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Abstract 

This study addresses the critical need to understand how mental health challenges and 

external stressors affect long-term recovery from an Opioid Use Disorder (OUD). 

Grounded in the Recovery Capital Framework, this study analyzed the relationship 

between depression, stressful life events, and recovery capital (RC) among individuals in 

recovery from severe OUD. Utilizing a quantitative nonexperimental survey design, data 

were collected from a purposive sample of 107 adults aged 18 and older who had been in 

recovery for at least 2 years. Participants completed surveys assessing depression, life 

stressors, and their RC through established instruments including the Zung Self-Rating 

Depression Scale, Social Readjustment Rating Scale, and the Assessment of Recovery 

Capital Scale.  The results of the multiple regression analysis revealed statistically 

significant associations between depression, stressful life events, and levels of RC, F (2, 

107) = 46.511, p< .001, R2 = .49. The study's results emphasize the need for counselor 

educators and supervisors to integrate RC frameworks and trauma-informed care into 

training curricula that can aid counselors in applying. tailored interventions that address 

psychological and socioenvironmental challenges faced by individuals recovering from 

OUD. These findings contribute to the field by providing a deeper understanding of the 

factors influencing long-term recovery and guiding future training and practice in the 

counselor education and supervision field.  
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Chapter 1: Introduction to the Study 

The opioid epidemic is one of America's most significant health problems 

(Bohnert et al., 2018; Substance Abuse and Mental Health Services Administration 

[SAMHSA], 2020a). It is estimated that 26–36 million people worldwide abuse opiates, 

with exceptionally high reoccurrence-of-use rates (Kadam et al., 2017). Opioid overdoses 

spread across all socioeconomic classes and races and occur in all parts of the country: 

rural, semiurban, and urban areas (Wagner et al., 2019). SAMHSA (2021) reported that 

nearly 1 in 3 adults had a substance use disorder or mental illness in the past year. 

According to the Center for Behavioral Health Statistics and Quality 2021 National 

Survey on Drug Use and Health (NSDUH), 17.9 million people in the United States 

suffered from a co-occurring mental health illness and illicit drug or alcohol use in the 

past year, with only half of them receiving some treatment.  

Recovery from substance use disorders (SUD) has been studied extensively. 

However, it has become more challenging to identify appropriate strategies to treat 

individuals suffering from opioid use disorder (OUD) because of the high rates of co-

occurring depression (Adan et al., 2017). Symptoms from one disorder increase the risk 

of the other disorder. Granfield and Cloud (1999) introduced the concept of recovery 

capital (RC) in their seminal work, Coming Clean: Overcoming Addiction Without 

Treatment. These authors defined RC as the sum of resources necessary to initiate and 

sustain recovery from substance misuse (Best et al., 2020; Granfield & Cloud, 1999). In 

this chapter, I will introduce the study by discussing the problem and its background, the 

purpose of the study, the research question, and the theoretical framework of RC that 

guided this research. This chapter will also provide an overview of the study’s design and 
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the assumptions, limitations, and significance while presenting the definitions of 

commonly used terms that will be used in the research.  

Background 

Craft et al. (2022) discussed how despite a significant increase in the number of 

individuals seeking treatment for OUD and efforts to limit the prescribing of opioids, the 

overall trajectory of opioid overdoses continues to increase. A 4-year longitudinal study 

conducted by Craft et al. determined that higher odds of opioid misuse were associated 

with higher scores on measures of depression and psychological distress, and lower odds 

of opioid misuse were associated with higher scores on measures of quality of life and 

treatment effectiveness. Higher rates of reoccurrence of use among those diagnosed with 

OUD are related to having a co-occurring psychiatric disorder (Andersson et al., 2019). 

McCabe et al.’s (2018) study found that rates of reoccurrence of substance use in 

individuals previously in remission increased as stressful life events increased.  

There are many reasons someone might have a reoccurrence of use once recovery 

is initiated. Haskell (2022) reported that one of those reasons is a cluster of symptoms 

that happens after the acute withdrawal phase, known as postacute withdrawal syndrome 

(PAWS). PAWS symptoms include psychological and mood-related symptoms, including 

mood changes, anhedonia, insomnia, sleep disturbances, and cravings. Unlike the acute 

withdrawal stage, there is no clear timeline for PAWS, which can range in duration from 

weeks to years, with varying frequency and severity (Haskell, 2022). Therefore, it is 

difficult to quantify the symptoms and distinguish a reemergence of mental health issues 

such as depression from symptoms of PAWS. Therefore, participants in this study were 
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required to have at least 2 years of recovery from an OUD to aid in differentiating PAWS 

from symptoms of depression and stressful life events.  

The American Society of Addiction Medicine (ASAM, 2018) recognizes that just 

as many factors contribute to addiction, many factors contribute to recovery. ASAM’s 

(2018) definition of recovery is an “active process of continual growth that addresses the 

biological, psychological, social and spiritual disturbances inherent in addiction” (p. 1). 

RC refers to the internal and external resources individuals can use to help sustain their 

recovery and overcome addiction challenges (Cano et al., 2017). Recovery capital is not 

static but decreases during active addiction and grows during continuous recovery. Cano 

et al. (2017) used Best and Laudet’s 2010 study, which describes the  

three domains for recovery capital—personal capital (qualities such as self-esteem 

and resilience), social capital (based on the networks and supports that the 

individual can draw on), and community capital (referring to the resources from 

the local community that can be accessed such as reasonable housing, training, 

and employment opportunities). (p. 11) 

This study was needed because it may advance knowledge by better understanding how 

depression and stressful life events are related to an individual’s ability to access their 

RC.  

Problem Statement 

Best et al. (2020) reported that individuals' strengths increase incrementally at 

different stages during their recovery journey, with only minimal reductions in barriers to 

recovery. Despite the increase in these individuals' strengths, research findings indicate 

that even those in stable recovery typically have at least two barriers to their quality of 
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life and well-being. This research also found that "greater strengths in active addiction 

are associated with greater strengths and resources in recovery" (Best et al., 2020, p. 4). 

However, the sample included in this study did not consider the impacts of depression 

and stressful life events on the individuals' ability to access their RC. The problem facing 

clients with OUD is chronic reoccurrence of use resulting in multiple recovery attempts, 

which have increased over the years (Kadam et al., 2017). Research indicates that 

individuals with lower RC require more recovery attempts to succeed (Kelly et al., 2019). 

Furthermore, this research indicated a high correlation of depression and anxiety with 

more recovery attempts. The search yielded no information about the impacts of 

depression and stressful life events on this population’s ability to access their RC. Due to 

this lack of information, counselor educators and supervisors are ill-equipped to train 

counselors to treat individuals with SOUD who suffer from depression and experience 

stressful life events to access their RC.  

Purpose 

Through this quantitative research, I aimed to explore the impact of depression 

and stressful life events on individuals with SOUD and their ability to access their RC. 

Identifying this population's potential barriers would allow counselor educators to train 

counselors to meet these clients' needs by identifying the appropriate interventions and 

aiding in implementing resources to increase their strengths and decrease their barriers. 

There was a limited body of knowledge on the impacts of mental health issues, 

particularly depression and stress, on this population’s RC. Therefore, the available 

knowledge indicated that additional research was necessary to develop a more substantial 

body of knowledge. When collecting the data, participants completed three surveys 
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assessing the variables: depression, stressful life events, and RC. Data collection was 

aimed to answer the identified research questions that guided this study through the 

completion of multiple regression analyses. 

Research Questions 

The research questions that guided this study were as follows:   

Research Question 1: Does persistent depression impact individuals with severe 

opioid use disorder's ability to access their recovery capital? 

H 01:  There is no statistically significant relationship between persistent 

depression in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 

H 1:  There is a statistically significant relationship between persistent 

depression in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 

Research Question 2: Do stressful life events impact individuals with severe 

opioid use disorder and their ability to access their recovery capital? 

