships. 

Recovery capital reminds us that recovery is individual. 

What the Research Says 

Research links stronger recovery capital with sustained recovery, 
improved health, better quality of life and greater resilience during 
setbacks. It is not a guarantee, but it helps explain why recovery often 
becomes more stable as supportive resources accumulate. 

Reflection 

Think about your own recovery. 

• Which areas of recovery capital are already strong? 
• Which need further development? 
• What one resource would make the greatest difference to your 

life? 
• How could you begin strengthening it this month? Recovery is 

built through investment. 

Every positive action adds another brick to the foundation. 

Practical Exercise 

Draw four boxes. 

Label them: 

Box 1: Personal 

Box 2: Social 

Box 3: Community 

Box 4: Future Goals 

Write down everything that currently strengthens your recovery in each 
box, then identify one new resource you could add over the next three 
months. Repeat this exercise every year. 

You will probably be surprised how much your recovery capital has grown. 
Recovery capital isn’t a fixed amount; it’s something you build, day by day, 
for the rest of your life. 
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Key Points 

• Recovery capital refers to the personal, social, community, and 

cultural resources that support long-term recovery. 
• Recovery capital grows throughout life. Every healthy decision 

strengthens future recovery. 
• Recovery housing naturally builds recovery capital. 
• Strong recovery capital increases resilience, so recovery becomes 

easier as life becomes richer. 
• Lasting recovery is built one resource at a time. 

OHC reflection: Recovery becomes stronger as people accumulate the 
resources that support a healthy, meaningful life. 

Back to Contents 
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Chapter 5: Mental Health and Recovery 

"Recovery is not simply about treating addiction. It is about helping the 
whole person recover." 

Stopping alcohol or drugs does not immediately solve every problem. That 
can come as a shock in early recovery. 

Some people discover anxiety, depression, trauma, grief or other 
difficulties that alcohol or drugs had temporarily numbed. This does not 
mean recovery is failing; it means that mental health and addiction need 
to be addressed together. 

The Link Between Addiction and Mental Health 

Mental health difficulties and substance use disorders frequently occur 
together. 

Professionals often describe these as co-occurring disorders or use the term 

dual diagnosis. 

Common conditions include: 

• depression; 
• anxiety disorders; 
• post-traumatic stress disorder (PTSD); 
• obsessive-compulsive disorder (OCD); 
• bipolar disorder; 
• personality disorders; 
• eating disorders. 

For some people, mental health difficulties develop before addiction; 
others experience them during addiction. Some conditions only become 
fully apparent after drinking or drug use has stopped. There is no single 
pattern; every person's experience is different. 

Self-Medication 

Alcohol or drugs can seem to offer relief at first. Alcohol may temporarily 
reduce anxiety. 

Opioids may numb emotional pain. Crack cocaine or other stimulants may 
temporarily increase confidence, energy or a sense of control. Cannabis 
may appear to calm racing thoughts or help with sleep. Benzodiazepines 
may reduce panic or help someone feel safe enough to function. 
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Although these effects may provide short-term relief, they rarely solve the 
underlying problem, and over time they often worsen symptoms. What 
began as an attempt to cope gradually becomes another problem 
requiring treatment. Recovery, therefore, involves learning healthier ways 
to manage emotions rather than escape from them. 

Depression 

Depression is common during both addiction and recovery. 

Symptoms may include: 

• persistent sadness; 
• loss of interest; 
• hopelessness; 
• fatigue; 
• poor concentration; 
• feelings of worthlessness; 
• changes in appetite or sleep. 

During early recovery, these symptoms sometimes improve naturally as 
the brain begins to heal. In other cases, professional assessment and 
treatment may be necessary. 

Never ignore depression. 

Recognising it early greatly strengthens recovery. In England, NHS Talking 
Therapies offers free, self-referral support for depression and anxiety, and 
a GP can also make a referral. 

NICE guidance recommends addressing addiction and mental health 
difficulties together wherever possible, rather than treating them as 
entirely separate problems. For drug-specific support in England, FRANK 
(talktofrank.com) provides confidential advice and helps people find local 
treatment services. 

Anxiety 

Some people have lived with anxiety for years and drank alcohol because 
it seemed to ease social anxiety or help them relax. Unfortunately, alcohol 
often increases anxiety in the long term. 

As recovery progresses, anxiety may initially feel stronger because the 
familiar coping mechanism has gone. 
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With appropriate support, counselling, healthy routines, relaxation 

techniques and, where appropriate, medication, anxiety usually becomes 
much more manageable. 

Learning to tolerate uncomfortable emotions without returning to alcohol 
or drugs is one of recovery's greatest achievements. 

Trauma 

Trauma is defined not by the event alone, but by its lasting emotional 

impact. 

Trauma may result from: 

• childhood abuse or neglect; 
• domestic violence; 
• serious accidents; 
• military service; 
• sexual assault; 
• imprisonment; 
• homelessness; 
• bereavement; 
• witnessing violence. 

Many people discover they have spent years attempting to numb 
traumatic memories through alcohol or drugs. 

Recovery creates an opportunity to address these experiences safely with 
trained professionals. Healing is possible, but do not rush it. 

Complex Needs and Neurodiversity 

For many people, difficulties with routine, concentration or overwhelming 

emotions began long before alcohol or drugs. Attention deficit 

hyperactivity disorder (ADHD) and autism can go unrecognised into 

adulthood. 

Some people use substances to slow a racing mind, cope with sensory 

overload, concentrate or feel more at ease socially. In recovery, 

neurodiversity can make ordinary tasks, such as keeping appointments, 

organising paperwork, managing chores or sitting through group sessions, 

significantly harder. 

These difficulties are not laziness or a lack of commitment. They reflect a 

different way of processing information and responding to the world. 
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Recovery is not one-size-fits-all. Helpful adjustments may include breaking 

tasks into small, clear steps, using phone alarms or written reminders, 

finding a quiet space when communal living becomes overwhelming and 

speaking openly with trusted support workers and health professionals. 

When neurodiversity is recognised and properly supported, recovery and 

the work of building a stable life can become far more manageable. 

Suicide and Recovery 

Addiction increases the risk of suicidal thoughts and behaviour, 
particularly when combined with untreated mental illness. Appropriate 
support for both conditions can substantially improve wellbeing and 
reduce risk. No one should face this alone, and seeking help is a sign of 
strength. 

If you are in crisis or having thoughts of suicide, call 999 in an emergency 
or contact the Samaritans free on 116 123. You can also speak to your GP, 
who can refer you to local drug and alcohol services. 

Looking After Your Mental Health: Developing healthy daily habits 
strengthens recovery. These include: 

• regular sleep; 
• nutritious food; 
• physical activity; 
• meaningful relationships; 
• talking openly about emotions; 
• counselling when appropriate; 
• attending recovery meetings; 
• avoiding isolation; 
• asking for help early. 

Good mental health means developing healthier ways of responding to 
difficult emotions, not avoiding them entirely. 

Recovery Brings Emotional Growth 

One of the greatest rewards of recovery is emotional maturity. 

People gradually learn to experience sadness without drinking, stress 

without using drugs, anger without aggression and failure without giving 

up. 
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These skills develop slowly; like physical fitness, emotional resilience 
grows through regular practice. The result is a healthier and more 
balanced way of living, not simply sobriety. 

Key Points 

• Mental health difficulties commonly occur alongside addiction, 
and alcohol and drugs often mask underlying emotional 
problems without resolving them. 

• Depression, anxiety and trauma are all treatable. 
• Integrated treatment produces better outcomes than treating 

addiction or mental health separately. 
• Emotional resilience develops gradually throughout recovery, 

and asking for help is a sign of courage, not weakness. 
• In lasting recovery, the mind and body heal together. 

OHC reflection: Recovery is not simply about treating addiction. It is about 
helping the whole person recover. 

Back to Contents 
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Chapter 6: Healing the Body, Supporting Recovery 

"The body remembers addiction, but it also remembers recovery." 

Addiction affects the body as well as the mind. Recovery therefore 
involves restoring health, not simply removing alcohol or drugs. 

Yet one of the most hopeful findings in modern medicine is that the human 
body possesses a remarkable ability to heal. 