H 02:  There is no statistically significant relationship between stressful 

life events in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 

H 2:  There is a statistically significant relationship between stressful 

life events in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 
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Theoretical Framework 

The theoretical framework, RC, guided this study. Granfield and Cloud (1999) 

introduced the concept of RC in their seminal work, Coming Clean: Overcoming 

Addiction Without Treatment. These authors defined RC as the sum of resources 

necessary to initiate and sustain recovery from substance misuse. There are four 

dimensions to RC: social, physical, human, and cultural (Cloud & Granfield, 2008). 

Treatment centers and other mental health service providers have benefited from 

awareness of the degree of RC available to people with addictions. Since the introduction 

of the RC framework, scales have been developed to measure this in individuals, such as 

the Assessment of Recovery Capital (ARC; Sanchez et al., 2020) and the Strengths and 

Barriers Assessment of Recovery Strengths (SBARS; Best et al., 2020). 

Nature of the Study 

This quantitative descriptive nonexperimental study utilized a survey design. This 

study used regression analysis to answer questions about the relationships among the 

independent variables, persistent depression, stressful life events, and the outcome-

dependent variable, RC, among the SOUD population. This quantitative analysis aimed 

to pinpoint the impacts of persistent depression and stressful life events on ability to 

access RC for individuals suffering from SOUD. Data gathered from the surveys 

administered in this study provided information to counselor educators and supervisors, 

aiding in training counselors to treat individuals experiencing symptoms of depression 

and stressful life events in accessing their RC. 

The study variables were all quantifiable, as the study focused on adults 18 years 

and older and sampled from recovery residences, Oxford Houses, and individuals who 
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were members of the “In The Rooms” online community and other recovery communities 

across the United States. The participants had at least 2 years of recovery from all mood 

or mind-altering substances to establish which factors were significantly related to a 

reoccurrence of OUD. Three surveys were administered to the participants to measure the 

variables: Zung Self-Rating Depression Scale, Social Readjustment Rating Scale, and 

ARC. The owners and managers of the recovery residences and Oxford Houses were 

asked to post information regarding the study in their offices and make announcements at 

housing meetings regarding voluntary participation. All participants were educated on the 

purpose of the study and informed that participation was voluntary. 

The study used multiple regression analysis to examine the impact of stressful life 

events and persistent depression on the dependent variable (RC). The minimum required 

sample size for the study was 107 participants, and preliminary analyses were conducted 

to ensure data accuracy, check assumptions, and identify outliers. Additionally, ANOVAs 

were used to explore potential differences among groups based on age range, gender, and 

symptom severity. 

Definitions 

The following terms were used regularly throughout this study and are, therefore, 

defined as follows:  

Chronic pain: Chronic pain is defined as persistent pain lasting for at least 3 

months (Treede et al., 2015). 

Counseling professionals: Mental health counselors, psychologists, psychiatrists, 

social workers, and so forth. 
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Comorbidity: When an individual experiences two disorders or illnesses 

simultaneously or consecutively, it is called comorbidity. This concept suggests that the 

co-occurring conditions interact with each other, influencing the development and 

prognosis of both disorders (National Institute on Drug Abuse [NIDA], 2021b). 

Healthcare professionals: Doctors, nurses, or other medical professionals. 

Long-term recovery: Long-term recovery is defined as having stopped substance 

use and improved quality of life for at least 5 years (Loewe, 2018). 

Opioid: Opioid is a class of drugs derived from the opium poppy plant. These 

drugs are powerful pain relief medications that alleviate moderate to severe pain (NIDA, 

2023b). Opioids include oxycodone, hydrocodone, codeine, fentanyl, tramadol, 

morphine, and heroin (Salmond & Allread, 2019).  

Opioid epidemic: This is what politicians in the United States are calling the 

misuse of and addiction to opioids, including prescription opioids, heroin, and synthetic 

opioids such as fentanyl, resulting in more than 106,000 persons in the United States 

dying from drug-involved overdoses in 2021 (NIDA, 2020). 

Oxford Houses: Oxford House is a concept of recovery from drug and alcohol 

addiction. An Oxford House describes a democratically run, self-supporting and drug-

free home (Oxford House, n.d.).  

Persistent depressive Disorder: Persistent Depressive Disorder (Dysthymia), as 

defined in the DSM-5-TR, is a chronic form of depression that persists for at least two 

years in adults or one year in children and adolescents. It is characterized by a depressed 

mood for most of the day, on more days than not, either reported by the individual or 

observed by others. In addition to the prolonged depressed mood, individuals must 



9 

 

exhibit at least two of the following symptoms: poor appetite or overeating, insomnia or 

hypersomnia, low energy or fatigue, low self-esteem, poor concentration or difficulty 

making decisions, and feelings of hopelessness. Throughout the two-year period, the 

individual must not have been without the symptoms for more than two consecutive 

months. Additionally, the criteria for Major Depressive Disorder (MDD) may be present 

during this period, and Persistent Depressive Disorder may coexist with MDD, a 

condition known as "double depression." It is important to note that there must be no 

history of manic or hypomanic episodes, and other psychotic disorders, such as 

schizoaffective disorder or schizophrenia do not better explain the diagnosis. The 

symptoms must also not be attributable to the physiological effects of substances or 

another medical condition, and they must cause significant distress or impairment in 

social, occupational, or other areas of functioning (APA, 2022). 

Post acute withdrawal syndrome (PAWS): PAWS refers to a cluster of 

psychological and mood-related symptoms that can last for months to years after acute 

withdrawal from a substance, a significant contributing factor for reoccurrence of use. 

PAWS symptoms include psychological and mood-related symptoms, including mood 

changes, anhedonia, insomnia, sleep disturbances, and cravings (Haskell, 2022). 

Recovery capital (RC): RC is the sum of resources necessary to initiate and 

sustain recovery from substance use (Best et al., 2020; Granfield & Cloud, 1999). 

Recovery residence: Recovery residences are sober, safe, and healthy living 

environments that promote recovery from alcohol and other drug use and associated 

problems. At a minimum, recovery residences offer peer-to-peer recovery support, with 

some providing professionally delivered clinical services all aimed at promoting 
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abstinence-based, long-term recovery (National Association of Recovery Residences 

[NARR], 2012). 

Reoccurrence of use or relapse: Reoccurrence of use or relapse was defined as a 

return to previous or new substance use (NIDA, 2019). For this study, I will use the term 

reoccurrence of use.  

Stressful life events: Stressful life events are defined as “discrete events that can 

be objectively rated as having the potential to alter or disrupt typical psychological 

functioning, such as losing your job or getting a divorce” (Crosswell & Lockwood, 2020, 

p. 2). 

Severe opioid use disorder (SOUD): Pattern of opioid use that leads to clinically 

significant impairment as noted with manifesting at least six of 11 different criteria listed 

in the Diagnostic and Statistical Manual of Mental Disorders (5th ed., text rev.; DSM-5; 

APA, 2022).  

Substance use disorder (SUD): Pattern of nonmedical use of mind-altering 

substances leading to clinically significant impairment as noted with manifesting at least 

two of 11 criteria identified in the DSM-5 (APA, 2013). 

Zung Depression Scale: The Zung Self-Rating Depression Scale (SDS) is a 20-

item self-assessment tool designed to evaluate the level of depressive symptoms in 

individuals. Developed by Dr. William W. K. Zung in 1965, it measures mood, cognitive, 

and physiological aspects of depression, with each item rated on a scale from 1 (a little of 

the time) to 4 (most of the time). The total score ranges from 20 to 80, with higher scores 

indicating greater depressive severity (Zung, 1965). The Zung Self-Rating Depression 

Scale (SDS) is not specifically designed to diagnose Persistent Depressive Disorder 
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(PDD) but rather to assess the severity of depressive symptoms. The scale provides a 

score that helps to classify the severity of depression: normal, mild, moderate, or severe 

(APA, 2022). 

While the DSM-5-TR does not explicitly tie Zung SDS scores to Persistent 

Depressive Disorder (PDD), a moderate to severe range on the Zung SDS typically aligns 

with the chronic and significant symptoms characteristic of PDD. The Zung scale scores 

are interpreted as follows: 

• 20–44: Normal range 

• 45–59: Mildly depressed 

• 60–69: Moderately depressed 

• 70 and above: Severely depressed 

For a diagnosis of Persistent Depressive Disorder, a score in the mild to moderate range 

(45–69) on the Zung scale might indicate the presence of the chronic, less intense 

depressive symptoms seen in PDD. However, clinical judgment, a thorough diagnostic 

interview, and meeting the DSM-5-TR criteria for PDD are essential for an accurate 

diagnosis. The Zung score alone would not determine the diagnosis (APA, 2022; 

McDowell, 2006; Zung, 1965). 