Not every injury can be reversed, and some damage may remain 
permanent. But for many people, stopping alcohol or drugs allows 
substantial physical recovery: strength returns, sleep improves, energy 

increases, and thinking becomes clearer. Physical and emotional recovery 
are not separate; they support one another, and caring for the body also 
protects the mind. 

Why Physical Health Matters 

Stopping alcohol or illicit drug use may be the immediate priority, but 
recovery also means restoring health. Better sleep, movement, nutrition 
and medical care can improve mood, concentration, confidence and 
resilience, giving the mind a stronger physical foundation. 

Sleep 

Alcohol may help people fall asleep, but it disrupts normal sleep cycles. 

Other drugs can have similar effects. 

Sleep may remain unsettled for a time in early recovery, but usually 
improves gradually. Regular bedtimes, less caffeine and screen use late in 

the day, a calm sleeping environment and avoiding alcohol as a sleep aid 

can help. 

Nutrition 

Addiction often disrupts normal eating patterns. 

Some people skip meals, while others rely heavily on processed foods. 

Vitamin deficiencies are common, particularly in people with long-term 
alcohol dependence. 

Recovery offers an opportunity to nourish the body properly. 

A balanced diet containing vegetables, fruit, whole grains, protein and 
healthy fats supports healing. 



36 

Regular meals also help stabilise blood sugar levels, which may reduce 
irritability and fatigue. 

Healthy eating is about giving the body what it needs to recover, not 
perfection. 

Exercise 

Exercise is one of the most effective ways of supporting recovery. 

Regular physical activity improves: 

• cardiovascular health; 
• sleep; 
• mood; 
• concentration; 
• stress management; 
• confidence. 

Exercise also stimulates the release of natural chemicals associated with 
wellbeing. 

Movement reminds people that recovery is about living, not simply 
abstaining. 

Medical Care 

Shame can keep people away from healthcare, as can the belief that 
improvement is impossible. Recovery is a good time to reconnect with a 
GP, dentist and other appropriate services. Ask your GP which health 
checks are suitable for you, particularly after prolonged alcohol or drug 
use. 

Medication reviews, vaccinations, dental care and early investigation of 
symptoms all support long-term wellbeing. 

Managing Long-Term Health Conditions 

Many people in recovery also live with chronic health conditions. 

These may include: 

• diabetes; 
• liver disease; 
• heart disease; 
• chronic pain; 
• respiratory illness. 
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Recovery does not remove these conditions. It often makes them easier to 
manage. 

People become more able to attend appointments, take medication 
correctly and make healthier lifestyle choices. 

Recovery improves health even when illness remains. 

Tobacco and Vaping 

Many people entering recovery smoke cigarettes or use nicotine products. 

Historically, treatment services often delayed addressing smoking until 
recovery from alcohol or drugs was well established. 

More recent research suggests that helping people stop smoking during 
recovery can improve overall health without reducing the likelihood of 
maintaining recovery from other substances. The decision should always 
be individualised, but tobacco use deserves attention as part of a whole-
person approach to health. 

Recovery in Practice 

Tony entered recovery exhausted, sleeping poorly and living mainly on 
convenience food. Once his sobriety was more stable, he began walking, 
cooking simple meals, drinking more water and attending health 
appointments. After a year, he had more energy than he could remember 
and another reason to protect his recovery. 

The Mind and Body Work Together 

Modern medicine increasingly recognises that physical and mental health 
cannot easily be separated. 

Exercise improves mood, sleep improves concentration, good nutrition 
supports brain function, and reduced stress benefits the immune system. 
The reverse is also true: depression can reduce motivation to exercise, 
anxiety may disturb sleep, and poor physical health may lower mood. 

Recovery succeeds when we attend to the whole person. Body and mind 
heal together. 

What the Research Says 

Research links physical activity, nutrition and sleep with better physical 
and psychological wellbeing. Exercise may reduce stress and improve 
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mood when used alongside established treatment. Healthy routines do 
not replace treatment; they strengthen it. 

Reflection 

Consider these questions. 

• How well am I looking after my physical health? 
• Which healthy habit would make the greatest difference? 
• When was my last health check? 
• Am I sleeping enough? 
• What one change could I begin this week? Recovery improves as 

the body strengthens. 

Practical Exercise 

Complete a simple health review. Rate each area from 1 to 10. 

• Sleep 
• Nutrition 
• Exercise 
• Medical care 
• Hydration 
• Energy 
• Stress management. Then choose the lowest score. 

Make that your focus during the coming month. 

Small improvements repeated consistently create lasting change. Looking 
after your body is one of the clearest signals you can send yourself that 
your life is worth protecting. 

Key Points 

• The body and mind both need time and care to heal. 
• Good sleep, nutrition and exercise strengthen recovery, and the 

body has a remarkable capacity to heal. 
• Looking after physical health improves emotional wellbeing. 
• Regular medical care and healthy routines support long-term 

recovery. 
• Small improvements, repeated each day, add up. 

OHC reflection: The body remembers addiction. It also has a remarkable 
capacity to remember what health feels like. 
 

Back to Contents 
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Chapter 7: Connection, Hope and Purpose 

"Recovery grows in relationships. Addiction grows in isolation." 

One of the greatest myths surrounding addiction is that recovery is a 
private battle fought through determination alone. 

The previous two chapters examined mental and physical health in 
recovery. This chapter turns to relationships, belonging and the reasons 
people build a life they want to protect. 

While personal commitment is essential, research consistently shows that 
the quality of a person's relationships strongly influences lasting recovery. 

People recover best when they feel connected. 

Connection provides encouragement during difficult times, accountability 
when motivation weakens, practical help during crises, and hope when 
confidence begins to fade. 

People rarely achieve recovery entirely alone. Belonging strengthens it. 

Why Connection Matters 

Human beings are social by nature. We are designed to live, work, learn 
and grow alongside other people. Healthy relationships improve physical 
and mental health. They reduce stress, increase resilience and help us 
cope with life's inevitable challenges. 

Addiction often reverses this process. People withdraw from family and 
friends, trust breaks down, and loneliness increases. Alcohol or drugs can 
begin to replace healthy human relationships. Recovery slowly reverses 
that isolation. 

Isolation Feeds Addiction 

Isolation creates ideal conditions for addiction to grow. When people are 
alone: 

• there is less accountability; 
• unhealthy thinking goes unchallenged; 
• boredom increases; 
• negative emotions become magnified; 
• relapse becomes easier to justify. 

We have seen this pattern many times: drinking alone, avoiding family, 
leaving the telephone unanswered and losing interest in old hobbies. 
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Eventually, alcohol or drugs become the person’s main companion. 
Recovery replaces that isolation with genuine connection. 

Recovery Communities 

Recovery communities restore something addiction gradually takes away: 
belonging. In AA, NA, SMART Recovery, Recovery Dharma, faith 

communities, and other groups, newcomers meet people who understand 
without judgement and show that stable recovery is possible. 

Learning from Others 

Every person in recovery has something to teach. Someone with thirty 
years of sobriety offers wisdom gained through experience, while 
someone with thirty days of sobriety reminds long-term members what 
early recovery feels like. Both are valuable. 

Listening to other people's experiences helps individuals recognise 

common patterns, avoid unnecessary mistakes, and discover practical 

solutions. Recovery communities become classrooms where people 
continue learning throughout life. 

Accountability 

Supportive relationships also encourage accountability. Accountability 
works because someone cares enough to ask, “How are you really doing?” 
not because anyone is watching for punishment. Sometimes that simple 
question prevents relapse. 

Sponsors, peer supporters, recovery workers, trusted friends, and family 

members often recognise warning signs before the individual notices 
them. 

Early intervention can prevent a temporary struggle from becoming a full 
relapse. 

Recovery Is Built Together 

Although recovery is a deeply personal journey, nobody needs to travel it 
alone. 

Every meaningful conversation, every supportive friendship, every 
recovery meeting, every act of kindness and every honest discussion 
becomes part of the foundation on which lasting recovery stands. 
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Connection does not remove every difficulty, but it makes every difficulty 
easier to face. 

Addiction Shrinks Life 

Addiction gradually makes life smaller. Interests, friendships, employment 
and family contact fall away as more of life revolves around obtaining and 
using a substance. Many people describe it as a prison whose walls slowly 
close around them. 