Assumptions 

 This study included several assumptions. There was an assumption that persons 

over 18 currently residing in a recovery housing program or involved in an online 

recovery community in the United States suffered from depression and stressful life 

events. This assumption was necessary to examine the research questions. In addition, it 

was assumed that the findings of this research could not be generalized to persons in 
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other parts of the world outside of the United States. Finally, it was assumed that the 

results of this research could not be generalized to persons not residing in a recovery 

housing program or involved in an online recovery community or seeking help through 

other types of treatment programs not otherwise studied in this research.  

Scope and Delimitations 

This study was defined by scope and delimitations. Opioid use had become an 

epidemic in the United States since 2000, with more than 600,000 deaths and a $51 

billion annual cost (Kawaski et al., 2021). The inclusion criteria for this study included 

persons over the age of 18 years with diagnoses of SOUD and persistent depression who 

had been in recovery for at least 2 years. The participants were found through recovery 

residences, Oxford Houses, and an online recovery community. The exclusion criteria for 

this study included persons not belonging to a recovery program of some sort. Therefore, 

the findings could not be generalizable to all persons diagnosed with SOUD. There was 

no way to distinguish whether participation in the recovery program affected the 

participants’ ability to access their RC. The findings could not be generalizable to persons 

not participating in a recovery housing program or seeking help through other treatment 

programs not otherwise studied in this research. 

Limitations 

This study included several limitations. Limitations in this study included a 

potential barrier to collecting primary data (surveys), including recruiting participants. 

The participants required for this research were considered a hidden population due to the 

stigma attached to OUD. Therefore, the most daunting challenge was ensuring 

participants' confidentiality of information and anonymity. Also, depression may have led 
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to opioid use, or opioid use may have led to depression. The simultaneous measurement 

of variables made firm conclusions regarding causality impossible. Data collection was 

restricted to individuals in a recovery housing program or an online recovery community 

in the United States. Therefore, the data collection results may not have represented the 

impact of persistent depression and stressful life events on an individual's ability to 

access their RC in other parts of the world or among those not participating in some 

recovery program. 

Significance of the Study 

The research in this study provided much-needed insights into the impacts of 

persistent depression and stressful life events on individuals diagnosed with SOUD. 

Furthermore, this study aided in identifying strategies and resources for this population to 

better access their RC and achieve long-term recovery. Insights from this study may 

assist counselor educators in helping students identify appropriate interventions and 

techniques to help clients presenting with persistent depression and stress coupled with 

SOUD to access their RC. Veisani et al. (2021) found a positive relationship between 

coping styles and a lower risk of mental health problems and stressful life events. 

Therefore, this study may arm counselor educators and supervisors with more techniques, 

resources, and information to aid in teaching emerging counselors how to treat clients 

presenting with maladaptive coping strategies such as OUD. Because mental health 

issues were categorized as human capital under the RC framework, this study provided 

much-needed insights into expanding an individual's ability to increase and access this 

domain. By identifying this population's barriers and strengths, appropriate interventions 

and resources could be identified, which would increase their strengths and decrease their 
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barriers. Counselors could employ these interventions early on in a person's recovery 

process, allowing for less potential for the reoccurrence of opioid use. 

Summary 

The purpose of this nonexperimental study was to explore the relationship 

between persistent depression, stressful life events, and RC among adults 18 years or 

older who were living in Oxford Houses or recovery residences, or who were members of 

the In The Rooms online community and who were currently in recovery from an OUD 

for at least a year. The research findings could help adults who suffer from SOUD 

achieve and maintain long-term recovery. The next chapter, Chapter 2, includes research 

on the RC theoretical framework and a robust overview of both historical and recent 

studies that had been completed on the different variables of substance use and abuse, 

more specifically OUD, stressful life events, and persistent depression. 
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Chapter 2: Literature Review 

Introduction  

 Research on depression and OUD, stress and OUD, and the concept of RC has 

been well documented (Best & Hennessy, 2022; Burgess-Hull et al., 2021; Cavalli & 

Cservenka, 2021; Levis et al., 2021); however, there is a gap in the literature examining 

the impacts of depression and stressful life events in adults 18 years of age or older who 

suffer from SOUD and their ability to access their RC. The purpose of this quantitative 

study was to bridge this gap in the literature by exploring the impact of persistent 

depression and stressful life events on individuals 18 years or older who had been 

diagnosed with SOUD and had been in recovery for 2 years or longer and their ability to 

access their RC. 

In this chapter, I will present a robust literature review and highlight the search 

strategy used when completing the background research. Additionally, this chapter will 

include a substantial discussion of the RC theoretical framework that guided this study. 

This literature review will examine research on the relationship between OUD, persistent 

depression, and stressful life events. Next, I will discuss the current limitations of these 

variables and the lack of resources. Finally, this literature review will define postacute 

withdrawal and highlight the necessity for including it in this study.  

Search Strategy 

 To complete this literature review, I utilized the university’s databases, including 

ProQuest Dissertations, APA PsycInfo, SAGE Journals, APA Psych Tests, and a Thoreau 

multidatabase search. Search terms included opioid use disorder AND depression, opioid 

use disorder AND stress, stressful life events, recovery capital AND substance use 
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disorder, depression AND recovery capital, recovery capital AND comorbidity, recovery 

capital AND theory, and dual diagnosis AND recovery. I will review peer-reviewed 

journal articles in this chapter, including published dissertations, encyclopedias, and 

government websites. The period from which the literature was drawn was primarily 

between 2018 and 2023; however, exceptions were made for historical or foundational 

work.  

Theoretical Framework 

RC was the theoretical framework that guided this study. Keane et al. (2014) 

titled RC “the emerging international construct for the addiction field” (p. 59). Hennessy 

(2017) highlighted that "recovery capital (RC) is a lens that could help identify distinct 

areas of assets that could be enhanced and barriers to be addressed in individuals' 

recovery processes" (p. 349). RC encompasses various personal, social, and 

environmental resources that facilitate an individual’s ability to initiate and sustain 

recovery (Granfield & Cloud, 1999; White & Cloud, 2008). The theoretical framework of 

RC is based on the concept that individuals seeking recovery from addiction require 

resources and support to achieve and sustain their recovery.  

Understanding the theoretical framework of RC has important implications for 

recovery support interventions. The framework suggests that individuals with higher 

levels of RC are more likely to achieve and sustain recovery, as they have the resources 

and support to overcome challenges and maintain their recovery over time (Best & 

Hennessy, 2022). The concept of RC also highlights the unfortunate reality that the 

capacity to recover fully from SUD differs across all populations (Cloud & Granfield, 

2008). Identifying the personal attributes and environmental contexts of individuals 
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suffering from symptoms of depression and stressful life events will provide treatment 

providers insight into potential strategies and resources to build upon their existing RC. 

By identifying and building on an individual's RC, treatment providers and support 

networks can help to enhance the individual's chances of successful recovery. 

Recognizing the multidimensional nature of RC allows for developing personalized 

treatment plans that address individuals' unique strengths and needs (Laudet, 2011).  

Review of the Literature 

What Is an Opioid? 

According to the NIDA (2023b), opioids are a class of drugs derived from the 

opium poppy plant. They are powerful pain relief medications that alleviate moderate to 

severe pain. Opioids work by binding to the opioid receptors in the brain and other parts 

of the body, which helps to reduce the feeling of pain. They are among the most 

prescribed medications for pain relief (NIDA, 2023b). There are many different types of 

opioids, including prescription medications such as oxycodone, hydrocodone, codeine, 

fentanyl, tramadol, and morphine (Salmond & Allread, 2019). There are also illegal 

opioids, such as heroin. Although opioids are effective in treating pain, they come with 

some risks. They can be highly addictive and are often abused (NIDA, 2023b). 

 According to the Drug Enforcement Administration Museum (DEA Museum, 

n.d.), the opium poppy plant produces a resin called opium, which contains several 

natural opioids, including morphine and codeine. These opioids can be extracted from the 

opium resin and used in medication to treat pain. Other opioids, such as fentanyl, are 

synthetic and made in a laboratory. Regardless of origin, opioids are powerful drugs that 
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can be highly effective in relieving pain. Still, they should be used with caution and only 

under the guidance of medical professionals (DEA Museum, n.d.).  

History of Opioid Use Disorder 

This history of opioids goes back thousands of years. The poppy plant, Papaver 

somniferum, secretes a natural latex known as opium. The ancient Sumerians, Egyptians, 

and Greeks used opium for its pain-relieving properties. Opium was so prized in ancient 

Greece that it was known as the “joy plant” (Bandyopadhyay, 2019). Opium use spread 

throughout the world, and by the 19th century, it was widely used as a painkiller. 

Morphine, a powerful opioid derived from opium, was first isolated in 1804 and quickly 

became a popular pain medication (Bandyopadhyay, 2019). During the American Civil 

War, morphine was used extensively to treat soldiers' injuries, leading to increased 

addiction and abuse. In the late 10th and early 20th centuries, opioid addiction was 

recognized as a major problem, and laws were passed to regulate the use of opioids. 

Heroin, a semisynthetic opioid derived from the morphine found in the opium latex, was 

developed in 1898 as a supposedly less addictive alternative to morphine. Still, it quickly 

became apparent that heroin was even more addictive and dangerous than morphine 

(Bandyopadhyay, 2019).  

The Vietnam War, from 1955 to 1975, was a significant conflict that had far-

reaching consequences in geopolitics and the health and well-being of the soldiers 

involved (Bandyopadhyay, 2019). One notable aspect of the Vietnam War was the 

widespread use and abuse of opioids, particularly heroin, among American servicemen 

(Hall & Weier, 2017). The availability of heroin was high in Vietnam due to the 

infamous "Golden Triangle" region, which encompassed parts of Laos, Thailand, and 
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Myanmar, known for its opium production (Kuzmarov, 2007). This ready availability, 

coupled with stress, trauma, and the pressures of war, contributed to the surge in opioid 

use among soldiers (Hall & Weier, 2017). 

The reasons for the widespread use of opioids among soldiers during the Vietnam 

War were multifaceted. Many soldiers turned to opioids as a coping mechanism for 

combat's physical and psychological stresses, seeking relief from pain, anxiety, and war 

trauma (Hall & Weier, 2017). The "heroin culture" that developed within the military 

ranks, with soldiers sharing and using drugs, further fueled what the politicians call the 

opioid epidemic (Kuzmarov, 2007). The consequences of opioid use among soldiers 

during the Vietnam War were profound, both during and after the conflict. Opioid abuse 

impaired combat effectiveness, jeopardizing the safety and well-being of soldiers 

(Kuzmarov, 2007). Additionally, opioid addiction had long-lasting effects on veterans' 

physical and mental health, contributing to various postwar challenges, including 

increased rates of substance use disorders, mental health issues, and societal reintegration 

difficulties (Kuzmarov, 2007). 

According to Cicero and Ellis (2017), by the mid-20th century, the medical 

community had largely abandoned the use of opioids for pain relief in favor of other 

medications such as aspirin and nonsteroidal anti-inflammatory drugs. However, in the 

1980s and 1990s, there was a renewed interest in the use of opioids for pain management. 

This was partly due to the development of new opioid medications, such as oxycodone 

and fentanyl, which were marketed as more effective and less addictive than older 

opioids (DeWeerdt, 2019). The rise of opioid use for pain management in the late 20th 

century also coincided with a new focus on pain as a medical problem (Cicero & Ellis, 
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2017). According to DeWeerdt (2019), prescriptions surged when the pharmaceutical 

companies introduced a new opioid-based product called OxyContin, a sustained-release 

formulation of the decades-old medication called oxycodone. The use of opioids to treat 

chronic pain became widespread. Medical professionals began prioritizing pain 

treatment, and patients began to expect relief from pain as a fundamental right. This led 

to a significant increase in the use of opioids.  

Statistics on Opioid Use Disorder 

Langabeer et al. (2021) found that out of approximately 234 million adult 

emergency department visits between 2016 and 2017, 2.88 million (1.23%) were related 

to opioids, with overdoses comprising nearly 27.5% and visits for other opioid-related 

diagnoses totaling 72.5%. According to the NIDA (2023), more than 106,000 persons in 

the United States died from a drug-involved overdose in 2021, including overdoses of 

illicit drugs and prescription opioids. SAMHSA (2020b) reported that 1.6 million people 

in the United States had an OUD. 

Severe Opioid Use Disorder  

The Diagnostic and Statistical Manual of Mental Disorders (5th ed., text rev.; 

DSM-5-TR) introduced a spectrum-based approach to classifying the severity of OUD, 

ranging from mild to moderate and severe. According to the DSM-5 TR, individuals must 

meet specific criteria to receive a diagnosis of OUD. The severity of the disorder is 

determined based on the number of criteria met, with mild cases requiring two to three 

criteria, moderate cases requiring four to five criteria, and severe cases involving six or 

more criteria (APA, 2022). 
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Mild OUD is characterized by the presence of two to three diagnostic criteria. 

Individuals with mild OUD typically experience some impairment, but it does not 

significantly interfere with their daily functioning. They may exhibit drug cravings, 

recurrent opioid use, failure to fulfill obligations, and reduced social, occupational, or 

recreational activities (APA, 2022). Moderate OUD is diagnosed when individuals meet 

four to five diagnostic criteria. Compared to mild cases, moderate OUD is characterized 

by a more pronounced impairment in functioning and a higher frequency of opioid use. 

Individuals with moderate OUD may experience increased drug cravings, unsuccessful 

attempts to cut down or control opioid use, and the emergence of social and occupational 

consequences (APA, 2022). SOUD is the most debilitating form of the disorder, requiring 

the presence of six or more diagnostic criteria. Individuals with SOUD demonstrate 

significant impairment in various domains of life, including social, occupational, and 

physical health. Severe cases often involve intense drug cravings, unsuccessful efforts to 

stop or control opioid use, and the persistence of opioid use despite the presence of 

persistent physical or psychological problems (APA, 2022). 

The severity of OUD is closely associated with affected individuals' clinical 

presentation and treatment needs. Mild cases may benefit from outpatient counseling, 

brief interventions, and support groups. In contrast, moderate cases often require more 

intensive interventions such as medication-assisted treatment (MAT) and counseling 

(Sordo et al., 2019). SOUD necessitates comprehensive, multidisciplinary approaches 

involving long-term MAT, residential treatment, and psychosocial interventions. It is 

crucial to address the complex needs of individuals with SOUD, including mental health 

comorbidities and socioeconomic challenges (Larochelle et al., 2019). 
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Impacts of Opioid Use Disorder 

 OUD can have severe physical, psychological, and social consequences for 

individuals, the community, and public health. According to Tsui et al. (2021), OUD is 

associated with an increased risk of infectious diseases, such as hepatitis C and HIV, 

primarily due to shared needle use. These authors conducted a study and found that 

individuals diagnosed with hepatitis C and HIV were more likely to have a documented 

OUD than those without (Tsui et al., 2021). Researchers have also shown a high 

prevalence of co-occurring mental health disorders, particularly depression and anxiety, 

among individuals with OUD (Vekaria et al., 2021). Vekaria et al. (2021) discussed that 

their research findings suggest that an OUD may more strongly reinforce mental illness 

risk and symptoms than other substance use disorders. The psychological distress 

associated with an OUD is exacerbated by the stigma associated with addiction, leading 

to self-esteem issues and diminished quality of life (Rizk et al., 2021).  

 According to McCabe et al. (2019), family dynamics are affected by an OUD, 

with strained relationships, financial hardships, and a breakdown of trust. Social isolation 

accompanies an OUD as these individuals withdraw from their social supports due to the 

stigma attached to addiction, which results in feelings of shame (Wakeman et al., 2020). 