Recovery Expands Life 

Recovery reverses that process. People rediscover old interests, learn new 
skills, return to education, reconnect with children or discover abilities 
they did not know they had. It creates room for something better rather 
than merely removing something harmful. 

The Importance of Hope 

Hope is among the most reliable early signs that recovery will take hold. It 
is the belief that tomorrow can be better than today. Sometimes that is 
enough to begin changing an entire life. 

Every person with long-term sobriety demonstrates to the newcomer that 
lasting recovery is genuinely possible. 

Finding Purpose 

Purpose gives recovery direction. It may come from raising children, 
supporting family, working, volunteering, studying, creating, gardening, 
sport, faith, caring for others or protecting health. There is no correct 
answer; the useful question is, “What gives your life meaning?” 

Spirituality and Recovery 

For some people, spirituality is an important part of recovery. It may 
involve religious faith, prayer or belief in a higher power. For others, it 
means connection, reflection, compassion, gratitude, service or a growing 
sense that life has meaning beyond immediate wants and fears. 

Spirituality does not have to involve belief in God. Some people find it 
through nature, meditation, creativity, community or helping others. 
What matters is finding practices and values that create perspective, calm 
and purpose, whatever their source. 
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Twelve Step fellowships use spiritual language, but people interpret that 
language in different ways. At Open Hands Coventry, nobody is required 
to hold a particular religious belief. We encourage people to remain open-
minded and find an understanding that is honest and meaningful for them. 

The Value of Work 

Meaningful work can provide routine, responsibility, achievement, 
confidence and social contact. Those unable to work because of health or 
personal circumstances may find the same sense of contribution through 
volunteering, study, caring responsibilities or community involvement. 

Gratitude 

Gratitude in recovery does not mean pretending life is perfect. It means 
noticing ordinary things that addiction once obscured, as simple pleasures 
gradually replace artificial highs. 

Resilience 

Recovery does not eliminate problems: people still experience illness, 
bereavement, financial pressures, relationship difficulties and 

disappointment. The difference is that recovery provides healthier ways of 
responding. 

Instead of escaping through alcohol or drugs, people gradually learn to 
face life's challenges directly. 

Resilience grows through experience, and each obstacle overcome 
becomes evidence that future challenges can be faced. Confidence 
develops one experience at a time. 

Living Beyond Addiction 

Eventually, recovery may no longer feel like a daily struggle. Healthy habits 
become normal, and people define themselves less by addiction than by 
their present lives: as parents, friends, workers, volunteers, students, 
neighbours or mentors. 

Recovery Creates Opportunity 

Recovery reopens possibilities that addiction closed: repairing 
relationships, learning, travelling, laughing and becoming useful to others. 
The past cannot be changed, but the future can still be shaped. 
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Key Points 

• Addiction gradually makes life smaller. Recovery expands it 
again. 

• Hope and purpose are among the strongest foundations of 
lasting recovery. 

• Meaningful activity improves wellbeing and resilience. 
• Gratitude helps shift attention from loss towards growth. 
• Recovery is about becoming the person addiction prevented you 

from becoming. 

OHC reflection: People do not recover simply because they stop drinking. 
They recover because they discover something worth staying sober for. 

Back to Contents 
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Chapter 8: The Helper Principle 

In recovery, helping others often benefits the helper as much as the 
person receiving support. 

This idea may seem surprising at first. 

The previous chapter described connection, hope and purpose. One of the 
most reliable ways to strengthen all three is to help someone else. 

It can seem sensible to focus entirely on your own recovery before 
considering anyone else. 

While early recovery should rightly focus on personal stability, experience 
consistently shows that helping others becomes an important part of 
maintaining long-term sobriety. 

This principle is known as The Helper Principle. 

First described by American psychologist Frank Riessman in 1965, the 
theory holds that people who provide help often experience 
improvements in their wellbeing, confidence, and sense of purpose. 

Over the past sixty years, research has continued to support many of 
Riessman's original observations. 

Today, many successful recovery communities recognise helping others as 
a core component of lasting recovery. 

Why Helping Works 

At first glance, helping another person appears to benefit only the person 
receiving assistance. In reality, something important also happens within 
the helper. Helping reminds people how far they have come. It reinforces 
healthy behaviours, increases self-esteem, strengthens social connections, 
creates accountability and provides purpose. 

Perhaps most importantly, helping shifts attention away from self-centred 
thinking and towards the wellbeing of others. Recovery becomes 
something people share rather than experience alone. 

Learning Through Teaching 

There is an old saying: “If you really want to learn something, teach it.” 
Recovery often works in the same way. 
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Explaining recovery principles to someone else encourages us to practise 
them. Sharing our experience reminds us of things we may have forgotten. 
Answering another person's questions encourages us to reflect on our 
own recovery. Helping another person strengthens our own 
understanding. 

The Role of Peer Support 

Peer support has become one of the most important developments in 
modern recovery services. 

Peer supporters are people with lived experience of addiction who use 
that experience to encourage and support others. 

Their value lies not in professional qualifications but in personal 
understanding. They know what addiction feels like and understand the 
fear of withdrawal. They remember early recovery and recognise relapse 
warning signs. Most importantly, they demonstrate that recovery is 
genuinely possible. 

Research increasingly shows that peer support improves engagement, 

increases hope, strengthens motivation and helps many people remain 
involved in recovery for longer. 

Sponsorship and Mentoring 

Many recovery programmes encourage more experienced members to 
support newcomers. Different organisations use different names: some 
call them sponsors; others describe them as mentors, recovery coaches or 

peer supporters. 

Although their roles differ, the underlying principle remains the same: 
someone who has travelled further along the recovery journey offers 
guidance, encouragement, honesty and practical support to someone 
beginning that journey. The relationship benefits both people: the 
newcomer gains hope, and the mentor strengthens their own recovery 
through service. 

Purpose Through Service 

People may arrive in recovery believing they have little to offer. Simple 
acts of service, such as welcoming a newcomer, making tea or driving 
someone to an appointment, challenge that belief and restore a sense of 
value. 
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Open Hands Coventry 

At Open Hands Coventry, the Helper Principle is lived, not simply 
discussed. Many volunteers, peer supporters and house supervisors have 
personal experience of addiction and recovery. They understand the 
challenges because they have faced them themselves. 

Their willingness to support others creates an environment where hope 
becomes visible. New residents quickly discover that recovery is 
something people demonstrate, not just something people talk about. 

As residents grow stronger, many naturally begin supporting those who 
arrive after them. People who were once helped become helpers 
themselves, creating a recovery community rather than simply a housing 
project. 

A Word of Balance 

Helping others should never replace looking after your own recovery. 
People who become overwhelmed by responsibility or neglect their own 
wellbeing may place themselves at unnecessary risk. Healthy service 
begins with healthy boundaries, and the strongest helpers stay honest 
about their own needs and keep seeking support when necessary. 
Recovery works best when giving and receiving support remain in balance. 

Key Points 

• The Helper Principle holds that helping others benefits both the 
helper and the recipient, and modern research increasingly 
supports the value of peer support. 

• Helping others strengthens confidence, purpose, accountability 
and hope. 

• Recovery communities provide opportunities for meaningful 
service, and many people discover renewed self-worth by 
supporting newcomers. 

• Healthy helping includes maintaining personal boundaries and 
continuing to care for one’s own recovery. 

The impact of long-term recovery reaches further than many people 
expect. James D, who came to Open Hands Coventry in crisis, has since 
built a successful gardening and general works business of his own. 
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Aidan W, with support from OHC, returned to education and qualified as 
a teacher. He now works part-time at OHC alongside his teaching career. 
Neither journey was straightforward. Both show what becomes possible 
when recovery takes hold. 

Recovery offers few gifts greater than becoming the person who helps 
someone else believe recovery is possible. 

OHC reflection: One of the most powerful ways to strengthen your own 
recovery is to help someone else strengthen theirs. 

Back to Contents 
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Chapter 9: Recovery Housing: Building Recovery One Day at a 
Time 

Returning home after detoxification or treatment can be one of the 
greatest challenges. Where someone lives, who surrounds them and what 
routines are possible all influence the likelihood of lasting recovery, which 
is why recovery housing matters. 