Langabeer et al. (2021) found that 1.23% of all adult visits to emergency departments 

from 2016 through 2017 were for opioid-related causes, with a total economic burden of 

$5 billion in charges. Government payers (Medicare and Medicaid) are responsible for 

nearly 66% of all these financial charges (Langabeer et al., 2021). 
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Depression 

 Depression is a mental health condition typically associated with sadness, 

hopelessness, lack of motivation, and difficulty thinking clearly and making decisions 

(Luo et al., 2022). The DSM-5-TR differentiates major depressive disorder (MDD) from 

persistent depressive disorder (PDD) by the duration of the symptoms. For example, 

individuals diagnosed with MDD experience depressive episodes separated by at least 2 

months. PDD symptoms last at least 2 years (APA, 2022). For this study, I explored 

individuals diagnosed with PDD.  

Persistent Depressive Disorder 

PDD, or dysthymia, is a chronic mood disorder characterized by long-term 

sadness and hopelessness. According to the DSM-5-TR, in adults, PDD is diagnosed after 

at least 2 years of persistent symptoms, while in children and adolescents, the diagnosis 

requires at least 1 year of symptoms (APA, 2022). PDD is diagnosed based on the 

following criteria: the presence of a depressed mood for most of the day, more days than 

not, for at least 2 years (in adults) or 1 year (in children and adolescents). During this 

period, the individual experiences at least two of the following symptoms: poor appetite 

or overeating, insomnia or hypersomnia, low energy or fatigue, low self-esteem, poor 

concentration or difficulty making decisions, and feelings of hopelessness. The symptoms 

should not be due to substance abuse, a medical condition, or another psychiatric disorder 

(APA, 2022). 

Treatment Modalities 

Effective treatment of depression is essential for improving individuals’ well-

being and reducing the burden of this debilitating disorder (Santo et al., 2022). 
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Psychotherapy, or talk therapy, is a fundamental treatment modality for depression. 

Several evidence-based psychotherapies have effectively alleviated symptoms and 

promoted long-term recovery (McPherson et al., 2020). Cognitive behavioral therapy 

(CBT) is a widely researched and effective psychotherapy for depression. It focuses on 

identifying and challenging negative thought patterns and behaviors, replacing them with 

more adaptive and positive ones. CBT helps individuals develop coping skills, problem-

solving abilities, and strategies to manage negative emotions. Numerous studies have 

shown CBT’s effectiveness in reducing symptoms of depression and preventing relapse 

(Bogucki et al., 2021; Irani et al., 2022; Malins et al., 2020). Interpersonal therapy (IPT) 

is a time-limited therapy that emphasizes improving interpersonal relationships and 

addressing interpersonal conflicts that may contribute to depression. IPT helps 

individuals enhance their interpersonal functioning and build more fulfilling relationships 

by exploring communication patterns, role transitions, and grief. IPT has demonstrated 

efficacy in reducing symptoms of depression and improving social functioning (Cuijpers 

et al., 2020).  

Pharmacotherapy, medications used in treatment, is an effective treatment option 

for depression, particularly for moderate to severe cases. Antidepressant medications aim 

to restore the balance of neurotransmitters in the brain associated with mood regulation. 

Selective serotonin reuptake inhibitors (SSRIs), such as fluoxetine, sertraline, and 

escitalopram, are commonly prescribed as first-line antidepressant medications. They 

work by increasing the availability of serotonin in the brain, which helps regulate mood. 

SSRIs effectively reduce symptoms of depression and are generally well tolerated 

(Cipriani et al., 2018). In cases where SSRIs are ineffective or not tolerated, other classes 
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of antidepressants, such as serotonin-norepinephrine reuptake inhibitors (SNRIs), 

tricyclic antidepressants (TCAs), and monoamine oxidase inhibitors (MAOIs), may be 

considered. These medications target different neurotransmitter systems and may be 

prescribed based on individual response, side effect profile, and specific symptom 

presentation (Chockalingam et al., 2018).  

Complementary and alternative treatments, focusing on the mind-body 

connection, have shown promise in adjunctively treating depression. Regular physical 

exercise has been found to have antidepressant effects by increasing endorphin levels, 

improving sleep, and reducing stress. Exercise therapy, including aerobic exercise, yoga, 

and mindfulness-based exercise programs, has demonstrated efficacy in reducing 

symptoms of depression and enhancing overall well-being (Burnett-Zeigler et al., 2016; 

Phutrakool & Pongpirul, 2022; Schuch et al., 2019). Mindfulness-based interventions, 

such as mindfulness-based cognitive therapy (MBCT) and mindfulness-based stress 

reduction (MBSR), incorporate mindfulness meditation practices to cultivate present-

moment awareness and acceptance of thoughts and emotions. These interventions have 

shown effectiveness in reducing depressive relapse rates and improving overall 

psychological well-being (Kuyken et al., 2016).  

Bartram et al. (2019) research findings indicate a benefit to bridging the 

conceptual gap between addiction and mental health recovery by utilizing harm reduction 

instead of abstinence-only models in addiction recovery. The research suggests that 

incorporating substance use and harm reduction into a two-continuum model of recovery 

and well-being, developed initially in the mental health field, can bridge these conceptual 

differences. This integration paves the way for a shared vision of recovery and well-being 
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(Bartram, 2019). The significance of this study for my research lies in the model’s 

recognition of common risk and protective factors for everyone. It emphasizes the 

importance of a safe living environment, meaningful activities, supportive social 

networks, freedom from stigma and discrimination, and access to a comprehensive range 

of services and supports, regardless of whether individuals have mental health issues, 

substance use problems, neither or both.  

Comorbidity  

 Persistent Depressive Disorder (PDD) and OUD are two mental health problems 

that can and often co-occur (Hruschak et al., 2020). According to NIDA (2021b), 

comorbidity refers to the occurrence of two disorders or illnesses in the same individual, 

either simultaneously or sequentially. The American Psychiatric Association (2022), 

reports that contributing factors for comorbidity patterns and prevalence rates for co-

occurring psychiatric disorders include the various physiological, cognitive, and 

behavioral impairments associated with substance use disorder. Studies have shown a 

high prevalence of depression among individuals with an OUD, ranging from 21% to 

63% (Huhn et al., 2019; NIDA, 2020). Hence, individuals with depression are more 

likely to develop an OUD than those without depression. 

Previous research indicates a clear correlation between abstinence self-efficacy 

and substance use. Still, interestingly, individuals with psychiatric comorbidity reported 

significantly lower levels of abstinence self-efficacy compared to those with SUD only 

(Majer et al., 2015). The results could imply that individuals with both psychiatric 

comorbid substance use disorders and substance use disorders tend to leave alcohol/drug 

treatment with lower levels of abstinence self-efficacy compared to their counterparts 
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who only have substance use disorders. This research holds significance to my study as it 

directly tackles the identified research problem. By focusing on this specific population, 

the research enhances the likelihood of fostering long-term recovery outcomes for these 

individuals.  

Carlson et al. (2016) suggest that individuals with anxiety or depression are more 

likely to use opioids for treating chronic physical pain, which is later associated with the 

misuse of opioids. Le et al. (2020) found that 21% of heroin abusers reported having 

Major Depressive Disorder (MDD). Oladunjoye et al. (2023) demonstrated that 

individuals diagnosed with major depressive disorder (MDD) have a threefold increased 

likelihood of starting opioid use compared to those without depression. Moreover, they 

are more prone to transitioning into long-term opioid use, suggesting that depression 

could be a notable risk factor for opioid use (Oladunjoye et al., 2023). In a separate study, 

Adan et al. (2017) explored the connection between symptoms of depression and the 

adoption of unhealthy coping mechanisms, including substance use. They found that the 

coexistence of substance use disorder (SUD) and depression is linked to greater 

impairment and poorer outcomes.  

Researchers have argued that individuals diagnosed with an OUD scored higher 

on measures of depression and anxiety. Anxiety has been consistently elevated in these 

individuals and associated with many negative outcomes, including more significant 

opioid-related problems and dropout rates from an OUD treatment (Baxley et al., 2019). 