What Is Recovery Housing? 

Recovery housing provides safe, stable accommodation for people 
committed to living free from alcohol and illicit drugs. 

Open Hands Coventry provides abstinence-based recovery housing. Some 
residents may be prescribed methadone, buprenorphine or other opioid 
substitution medication as part of a medically supervised treatment plan, 
provided they are committed to reducing the prescription gradually to 
zero, at a safe pace agreed with the prescribing service. OHC works 
alongside local NHS and statutory drug and alcohol services, and does not 
replace clinical care. 

Unlike ordinary accommodation, recovery housing combines housing with 
accountability, encouragement, structure and mutual support. 

In the UK, this kind of provision is often called supported accommodation 
or exempt supported housing. Open Hands Coventry is one example, 
providing peer-led recovery housing built around exactly this combination 
of stability and mutual support. 

Open Hands Coventry currently provides supported accommodation for 
men. The wider principles in this chapter apply to recovery housing for 
people of any gender. 

Residents are not simply renting a room. 

They are joining a community with a shared goal of recovery. 

Everyday life becomes part of the recovery process. 

More Than Somewhere to Live 

Housing alone rarely changes lives. Recovery housing offers stability, 
routine, accountability, safety, peer support and positive role models. 
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A stable environment provides the foundation needed to address 
employment, education, family relationships, physical health and 
emotional wellbeing. 

Recovery becomes possible because daily life becomes more manageable. 

The Importance of Routine 

Active addiction often destroys routine: days and nights become confused, 
meals get skipped, appointments are forgotten, personal care deteriorates 

and financial responsibilities are neglected. Recovery restores structure, 
and simple daily routines gradually become powerful recovery tools. 

Getting up at a regular time, preparing meals, attending meetings and 

supporting fellow residents are ordinary activities that rebuild responsibility 

and self-respect. Routine reduces chaos, and chaos often fuels addiction. 

Positive Peer Influence 

The people around us strongly shape our behaviour. During addiction, 
many people spend time with others who encourage substance use. 
Recovery housing changes that environment. Residents are surrounded by 
people working towards the same goal. Success becomes normal, and 
sobriety becomes expected. 

Mutual encouragement replaces mutual destruction. Positive attitudes 
gradually become contagious, and people often achieve far more together 
than they could have achieved alone. 

Accountability Without Judgement 

Recovery housing is about shared responsibility, not punishment. 
Residents encourage one another to remain honest, address concerns early 

and support one another when someone struggles. Everyone maintains 
boundaries to protect the whole community. Accountability exists not to 
control but because recovery flourishes when people feel genuinely 
responsible for one another. 

Resolving Conflict in Shared Housing 

Sharing a house with people in early recovery brings its own pressures. Old 

habits, raw nerves and the close quarters of communal living mean that 
disagreements are inevitable, and their presence does not mean recovery 
housing has failed. 
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Common sources of tension include noise, chores, borrowed belongings, 
differences in how strictly house rules are followed and the strain of living 
alongside someone who is struggling. Left unaddressed, small irritations 
can grow into resentment, and resentment can put someone's recovery at 
risk. 

Open Hands Coventry addresses this directly rather than hoping it resolves 
itself. OHC trains house leaders to notice tension early and bring it into the 
open before it escalates. We encourage residents to raise concerns 
directly and respectfully, rather than letting frustration build in silence. 
Staff mediate when needed, and house meetings provide a regular, 
structured space to air problems before they become personal. 

A few principles guide this approach: 

• Address it early. Most conflicts are easier to resolve in their first 
days than after weeks of silent frustration. 

• Speak to the person, not about them. Gossip and second-hand 
complaints make conflict worse. 

• Separate the behaviour from the person. A messy kitchen is a 
solvable problem; calling someone lazy is not. 

• Know when to bring in staff. Some disagreements are best 
resolved between residents; others, particularly where 
someone's recovery or safety is at risk, need staff involvement 
straight away. 

Well-handled conflict can strengthen a house rather than weaken it. 
Residents learn skills such as patience, honesty and negotiation that many 
never had the chance to practise during active addiction. Learning to 
resolve a disagreement without walking away, giving up or using is itself 
a piece of recovery. 

Learning Independent Living 

People often arrive at OHC after years of instability. Some have lost 
accommodation; others have never had the opportunity to manage a 
tenancy successfully. 

Recovery housing provides opportunities to relearn everyday living skills. 
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These may include: 

• budgeting; 
• shopping; 
• cooking; 
• cleaning; 
• managing appointments; 
• communicating with landlords; 
• maintaining healthy routines; 
• resolving disagreements respectfully. 

These practical skills are often as important as counselling or therapy. 

Recovery is lived one ordinary day at a time. 

Moving On: The Next Step 

For many people, supported housing is a stepping stone towards 

independent accommodation. The right time to move differs from person to 

person, and the transition can bring a mixture of excitement and anxiety. 

Communal recovery housing provides built-in company, accountability and 

daily structure. Moving into a tenancy of your own removes some of that 

immediate support. The silence of an empty flat can feel unfamiliar, and 

isolation can quietly allow old patterns of thinking to return. 

Preparing for independent living means planning ahead rather than moving 

before the right support is in place: 

• Maintain the routine: Keep the daily habits developed in 

supported housing, such as getting up at a regular time, cooking 

fresh meals and keeping your home clean. 

• Protect your network: An independent flat does not mean an 

independent recovery. Continue attending mutual aid meetings 

and drop-ins, and stay in regular contact with peers and sponsors. 

• Manage practicalities early: Council tax, utility bills and 

tenancy agreements can create sudden stress if left unaddressed. 

Work with your support worker to arrange direct debits and 

budgeting systems before you move. 

• Keep the door open: Leaving supported housing need not cut 

your ties with the community that helped you become stable. 

Returning to volunteer, mentor newer residents or share a cup of 

tea can help you stay connected while building your new life. 
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Recovery Is Contagious 

One of the most powerful aspects of recovery housing is that hope 
becomes visible. A new resident may arrive believing long-term sobriety is 
impossible, then meet people who have remained sober for six months. 

Recovery becomes something they witness every day. 

A Community That Cares 

Perhaps the greatest strength of recovery housing is community. People 
notice when someone is struggling: someone knocks on the bedroom 
door, someone asks if everything is alright, someone offers a cup of tea, 
someone listens. These simple acts of kindness often prevent small 
difficulties from becoming major crises. 

Recovery communities remind people that they matter; no one should 
have to face addiction alone. 

Open Hands Coventry 

At Open Hands Coventry, staff and peers encourage residents to establish 
routines, attend mutual aid meetings, support one another and contribute 
to the community. Residents further into recovery often become role 
models, volunteers, peer supporters or trustees. The aim is not simply 
abstinence, but an independent and meaningful life. 

Key Points 

• Recovery housing provides much more than accommodation. 
Stable environments improve the likelihood of long-term 
recovery. 

• Daily routines help replace the chaos of addiction. 
• Positive peer influence encourages healthy choices, and 

accountability protects recovery without removing personal 
responsibility. 

• Practical living skills support long-term independence. 
• Recovery housing is about rebuilding lives, not simply providing 

somewhere to live. 

OHC reflection: A safe home provides shelter. A recovery home provides 
opportunity. 

Back to Contents 
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PART THREE: Sustaining Recovery 

Chapter 10: Understanding Relapse 

Few subjects in addiction are surrounded by as much misunderstanding as 
relapse. 

Relapse can feel like proof that treatment has failed. 

Others see it as evidence of weak character or a lack of commitment. 

Neither view is helpful. 

While not everyone relapses, many people experience setbacks before 
achieving lasting recovery. Research shows that addiction, like many long-
term health conditions, can involve periods of improvement followed by 
periods of deterioration. Diabetes, asthma and high blood pressure often 
fluctuate over time. Addiction can do the same. 

Relapse is not inevitable. 

Many people achieve lifelong sobriety from their first serious attempt. 

However, understanding why relapse happens helps reduce the likelihood 
of it occurring. 

Preparation strengthens recovery far more than fear does. 

What Is Relapse? 

Relapse is more than simply taking a drink or using drugs. 

Most specialists describe relapse as a gradual process that begins long 
before alcohol or drugs are used again. 