Furthermore, researchers have found that anxiety was an important factor in pain 

intensity and opioid misuse among opioid-using adults with chronic pain. This research 

indicates that anxiety and depression are essential assessment and intervention targets to 
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reduce the rates of opioid misuse among adults with chronic pain (Rogers et al., 2019). 

There is a lack of clinical guidelines to assist professionals in treating individuals with 

SUD and mental health issues, such as depression (Alsuhaibani et al., 2021). Jones et al. 

(2019) research has examined the frequency of co-occurring disorders, demographic 

factors related to such disorders, and the utilization of mental health and substance use 

treatment services among individuals with an OUD. The findings of this research 

highlight the widespread occurrence of coexisting substance use and mental disorders 

among adults with an OUD (Jones et al., 2019). Consequently, there is a pressing need to 

enhance the availability of comprehensive service delivery models that specifically target 

this population's substance use and mental health comorbidities. 

Stressful Life Events 

 According to Crosswell and Lockwood (2020), stressful life events are specific 

incidents that have the potential to disrupt typical psychological functioning, such as 

losing a job or going through a divorce. Stressful life events encompass various 

experiences that individuals perceive as overwhelming, threatening, or beyond their 

ability to cope effectively. These events can include traumatic incidents, losing a loved 

one, financial hardships, interpersonal conflicts, or other significant life changes 

(Crosswell & Lockwood, 2020). According to epidemiological research, observing more 

stressful situations and reporting high-felt stress over extended periods are linked to 

worsened mental and physical health and death (Epel et al., 2018).  

Researchers argue that stressful life events contribute to the onset of an OUD and 

influence its chronicity, defined as persistent or long-lasting, and propensity for 

reoccurrence of use (Volkow & Blanco, 2021; Kreek et al., 2021). Stress-induced 
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dysregulation of the brain's reward system and stress-response pathways can perpetuate 

opioid-seeking behavior and hinder recovery efforts. Recent neurobiological studies have 

shown that stress activates the hypothalamic-pituitary-adrenal (HPA) axis, resulting in 

increased release of stress hormones, such as cortisol, which can modulate the brain 

regions involved in reward, motivation, and craving (Kreek et al., 2021). Neurobiological 

research shows that chronic stress and exposure to stressful life events can induce long-

lasting changes in the brain’s reward and stress systems. These changes involve 

alterations in the function of the neurotransmitters, including dopamine, serotonin, and 

endogenous opioids. The dysregulation of these systems can contribute to increased 

opioid use and reduced responsiveness to natural rewards, perpetuating the cycle of 

addiction (Kreek et al., 2012). 

Impacts of Stressful Life Events 

Stressful life events can disrupt an individual’s psychological well-being and 

coping mechanism, leading to maladaptive responses, such as substance use as a means 

of self-medication or coping. Emotional distress, depression, anxiety, and hopelessness 

resulting from these events can increase vulnerability to substance use (Keyes et al., 

2012). When individuals diagnosed with an OUD experience stressful life events such as 

job loss, relationship difficulties, financial problems, or legal issues, it can create 

significant challenges for their recovery. Cornelius et al. (2014) explored whether life 

stress predicts substance use disorder (SUD). These findings confirm that stress plays a 

role in the development of SUD but also show that stress does not mediate the 

development of SUD. This study is essential to my research because it confirms that 

further studies are warranted to clarify the role of stress in the etiology of SUD. 
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Maclean et al. (2019) conducted a systematic review of studies on stress with 

individuals diagnosed with an OUD, as indicated by the client on self-report measures. 

They found that the magnitude of the stress response was positively correlated with 

cravings for opioids. Another study examining stress trajectories found that individuals 

with moderated and stable stress had the highest drug abuse rates (Burgess-Hull et al., 

2021). Cavalli et al. (2021) investigated the influence of emotion dysregulation on the 

connections between stress (in the form of stressful life events and perceived stress) and 

problematic cannabis use. The findings revealed that, in the context of emotion 

dysregulation, higher occurrences of stressful life events and lower perceived stress levels 

were associated with more severe problematic cannabis use. Notably, these relationships 

were more pronounced among individuals with higher levels of emotion dysregulation. 

This study holds significance for my research as it utilizes the Holmes-Rahe Life Stress 

Inventory, a scale that I used to measure stressful life events, one of the independent 

variables in my study. 

Sureshkumar et al. (2021) research findings report that more high-risk situations, 

especially negative mood states and undesirable stressful life events, were significantly 

associated with higher odds of relapse in individuals diagnosed with an OUD. Crosswell 

and Lockwood (2020) argue that experiencing more stressful life events is associated 

with adverse mental health effects and an increased risk of developing and advancing 

cardiovascular disease. Furthermore, it is also linked to higher mortality rates from 

cardiovascular disease and cancer. According to Volkow and Blanco (2021), recent 

investigations have begun examining the impact of social stressors on the maturation of 

the human brain. These studies are significant as they shed light on the reasons behind the 
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heightened risk of substance use disorders (SUD) and other psychiatric disorders 

associated with social stressors.  

Recovery Capital 

Recovery Capital (RC) is a concept that emerged within addiction and substance 

use treatment, focusing on the personal, social, and environmental resources that 

contribute to an individual’s recovery from addiction. Granfield and Cloud's (1999) study 

began exploring the concept of recovery and introduced the term “recovery capital” as a 

framework to understand the factors that influence long-term recovery from addiction. It 

identified social, human, and physical capital as critical components of RC. Cloud and 

Granfield's (2008) research has explored the paths out of dependent substance use and 

has yielded results, including 12-step recovery groups or other self-help mutual aid 

groups. Nevertheless, these studies failed to pinpoint the individual characteristics and 

surrounding circumstances that might facilitate, nurture, or be accessible to individuals 

trapped in addiction. RC serves as the concept that captures these conditions, which can 

substantially increase or decrease a person's ability to achieve and maintain long-term 

recovery from substance use disorder (SUD).  

RC is the internal and external resources an individual can draw upon to initiate 

and sustain recovery from substance use disorders (Granfield & Cloud, 1999; Best et al., 

2020).  Researchers have identified four main dimensions of RC: social, physical, human, 

and cultural (Cloud & Granfield, 2008; Keane et al., 2014). Social capital refers to 

individuals' relationships and networks that can provide emotional support, 

encouragement, and practical assistance. This can include family, friends, peers, and 

support groups. Physical capital refers to individuals' resources to maintain their physical 
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health, such as healthcare, nutrition, and exercise. Human capital refers to an individual's 

personal skills, knowledge, and abilities that can be used to achieve and sustain recovery, 

such as education, job training, and self-efficacy. Cultural capital refers to a community 

or society's values, beliefs, and norms that can facilitate or hinder recovery. This can 

include access to cultural resources, attitudes towards addiction and recovery, and 

availability of resources (Cloud & Granfield, 2008; Keane et al., 2014). 

Cloud and Granfield (2001) study examined the experiences of individuals who 

achieved recovery from substance use without formal treatment, highlighting the 

importance of RC and its role in facilitating natural recovery processes. Bartkowski and 

Xu (2007) study explored the role of social capital in recovery, specifically focusing on 

the importance of sober networks and friendships in supporting sustained recovery from 

addiction. It emphasized the significance of social connections and their contribution to 

RC. Another study investigated the relationship between RC factors (such as social 

support, spirituality, and 12-step fellowship affiliation) and overall quality of life 

satisfaction among individuals in recovery. It highlighted the multidimensional nature of 

RC and its impact on well-being (Laudet et al., 2006). Laudet and White (2008) study 

found that higher levels of RC prospectively predict sustained recovery, higher quality of 

life, and lower stress one year later. The RC components associated with improved 

outcomes were social support, spirituality, meaning of life and religiousness, and 12-step 

affiliation. These studies collectively underscore the importance of RC in promoting 

successful recovery from addiction.  