The return to drinking or drug use is usually the final stage of a sequence 
that has been building for days, weeks or sometimes months. 

Recognising that process early gives people the opportunity to change 
direction before a lapse becomes a full relapse. 

The Three Stages of Relapse 

Many recovery professionals describe relapse as occurring in three stages. 

This model was developed by the American relapse prevention specialist 
Terence Gorski and remains widely used in addiction treatment services, 
including across the UK. 
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Emotional Relapse 

At this stage, the person is not thinking about drinking or using drugs. 

However, they begin neglecting the habits that support recovery. 

Common signs include: 

• bottling up emotions; 
• poor sleep; 
• increased stress; 
• irritability; 
• missing meals; 
• neglecting self-care; 
• withdrawing from supportive people. 

The individual may not realise recovery is beginning to weaken. 

Mental Relapse 

During mental relapse, a conflict develops. One part of the person wants 
to remain sober while another begins to romanticise alcohol or drugs: 
“Perhaps this time will be different”, “One drink won’t matter”, or 
“Nobody will know”. Asking for help at this stage can prevent further 
deterioration. 

Physical Relapse 

Most people recognise this stage: alcohol or drug use resumes. For some 
people this involves a single lapse; others quickly return to previous 
patterns of addiction. What happens next is extremely important; a lapse 
does not have to become a complete return to active addiction, and many 
people seek help immediately and regain stability very quickly. 

Why Relapse Happens 

Relapse usually results from several factors occurring together rather than 
one single event. 

Common contributing factors include: 

• isolation; 
• stress; 
• untreated mental health problems; 
• unresolved conflict; 
• overconfidence; 
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• boredom; 
• loneliness; 
• abandoning healthy routines; 
• returning to high-risk environments. 

Understanding personal triggers helps people develop effective coping 
strategies before problems arise. 

Learning from Setbacks 

A useful response to relapse is curiosity rather than condemnation. 
Instead of asking, “Why am I such a failure?”, ask which warning signs were 
missed, which supports had fallen away and what could be done 
differently. The purpose is understanding, not self-blame. 

What to Do If You Relapse 

If relapse occurs, seek help quickly. Many people delay because they feel 
ashamed. 

Unfortunately, shame often allows relapse to continue. 

Recovery begins the moment honesty returns: speak to a sponsor, contact 
a recovery worker, return to meetings, inform trusted family members and 

seek medical advice if necessary. 

In the UK, your GP and local drug and alcohol service are usually the 
quickest route back into support. Re-engaging with them after a lapse is a 
normal part of recovery, not a failure to be hidden. 

These actions frequently prevent a temporary lapse from becoming a 
prolonged relapse. 

The sooner support is sought, the easier recovery usually becomes. 

Preventing Relapse 

Although relapse cannot always be prevented, people can greatly reduce 
its likelihood. 

Helpful strategies include: 

• maintaining regular routines; 
• attending recovery meetings; 
• keeping in contact with supportive people; 
• avoiding unnecessary high-risk situations; 
• managing stress early; 
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• asking for help before problems become overwhelming; 
• maintaining purpose through meaningful activity; 
• remembering the reasons recovery began. 

Relapse prevention is about living with awareness, not fear. 

Personal Relapse Prevention Plan 

Writing down a simple plan makes it easier to act when thinking becomes 

confused, or pressure begins to build. Complete this when you feel 
relatively settled and share it with someone you trust. 

My early warning signs are: 

  

  

People, places, feelings or situations that may increase my risk are: 

  

  

Actions that usually help me stay safe and steady are: 

  

  

People I can contact before the situation becomes a crisis are: 

  

  

If I drink or use drugs, my first safe action will be: 

  

  

Keep this plan somewhere accessible. Review it when circumstances, 
relationships or support arrangements change. 

When Someone Else Relapses 

Watching someone relapse can be deeply upsetting. 

Family members often experience disappointment, frustration, anger or 

fear. 
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These reactions are understandable. At the same time, compassion 
remains important. 

Encourage the person to seek help, support their recovery, avoid enabling 

continued substance use, maintain healthy boundaries and believe that 
recovery remains possible. 

Many people who experience relapse later achieve stable, long-term 
sobriety. 

Hope should never be abandoned. 

Recovery Is Always Possible 

Perhaps the most important lesson about relapse is this: 

Relapse does not erase recovery. A person who has been sober for two 
years has still lived two sober years, still learned valuable skills, and still 
rebuilt parts of their life. Those achievements remain. 

Recovery begins again with the very next positive decision. No one is 
beyond hope, and no one is beyond help. 

Key Points 

• Relapse is a process, not a single event, and early warning signs 
often appear long before use resumes. 

• Not everyone relapses, but understanding relapse strengthens 
recovery. 

• Shame keeps people trapped. Honesty begins recovery again. 
• Seeking help early greatly improves outcomes, and every setback 

can become a learning opportunity. 
• Recovery is never defined by one mistake but by the willingness 

to begin again. 

OHC reflection: Relapse is an event. Recovery is a journey. Never allow one 
difficult day to erase the progress of many good ones. 

Back to Contents 
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Chapter 11: Long-Term Recovery: A Life Beyond Addiction 

"The goal of recovery is not simply to stop drinking or using drugs. It is to 
build a life in which those substances are no longer needed." 

In the first week of recovery, people often want their cravings to stop, their 

family back or to feel normal again. Ask the same question after ten or 
twenty years, and the answers may be about continuing to grow, enjoying 
grandchildren, being useful or helping someone else. 

Recovery is no longer the centre of life; it has become the foundation on 
which life is built. 

This is one of the greatest transformations that long-term recovery brings. 

Recovery Never Really Ends 

People sometimes ask, 

"When am I fully recovered?" 

Recovery is less like mending a broken arm and more like tending a garden, 
requiring ongoing care rather than a single repair. 

Recovery Becomes a Way of Life 

Rob S, in recovery for four years. 

“The hardest part wasn’t stopping drinking. It was learning how to live 
without it. After the excitement of early recovery wore off, I realised that 
recovery had to become part of ordinary life. There were still bad days, 
disappointments and temptations. The difference was that I had learnt not 
to face them alone. 

I kept going to meetings, stayed in touch with people who understood me 
and accepted that asking for help was a strength, not a weakness. Over 
the years, I rebuilt relationships, found steady work and started enjoying 
things I hadn’t done for years. Recovery stopped feeling like something I 
was trying to achieve. It simply became the way I lived.” 

Recovery becomes a way of life through daily habits. These require 
conscious effort at first. Over time, they become natural: honesty, 
kindness, healthy routines, helping others. Recovery is no longer 
something people do. It becomes part of who they are. 
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Never Becoming Complacent 

Long-term sobriety does not make someone immune to relapse. 

Even after years in recovery, people often describe themselves as 
remaining watchful. 

They understand that addiction is a condition that requires lifelong 
respect. 

Complacency can begin quietly: missing meetings, stopping healthy 
routines, becoming isolated, ignoring stress, believing support is no longer 
needed. These changes rarely appear dangerous individually, but together 
they may gradually weaken recovery. 

The strongest recoveries combine confidence with humility. 

Freedom 

Ask what long-term recovery feels like and one word appears repeatedly: 
freedom. Freedom from hiding, lying, shame, fear and waking each 
morning preoccupied with the next drink or drug. More than the absence 
of a substance, it is the return of choice. 

Relationships Deepen 

Long-term recovery often changes relationships in unexpected ways. Trust 

grows, communication becomes more honest, friendships become healthier 

and family life becomes calmer. Some relationships do not survive. Others 
become stronger than they were before addiction. 

Many people discover entirely new friendships through recovery 
communities. These friendships are often based on honesty rather than 
appearance and shared values rather than shared drinking. They can 
become some of the richest relationships of their lives. 

Substituting One Compulsion for Another 

Stopping alcohol or drugs does not automatically remove the urge to 
escape difficult feelings, seek excitement or obtain immediate relief. Some 
people begin relying heavily on gambling, spending, food, sex, 
pornography, gaming, exercise, work or relationships. What begins as 
distraction or comfort can gradually become another source of secrecy, 
loss of control and harm. 
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This does not happen to everyone, and ordinary enjoyment should not be 
labelled as addiction. The warning signs are familiar: growing 
preoccupation, repeated failed attempts to cut back, neglecting 
responsibilities, continuing despite consequences and hiding the 
behaviour from others. 