Building upon earlier work, Cloud and Granfield’s (2008) study expanded the 

conceptualization of RC and proposed a more comprehensive framework that included 
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cultural capital as an additional component. It emphasized the need for further research 

on RC and its measurement. Tew (2013) utilized the RC framework to understand how it 

could help individuals suffering from co-occurring mental health issues. This paper 

looked further at social and other forms of capital, emphasizing the importance of 

developing personal efficacy and social skills to achieve long-term recovery.  

Cano et al. (2017) assessed the psychometric properties of a new battery of RC 

measures known as REC-CAP to provide information on RC pathways. The results 

demonstrate a process leading to RC, which involves an extended duration of residence 

(referred to as 'retention'), leading to an increase in meaningful activities and a decrease 

in obstacles to recovery and unaddressed needs. These factors, in turn, foster RC and 

enhance overall well-being. Notably, gender disparities were observed within this 

context. This research holds significance for my study due to its exploration of the 

connection between RC and long-lasting positive outcomes in recovery. 

Topor et al. (2018) conducted a qualitative study of 15 professionals. These 

professionals worked with individuals with alcohol and other drug and mental health 

problems at various stages of their treatment and recovery. The research found that 

individuals' recovery journeys were influenced by their access to multiple types of RC. 

The findings indicated that insufficient RC often leads to a lack of trust in oneself and 

others, specifically in personal identity and capital. Professionals had to establish 

trustworthiness by collaborating with individuals to enact changes in their lives. Trust in 

professionals served as a foundation for self-trust as an active participant in the recovery 

process and for building a supportive social network, emphasizing the significance of 

identity and relationship capital. Additionally, professionals highlighted the importance 
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of effectively managing fragmented organizations and addressing societal inadequacies 

of economic capital (Topor et al., 2018).  This study is important for my research as it 

highlights the significance of accessing various domains of the RC to ensure long-term 

recovery from substance use and other mental health issues.  

In a qualitative study by Castillo and Resurreccion (2019), eight individuals who 

had completed addiction treatment were interviewed. The results highlighted several 

aspects of the recovery experience following treatment. These included managing stress 

while reintegrating into the mainstream environment, rebuilding relationships, and 

resuming daily activities such as finding employment, generating income, and fulfilling 

responsibilities. The study also emphasized the significance of recovery connections, 

social support, and engaging in recovery-supportive activities as crucial factors in 

maintaining long-term recovery. 

Palombi et al. (2019) utilized focus group data from individuals in short- and 

long-term recovery in rural areas of Michigan and Minnesota. The data were coded using 

a RC framework to better understand the resources available to participants and the 

obstacles they encountered in their recovery journeys. Significant findings from the study 

revealed obstacles associated with transportation, access to sober meetings, and 

availability of sober living activities. Participants recognized the significance of having 

access to culturally appropriate treatment. Another significant aspect highlighted was the 

need to rebuild social networks, transitioning from those that fostered addiction to those 

that promote recovery. The concept of RC proves valuable in assessing how rural 

communities are affected by substance use crises, as it helps identify areas with limited 

capital and high demand for support in achieving long-term recovery.  
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The Social Identity Model of Recovery (SIMOR) introduced by Best et al. (2016) 

proposes that identity change during recovery is influenced by social factors as much as 

individual ones and is predominantly facilitated through interpersonal connections. Best 

et al. (2017) conducted a study utilizing the SIMOR, demonstrating that individuals who 

possess substantial social RC (such as being a part of multiple groups comprising 

nonusers or individuals in recovery) have access to extensive community RC and 

experience significantly improved prospects for developing the necessary resources to 

sustain their recovery journey. Beckwith et al. (2019) tested the social identity approach 

to recovery from substance use. They found that the severity of substance use among 

participants was associated with changes in their social identity and network of people. 

When these participants changed their network to exclude individuals using substances, 

their recovery identity increased. This research emphasizes the importance of the social 

domain of the RC. 

 A more recent study explored the impact on individuals' RC because of receiving 

peer-based recovery support services, which are recovery services such as assistance with 

housing, support groups, resume building, etc., delivered by professionals who are also 

individuals in long-term recovery from substance use disorder. These individuals are also 

known as recovery coaches (White, 2009; Ashford et al., 2021). This research found that 

individual RC significantly improved and increased involvement in other recovery 

support services. 

In summary, research on RC has highlighted the importance of social, human, and 

physical resources in supporting long-term recovery from substance use disorders. The 

complexity of studying the intersection of mental health and recovery and the chronic 
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nature of PDD, coupled with stressful life events, may contribute to the lack of research 

in this area. Further investigation is needed to understand the unique challenges and 

resources associated with RC in individuals with PDD, which can inform the 

development of effective interventions and support systems for this population. 

Understanding the various components and pathways of RC can inform the development 

of interventions and support systems that enhance recovery outcomes and promote 

overall well-being. 

Limitations 

 Volkow et al. (2018) pointed out that individuals with an OUD often experience 

high rates of reoccurrence of use, even after undergoing successful withdrawal 

management or maintenance treatment. Despite progress in treatment approaches, the 

past decade has seen a significant increase in the opioid related premature deaths 

exposing a gap in the accessibility and adoption of evidence-based treatments, especially 

medication-assisted treatment (MAT) for an OUD (David et al., 2022; Gomes et al., 

2018; Mojtabai et al., 2019). SAMHSA (2022) emphasizes expanding access to 

medication-assisted treatment (MAT), including providing medications like 

buprenorphine and methadone. Unfortunately, barriers such as stringent regulations, 

limited prescribing capacity, and stigmatization surrounding MAT hinder its availability 

(Hughto et al., 2023). There is a shortage of healthcare providers and treatment facilities 

equipped to address the growing demand for evidence-based treatments for an OUD. This 

limited availability can restrict access to effective treatments, such as MAT (American 

Psychiatric Association, 2020). The stigma associated with an OUD can hinder 

individuals from seeking and engaging in treatment. Negative attitudes from healthcare 
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professionals and society and concerns about confidentiality and legal repercussions can 

create significant barriers to accessing appropriate care (Gutierrez et al., 2020). David et 

al. (2022) conducted a qualitative study on barriers to accessing long-term treatment after 

substance use withdrawal management. These findings indicate unstable housing or 

finances linked to a lack of continuity of care which would fall under the physical domain 

of RC.  

Another limitation is the shortage of mental health and addiction professionals 

trained to address an OUD and co-occurring depression. The demand for qualified 

professionals who can provide evidence-based treatment is increasing. Still, the supply is 

not caught up (Magidson et al., 2019). Although there is a link between chronic pain and 

an OUD, most medical schools provide limited instruction in pain management, and an 

even smaller number offer a single course on addiction (Volkow & Blanco, 2021). This 

shortage has far-reaching implications, as individuals require a multidisciplinary 

approach involving medical professionals, psychiatrists, psychologists, counselors, and 

social workers to address both conditions effectively.  

Some individuals with Persistent Depressive Disorder (PDD) may not respond 

adequately to available treatments, including medications and psychotherapy. This is 

known as treatment-resistant depression (TRD). Voineskos et al. (2020) reported that 

approximately 30% of patients with depression do not achieve remission even after 

multiple treatment attempts. Medications used to treat depression, such as selective 

serotonin reuptake inhibitors (SSRIs), can have side effects that may limit their 

tolerability and adherence. These side effects include sexual dysfunction, weight gain, 

insomnia, anxiety, and anhedonia (Kearns et al., 2022). Research has indicated that 
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integrated treatment approaches, including combining psychotherapy, pharmacotherapy, 

and social support, meeting the individuals' multiple needs, yield better outcomes for this 

population (Tormohlen et al., 2021).  

Postacute Withdrawal Syndrome 

For this study, we looked at individuals diagnosed with PDD to rule out any Post 

Acute Withdrawal Syndrome (PAWS) symptoms. According to Haskell (2022), PAWS 

in an OUD refers to a set of persistent symptoms experienced by individuals during the 

recovery phase after the acute withdrawal period, typically two weeks. The prevalence 

and duration of PAWS vary among individuals, with the symptoms typically emerging 

within the first two weeks after withdrawal management and persisting for months or 

even years (Haskell, 2022). Haskell (2022) reports that 90% of individuals who 

experience withdrawal from opioids identified symptoms of PAWS. Physical and 

psychological symptoms of PAWS can impact an individual’s recovery progress. 