Recovery involves becoming honest about what a behaviour is doing for 
us. Are we enjoying it freely, or using it to avoid feelings and change how 
we feel? 

Recognising a new compulsive pattern is a chance to seek support before 
the behaviour becomes deeply established, not a sign of failure. 

Continuing to Grow 

Recovery is lifelong personal development, not a destination. People 

continue learning, developing new skills, changing careers, travelling, 

studying, volunteering, exploring creativity and building healthier 

relationships. 

Recovery often gives people the confidence to attempt things they once 
believed impossible. 

Growth continues because people continue changing. 

Giving Something Back 

With time, another question often arises: 

"How can I help someone else?" 

This is one of recovery's most beautiful developments. 

Helping others becomes less about obligation and more about gratitude. 

People remember those who helped them. 

They offer that same hope to others by: 

• sponsoring; 
• volunteering; 
• mentoring; 
• fundraising; 
• speaking publicly; 
• supporting family members; 
• simply listening. 

Recovery extends beyond the individual. It strengthens the community. 
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Celebrating Progress 

Recovery is full of milestones: one day, one week, one month, one year, 
ten years. 

Each milestone represents determination, courage and growth. 
Celebrating milestones matters, not because recovery is a competition, 
but because recognising progress strengthens confidence and reminds 
people how far they have come. 

Living With Imperfection 

People in long-term recovery still lose their temper, make poor decisions 
and experience setbacks. The difference is how they respond: with 
honesty, accountability and a willingness to begin again. 

Recovery in Practice 

Margaret celebrated twenty years of sobriety. 

When asked what recovery had given her, she smiled. "It gave me my life 
back." 

She paused. 

"Actually, that's not quite right." 

"It gave me a better life than I ever had before." 

She spoke not about extraordinary achievements but about ordinary 
moments. 

Breakfast with her husband. Watching her grandchildren grow and walking 
by the sea. 

Volunteering each Tuesday. Reading before bed. 

The life she once thought would be boring had become deeply satisfying. 

Recovery had not made life perfect. It had made it real. 

Ageing in Recovery 

Recovery continues throughout later life. 

Older adults in recovery often face retirement, physical illness, 
bereavement and changing family roles. 
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These challenges are real, but so are the strengths developed over many 
years. People with long-term recovery often possess remarkable 
resilience, having already overcome immense difficulties. 

Many become valued mentors within recovery communities, offering calm 
perspective and encouragement to younger generations. 

Recovery, therefore, becomes not only a personal achievement but a 
lasting contribution to others. 

In the UK, long-term peer support is available through AA, NA, SMART 
Recovery and local recovery community organisations. Many people with 
sustained recovery also find purpose through volunteering with drug and 
alcohol services, peer mentoring programmes or organisations like Open 
Hands Coventry. Supporting others becomes a natural extension of their 
own journey. 

What the Research Says 

Research consistently shows that long-term recovery is associated with 
improvements in physical health, mental wellbeing, employment, family 
relationships, housing stability and quality of life. 

People with sustained recovery often continue developing recovery 
capital throughout life. 

Many also report increased life satisfaction, stronger social networks and 
a greater sense of purpose compared with their lives during active 
addiction. 

Recovery, in this sense, means the presence of health, connection and 
meaning, not just the absence of illness. 

Reflection 

Take a moment to imagine your future. 

• What would you like your life to look like in five years? 
• What kind of friend, partner, parent or colleague do you hope to 

become? 
• What would you like people to remember about you? 
• How could today's choices help create that future? Recovery 

begins one day at a time. 

A meaningful life is built in the same way. 
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Practical Exercise 

Write a letter to your future self. 

Imagine you have been in recovery for ten years. Describe: 

• the life you hope to be living; 
• the relationships you hope to have; 
• the values you hope to embody; 
• the person you hope to become. Keep the letter somewhere 

safe. 

Read it again in one year. Then write another. 

Key Points 

• Long-term recovery is about building a meaningful life, not 
simply avoiding alcohol or drugs. 

• Recovery gradually becomes a way of living rather than a daily 
struggle. 

• Freedom means regaining choice, honesty and self-respect. 

Relationships often deepen through consistent recovery. 
• Personal growth continues throughout life. Helping others 

becomes a natural expression of gratitude. 
• A fulfilling life, not perfection, is one of the strongest protections 

against returning to addiction. 
 

Back to Contents 
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Chapter 12: Families, Relationships and Recovery 

"Addiction rarely affects one person. Recovery has the power to heal 
families as well as individuals." 

If you are reading this as a partner, parent, sibling or child of someone in 
recovery, this chapter is written for you. You may have spent years in fear, 
exhaustion or grief. You may have learned to hide what was happening. 
You may have done everything you could think of and wondered whether 
any of it made any difference. 

Addiction changes relationships long before recovery begins. 

But recovery creates opportunities that addiction could never provide. 

It allows families to begin rebuilding together. 

Addiction Changes Family Life 

Living alongside addiction creates uncertainty, and families may gradually 
organise their lives around the person’s drinking or drug use. Trying to 
protect someone they love can leave relatives exhausted and unsure 
where responsibility belongs. 

The Hidden Burden Carried by Families 

Families often experience emotions that remain invisible to others: fear, 
anger, guilt, shame, embarrassment, grief, hope and despair, sometimes 
all at once. These emotions are real and valid, and families deserve support 
in their own right. 

A parent may feel deeply proud of their son for entering recovery while 
still grieving the years that addiction took away. 

A partner may feel relieved that drinking has stopped while remaining 
uncertain whether trust can ever return. 

These conflicting emotions are normal. Healing takes time for everyone. 

Trust Is Rebuilt Slowly 

One of the greatest misunderstandings about recovery is the belief that 
sobriety immediately restores trust. It does not. Trust grows through 
consistency: keeping promises, being honest, turning up when expected, 
accepting responsibility and doing the small things well. 
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Families often need time to believe that recovery will last. This is not 
unfair. It reflects previous experience. The person in recovery cannot 
demand trust. They can only patiently rebuild it. 

Healthy Boundaries 

Recovery flourishes when relationships are both caring and healthy. 

Healthy boundaries protect everyone involved. 

They allow family members to remain supportive without taking on 
responsibility for another person's choices. 

Boundaries may include speaking honestly, refusing to enable harmful 
behaviour, encouraging treatment and looking after one’s own wellbeing. 

Boundaries are not punishments. 

They express respect for both ourselves and the other person. 

Forgiveness 

Forgiveness does not mean forgetting harm, accepting continuing abuse 
or pretending that the past did not happen. It may develop slowly, take 
years or never be fully achieved. Recovery should not pressure anyone to 
forgive before they are ready; healing grows through honesty, patience 
and changed behaviour. 

Children and Recovery 

Addiction especially affects children, who may not understand a parent’s 
behaviour, may blame themselves and often carry anxiety or confusion into 
their adult lives. 

Recovery offers children something they may never have known: 
predictability, safety and reliability. They begin to see adults who keep 
their promises, attend school events, read bedtime stories and provide the 
stability every child deserves. 

Families Need Recovery Too 

Recovery affects more than the person who has stopped drinking or using 
drugs. 

Families often need support themselves. 

Many benefit from family counselling, mutual aid groups for relatives, 
education about addiction and supportive friendships. 
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This is not selfishness. 

Healthy families are better able to support healthy recovery. 

In the UK, Al-Anon Family Groups support people affected by another 
person’s drinking. NACOA provides dedicated support for children and 
adults affected by a parent’s drinking. 

Recovery in Practice 

When Steve entered recovery, his wife remained cautious because she 
had heard promises before. Rather than demanding trust, he 
concentrated on coming home when expected, attending meetings and 
taking part in family life. Months later, his daughter quietly said, “I knew 
you’d be here.” Trust had returned through hundreds of dependable 
actions, not one conversation. 

Recovery Creates New Relationships 

Many people expect recovery to restore old relationships. Sometimes 
something even better happens. 

Relationships become more honest, communication improves, and 
families learn healthier ways of resolving conflict. People become more 
emotionally available: children see adults apologising when they are 
wrong, and partners begin sharing responsibilities more equally. 

Recovery creates opportunities not merely to repair relationships but to 
strengthen them. 

What the Research Says 

Research associates supportive family relationships and appropriate 
family involvement with better engagement and recovery outcomes. 
Education and support can also reduce relatives’ stress and improve 
communication. 

Attention to the family is therefore part of the wider picture of recovery, 
not an optional extra. 

Reflection 

Take a few moments to consider: 

• Which relationships have been most affected by my addiction? 
• Which relationships are beginning to heal? 
• Is there anyone I owe an apology to? 
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• Am I being patient as trust is rebuilt? 
• If I am a family member, how am I looking after my own 

wellbeing? 

Healing begins with honesty. It grows through patience. 

Practical Exercise 

Draw three columns. 

Column 1: Relationships I Want to Strengthen 

Column 2: One Practical Step I Can Take 

Column 3: What I Must Not Rush 

For example: 

• rebuilding trust with a partner; 
• spending regular time with children; 
• writing a letter of apology; 
• accepting that forgiveness cannot be demanded. 

Recovery improves relationships through steady action rather than 
dramatic promises. Families rarely heal in a single conversation. They heal 

in the countless small moments when someone does what they said they 

would. 

Key Points 

• Addiction affects entire families, not only individuals. Families 
often need support and healing for themselves. 

• Consistent behaviour rebuilds trust over time, and healthy 
boundaries protect everyone involved. 

• Forgiveness is a personal process that cannot be forced. 
• Children benefit enormously from stable, predictable recovery. 
• Healing the family often strengthens the individual’s recovery as 

well. 

OHC reflection: Addiction rarely affects one person. Recovery can heal 
families as well as individuals. 

Back to Contents 
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PART FOUR: Looking Forward 

Chapter 13: The Future of Recovery: Hope, Science and 
Innovation 

"Every generation learns more about addiction. Every generation has the 
opportunity to help people recover more effectively than the one before." 

Our understanding of addiction has moved far beyond the idea of a simple 
moral failing. We now recognise the interaction of brain, body, 
relationships, trauma, community and environment. That does not mean 
the science is settled: genetics, pharmacology and the neuroscience of 
craving are all still developing fields. The future should strengthen 
effective traditional approaches with better research and support rather 
than discard them. 

Better Science 

Research into neuroplasticity, trauma, genetics, sleep, nutrition, exercise 
and social connection continues to improve treatment and challenge 
stigma. Genetic research is beginning to help explain why some people 
respond better than others to particular medications, and 
pharmacological research continues to expand the options available for 
treating both alcohol and opioid dependence. Better understanding 
should replace blame with evidence and compassion. 

Digital Recovery 

Technology is changing recovery. People can now: 

• attend AA, NA or SMART Recovery meetings online as well as 

in person; 
• access NHS Talking Therapies and other counselling remotely; 
• join recovery communities and online fellowships such as 

Recovery Dharma with people across the world; 
• use recovery apps for tracking, journalling or staying in touch 

with a sponsor; 
• monitor sleep, mood or physical activity; 
• receive reminders and encouragement between meetings. 

For people living in isolated communities or those unable to travel, digital 
support can make recovery far more accessible. 
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Technology has opened doors that did not exist a generation ago. AA and 
NA now run full weekly schedules of online meetings alongside their in-
person groups, and SMART Recovery offers a similar online programme, 
so someone without transport, childcare or a nearby meeting no longer 
has to go without support. 

Digital support also requires sensible boundaries. Use moderated services 
where possible, protect personal information, be cautious about private 
messages and requests for money, and remember that people online may 
not be who they claim to be. Online support can be valuable, particularly 
for people who are isolated or unable to travel. Use online support 
alongside reliable human and professional support whenever possible. 

Artificial Intelligence 

Artificial intelligence is beginning to appear in addiction treatment, in the 
same tentative way it is appearing across the NHS more broadly: as a tool 
that supports clinicians and services, not one that replaces them. 

Early applications include: 

• helping services identify people at higher risk of relapse from 
patterns in existing data; 

• supporting clinicians during assessment, without replacing their 
judgement; 

• powering chatbots and apps that offer structured, guided self-
help between appointments; 

• helping services triage requests for support so people are not left 
waiting unseen; 

• helping people organise and review their own recovery plan. 

These tools can widen access to information and support, particularly for 
people who cannot get an appointment quickly or who feel more 
comfortable typing than talking. But an AI system should not be relied 

upon to recognise a genuine emergency, take responsibility for someone’s 

safety or provide the accountability of another human being who actually 

knows the person and will notice if they stop turning up. Recovery depends 
on trust, compassion and shared human experience, passed from one 
person to another. Artificial intelligence can support that process. It 
cannot replace the relationships at its heart. 
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Open Hands Coventry 

At Open Hands Coventry, technology plays a supporting role rather than a 
central one. Whatever recovery science and digital tools do next, the daily 
work of recovery housing stays much the same: a keyworker who notices 
when someone has gone quiet, a house meeting where problems are 
raised in person, and a shared kitchen table where trust is built one 
conversation at a time. We are open to using new tools where they 
genuinely help, but we do not expect them to replace the relationships 
this handbook has described throughout. 

Personalised Recovery 

Treatment is also becoming more personalised. Different people may 
benefit from medication, peer support, trauma therapy, recovery housing, 

mutual aid or a combination of these. The useful question is increasingly 
not “Which treatment is best?” but “Which combination fits this person?” 

Communities That Support Recovery 

Recovery also depends on communities. Employers, schools, housing 
providers, voluntary groups and local authorities can reduce stigma and 
create opportunities for work, volunteering and belonging. Treatment 
alone cannot compensate for unsafe housing, exclusion or the absence of 
support. 

The Importance of Prevention 

Prevention remains essential. Early mental health and family support, 
education, action on adverse childhood experiences and stronger 
communities may prevent suffering before addiction becomes 
established. 

Recovery in Practice 

Emma combined face-to-face meetings with an online recovery 
community, a phone journal and a fitness app. None of it replaced the 
people around her; it simply made it easier to stay in touch with them 
between meetings. Years later, she said, “Technology helped me stay 
organised, but people helped me stay sober.” Technology supported her 
recovery; relationships sustained it. 
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Recovery Will Continue to Evolve 

Recovery will continue to change as evidence and services improve. What 
should remain constant is the belief that people can recover and the 
human relationships that help them do so. 

What the Research Says 

Evidence supports combining treatment with peer support, social 
connection, stable housing and continuing care. A 2018 review of 
technology-based interventions in primary care found that digital tools can 
extend the reach of treatment for substance use disorders, particularly 
where in-person services are hard to access. However, the evidence for 
any single app or platform remains limited. The World Health 

Organization’s Comprehensive Mental Health Action Plan names digital 
technology as one route to closing the gap between the support people 
need and the support available. 

None of this replaces the evidence, discussed in earlier chapters, for 
mutual aid, stable housing and continuing human relationships. Digital 
tools widen access, but they work best when they complement rather than 
replace those foundations. The future of recovery will need both 
innovation and enduring human values. 

Reflection 

Consider these questions. 

• What new opportunities could strengthen my recovery? 
• How comfortable am I using technology to support my 

wellbeing? 
• Which aspects of recovery should always remain human? 
• How can I continue learning throughout my recovery journey? 

Recovery grows through curiosity and commitment. 

Practical Exercise 

Create your own Recovery Toolkit. Divide a page into four sections. 

Section 1: People 

Section 2: Places 

Section 3: Habits 

Section 4: Technology 
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List everything that currently supports your recovery. Then ask yourself: 

"Which area could I strengthen over the next six months?" 

Recovery is strongest when support comes from many different sources. 

Key Points 

• Recovery science continues to advance, and digital tools are 
widening access to treatment and mutual aid. 

• Artificial intelligence can support assessment, education and 

planning, but it should not be relied upon to recognise a crisis, 

take responsibility for someone’s safety or replace human 

relationships. 
• Future treatment is likely to become increasingly personalised, 

combining medication, peer support and housing according to 
what each person actually needs. 

• Recovery-friendly communities strengthen long-term outcomes, 
and prevention is as important as treatment. 

• Hope remains the most important ingredient in every 
generation. 

OHC reflection: Every generation learns more about addiction. Every 
generation has the opportunity to help people recover more effectively 
than the one before. 

Back to Contents 
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A Letter to the Reader 

"Never underestimate what one decision, made on one ordinary day, can 
mean for the rest of your life." 

You picked this up for a reason. Maybe you know exactly what that reason 
is. Maybe you are still working it out. 

Either way, something in here was worth staying with. 

Perhaps recovery has already transformed your life. Perhaps you are only 

beginning, or perhaps someone you love is struggling. Whatever brought 
you here, I would like to leave you with a few thoughts. 

Recovery Is Real 

What we have tried to do in this book is simple. We have tried to tell the 
truth about addiction and recovery, based on evidence and over twenty 

years of sitting alongside people trying to find their way through. 

Recovery is real because people demonstrate it every day. Science and 
experience support it, but its clearest evidence is found in ordinary people 
quietly rebuilding their lives. 

You Are More Than Your Past 

One of addiction’s greatest lies is that people never change. They do, 
although not always when or how others hope. Past actions matter and 
should be acknowledged honestly, but they are not the whole person. You 
are more than the worst thing you have done, and recovery allows you to 
write another chapter. 

Recovery Begins With Small Decisions 

Many people wait for a dramatic breakthrough, but recovery more often 
begins quietly. It may begin with a phone call, a meeting, an honest 
conversation, an appointment kept, an apology offered, a healthy meal or 
one sober day. 

Hundreds of small decisions gradually shape the future. 

Do Not Walk Alone 

If there is one lesson I have learned, it is that people recover together. 
Allow others to help, ask questions, speak honestly, listen carefully and 
offer support when you can. Connection is a strength, not a weakness. 
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There Will Be Difficult Days 

Recovery does not remove illness, loss, stress, conflict or disappointment. 
Some days will feel easier than others, but neither a good day nor a 
difficult one defines the future. 

Ask for help early, return to the habits that protect you and remember 
why you began. Progress is measured by perseverance, not perfection. 

Never Lose Hope 

Hope is not pretending that everything will be easy. It is believing that 
change remains possible after years of addiction, setbacks or 
disappointment. When your own hope weakens, borrow someone else’s 
until it grows stronger. That is one of the gifts of a recovery community. 

One Day You May Become Someone Else's Hope 

One day a frightened newcomer may sit beside you and see in your 
calmness, honesty, kindness or patience something they cannot yet 
imagine for themselves. Recovery spreads quietly in this way: one person 
helps another, who later helps someone else. 

A Voice from Long-Term Recovery 

Aidan W, Teacher and part-time support worker at Open Hands Coventry. 
In recovery for over ten years. 

“People sometimes ask if I still think about alcohol. The honest answer is 
yes, occasionally, but it no longer controls my life. 

Recovery isn’t something I fight for every day anymore. It has become part 
of who I am. I have a family who trust me, friends who know the real me 
and work that gives me purpose. 

One of the greatest privileges is helping people who are just starting on the 
path to recovery. I see myself in them, and it reminds me where I came 
from. 

Looking back, I don’t feel grateful for my addiction, but I am grateful for 
where recovery has taken me. It taught me honesty, patience and 
compassion in ways I never expected. My life isn’t perfect, but it is peaceful, 
and I would not trade that for anything.” 
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A Personal Reflection 

Years of working alongside people in recovery have taught me that 
ordinary people, given hope, support, purpose and opportunity, are 
capable of extraordinary change. The future need not resemble the past. 

Finally 

If you remember nothing else, remember this: 

You are not your addiction. You are not your diagnosis. 

You are not your worst decision. You are not beyond help. 

You are a human being, capable of learning, healing and change. When 
people recover, families can heal, communities grow stronger and lives are 
rebuilt. The story does not have to end with addiction. 

May you always have the courage to ask for help, the wisdom to accept 
it and, in time, the privilege of offering it to someone else. 

Stay safe. Go well. 
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Resources and Further Help 

The following organisations offer support to people in recovery from 
alcohol and drug addiction, and to their families. Your GP or local drug and 
alcohol service can also point you towards additional support in your area. 

If You Are in Crisis 

If you are in immediate danger or feel you cannot keep yourself safe, call 
999 or go to your nearest A&E. For urgent mental health support in 
Coventry and Warwickshire, call NHS 111 and select the mental health 
option. 

Samaritans 

Free, confidential support available 24 hours a day, every day of the year. 

116 123 | samaritans.org 

Alcohol 

Alcoholics Anonymous (AA) 

Free peer support meetings across the UK, based on the Twelve Step 
programme. 

0800 917 7650 | alcoholics-anonymous.org.uk 

Alcohol Change UK 

Information, advice and a service finder to locate local support. 

alcoholchange.org.uk 

Drinkaware 

Information about alcohol and its effects, including a unit calculator and 
advice on cutting down. 

drinkaware.co.uk 

Drugs 

Narcotics Anonymous (NA) 

Free peer support meetings for people recovering from drug addiction. 
Particularly well suited to those whose addiction involves substances 
other than alcohol. 

0300 999 1212 | ukna.org 

https://www.samaritans.org/
https://www.alcoholics-anonymous.org.uk/
https://alcoholchange.org.uk/
https://www.drinkaware.co.uk/
https://ukna.org/
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FRANK 

Confidential advice and information about drugs, available 24 hours. Can 
help you find local drug treatment services. 

0300 123 6600 | talktofrank.com 

Cocaine Anonymous (CA) 

Peer support meetings for people recovering from cocaine and crack 
cocaine addiction. 

ca.org.uk 

SMART Recovery 

Free mutual aid meetings for people recovering from any addiction: 
alcohol, drugs, gambling or other behaviours. 

smartrecovery.org.uk 

For Families and Loved Ones: Al-Anon Family Groups 

Support for anyone affected by someone else's drinking, with meetings 

across the UK. 

0800 0086 811 | al-anonuk.org.uk 

Alateen 

Part of Al-Anon. Support specifically for teenagers affected by a family 
member's alcohol use. 

al-anonuk.org.uk/alateen 

NACOA 

National Association for Children of Alcoholics. Support for children and 
adults affected by a parent’s drinking. 

0800 358 3456 | nacoa.org.uk 

Families Anonymous 

Support for families and friends affected by a loved one's drug use. 

020 7498 4680 | famanon.org.uk 

https://www.talktofrank.com/
https://ca.org.uk/
https://smartrecovery.org.uk/
https://al-anonuk.org.uk/
https://al-anonuk.org.uk/alateen
https://nacoa.org.uk/
https://famanon.org.uk/
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Mental Health 

NHS Talking Therapies 

Free, self-referral talking therapy for depression and anxiety in England. 
No GP referral needed. 

nhs.uk/mental-health/talking-therapies-medicine-treatments 

Mind 

Mental health information, advice and local services. 

0300 123 3393 | mind.org.uk 

NHS and Your GP 

Your GP can discuss treatment, physical and mental health, and referral to 
local services. Many drug and alcohol services also accept self-referrals. If 
you are not registered with a GP, you can still contact your local drug and 
alcohol service directly or use the NHS service finder. 

NHS 

Information on alcohol and drug support, including a service finder for 
local treatment. 

nhs.uk/live-well/alcohol-advice|nhs.uk/live-well/addiction-support/drug-
addiction-getting-help/ 

Naloxone 

Naloxone can reverse an opioid overdose. Availability arrangements vary 
across the UK. Ask a local pharmacy, drug and alcohol service or NHS 

service how to obtain and use it. 

Open Hands Coventry 

Open Hands Coventry is a peer-led recovery charity providing supported 
accommodation for men recovering from alcohol and drug addiction in 
Coventry. If you are in the Midlands and are looking for recovery housing, 
or would like to refer someone, please get in touch. 

Office: 02476 630621 | Mobile: 07834 281151 | openhands.charity 

https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments
https://www.mind.org.uk/
https://www.nhs.uk/live-well/alcohol-advice
https://www.nhs.uk/live-well/addiction-support/drug-addiction-getting-help/
https://www.nhs.uk/live-well/addiction-support/drug-addiction-getting-help/
https://openhands.charity/
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