Physical symptoms of PAWS include fatigue, insomnia, gastrointestinal disturbances, 

body aches, and headaches. Individuals may also experience opioid cravings and 

increased sensitivity to pain (Semel & Semel, 2020). Psychological symptoms of PAWS 

in an OUD include mood swings, anxiety, depression, irritability, and emotional 

dysregulation (Semel & Semel, 2020). There are measurement tools to assess depression, 

anxiety, and other mood disorders. However, these measurement tools missed some 

PAWS symptoms but were reported by subjects participating in this research (Haskell, 

2022). Therefore, since the ability to predict symptoms' length and severity is limited, 

professional counselors must understand the concept of PAWS when working with 

clients diagnosed with an OUD.   
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Summary and Conclusions 

The current study seeks to provide insight into the research on depression and an 

OUD, stress and an OUD, and the concept of RC (Best & Hennessy, 2022; Burgess-Hull 

et al., 2021; Cavalli & Cservenka, 2021; Levis et al., 2021). It is evident through this 

literature review that depression, stressful life events, and RC have been studied 

extensively. However, research has not been done on the impacts of persistent depressive 

disorder and stressful life events on the maintenance of their recovery journey and their 

ability to access their RC. Research into individuals with two or more years in recovery 

from an OUD will allow for differentiation between symptoms of PAWS and actual 

symptoms of depression. Re-occurrence of use among the OUD population remains a 

formidable challenge, even among individuals with two or more years in recovery from 

an OUD. As shown above, through the literature review, psychological factors, social and 

environmental influences, and underlying neurobiological changes contribute to this risk.  

According to Pettit Bruns and Kraguljac (2023), the current diagnostics and 

treatment methods for individuals with co-occurring OUD and mental illness are not 

widely utilized. The existing literature also indicates that medication-based and 

psychological treatment approaches should be customized to enhance clinical care. 

Integrated treatment addresses both conditions simultaneously and is crucial for 

improving overall outcomes. However, there is currently a lack of comprehensive clinical 

guidelines tailored to individuals with co-occurring OUD and mental illness (Alsuhaibani 

et al., 2021). Castillo and Resurreccion (2019) report that substantial RC is required to 

manage stress transitioning from treatment to normal daily functioning activities. 

Research findings indicate that overcoming stress, dealing with unexpected life events 
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and changes, facing challenges in rebuilding relationships, and dealing with financial and 

job crises are instrumental in building strength in recovery from an OUD (Castillo and 

Resurreccion, 2019).  

My research is relevant because, as evidenced by the above literature review, 

there is a lack of information on the impacts of depression and stressful life events in 

individuals diagnosed with SOUD and their ability to access their RC. This study will 

provide insights into the underlying factors influencing an OUD and supports the 

development of targeted interventions for improved outcomes in individuals affected by 

these disorders. Depression and exposure to stressful life events can impede individuals’ 

access to RC, hindering their ability to engage in recovery-oriented activities and utilize 

available resources. Understanding the impacts of depression and stressful life events on 

accessing RC is crucial for developing targeted interventions that address these barriers. 

This chapter has demonstrated the need for knowledge in this area to ensure that 

counselor educators are well-equipped to prepare emerging counselors to treat this 

population. 
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Chapter 3: Research Method 

Introduction 

In this quantitative nonexperimental study, I explored the impact of persistent 

depression and stressful life events on individuals with a severe opioid use disorder 

(OUD) and their ability to access their Recovery Capital (RC). This chapter includes an 

overview of the research methodology and design and a discussion of the study’s 

sampling procedures and population, the data collection methods, the instruments used, 

and the data analysis plan. The research questions that guided this study were the 

following:  

Research Question 1: Does persistent depression impact individuals with severe 

opioid use disorder's ability to access their recovery capital? 

H 01:  There is no statistically significant relationship between persistent 

depression in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 

H 1:  There is a statistically significant relationship between persistent 

depression in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 

Research Question 2: Do stressful life events impact individuals with severe 

opioid use disorder and their ability to access their recovery capital? 

H 02:  There is no statistically significant relationship between stressful 

life events in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 
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H 2:  There is a statistically significant relationship between stressful life 

events in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 

Research Design and Rationale 

The research design applied to this study was a quantitative nonexperimental 

survey design method. A quantitative research design was selected because it was most 

appropriate for developing research questions, creating a hypothesis, and using a 

theoretical framework. Quantitative surveys allowed the collection of numerical data that 

could be analyzed statistically. This data provided insights and allowed for 

generalizations about a larger population. The surveys could be administered to many 

participants, increasing the representativeness of the data and enhancing the study’s 

statistical power (Creswell & Creswell, 2018). The study variables were all quantifiable, 

as the study focused on adults 18 years and older and sampled from recovery residences, 

Oxford Houses, and individuals who were members of the “In The Rooms” online 

community across the United States. The participants had at least 2 years of recovery 

from all mood- or mind-altering substances to establish which factors were significantly 

related to a reoccurrence of OUD. 

In this study, the dependent variable of RC and independent variables, including 

persistent depression and stressful life events, were examined. Experimental research 

aimed to establish cause-and-effect relationships by manipulating variables and 

controlling extraneous factors. In this proposed study, conducting an experimental study 

was not practical or ethical. Therefore, a nonexperimental research design allowed for 

exploring the relationship between the variables without trying to establish causality 
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(Creswell & Creswell, 2018). Survey research methods were appropriate for this study 

because they could include extensive population-based data collection. According to 

Groves et al. (2015), some reasons to justify survey methods for this type of research 

included being cost-efficient, being time-efficient, reaching more potential participants in 

vast areas, possibly getting a more diverse sample, increasing generalizability, and fitting 

the research question. The primary role of this overview research was to acquire data 

portraying the qualities of a large sample of people to study in a short period (Groves et 

al., 2015). The research design chosen for this study aligned with design choices in the 

past that also aimed to provide more knowledge in the field of counselor educators and 

supervisors. For example, Kowalski (2020) used a quantitative nonexperimental study to 

contribute to the literature by examining the impact of peer support services on 

individuals diagnosed with co-occurring mental health issues and their ability to access 

RC. 

Methodology 

Population, Sampling, and Sampling Procedures 

Participants for this study were recruited through a nonprobability sampling 

method called purposive sampling. A purposive sampling method was most appropriate 

because it allowed the selection of participants with the desired characteristics required 

for this study (Frankfort-Nachmias et al., 2020). Participants were asked to complete 

three surveys that they accessed via a link hosted by SurveyMonkey. The inclusion 

criteria for this included being a minimum of 18 years of age, being in recovery for at 

least 2 years from SOUD with a co-occurring diagnosis of PDD, and/or experiencing 

stressful life events. This study had a minimum of 107 participants, as determined by 
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using the G*Power software (latest ver. 3.1.9.6; Heinrich-Heine-Universität Düsseldorf, 

Düsseldorf, Germany; http://www.gpower.hhu.de/). G *Power is a tool to compute 

statistical power analyses for many different t tests, F tests, χ2 tests, z tests, and some 

exact tests. G*Power can also be used to compute effect sizes and to display graphically 

the results of power analyses (Faul et al., 2009). Then under Test family, F tests was 

selected, and under Statistical test, “Linear multiple regression: Fixed model, R2 

increase” was selected. Next, under Type of power analysis, “A priori: Compute required 

sample size – given , and effect size” was chosen, which is used to identify the sample 

size required given the alpha level, power, number of predictors, and effect size (Kang, 

2021). To detect a medium effect size of f2 = 0.15 at a 5% level of significance and 95% 

power, a minimum sample size of at least 107 participants is required. The sample size 

calculation determined through G*Power is depicted in Figure 1. 

Figure 1 

G*Power Sample Size Calculation 

 

Procedures for Recruitment, Participation, and Data Collection 

Before beginning the study, approval from the university’s Institutional Review 

Board (IRB) was received. IRB approval was required to ensure that ethical standards 
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were upheld throughout the study. Then the recovery residences, Oxford Houses, and 

professional networks were contacted and asked to post information with the 

SurveyMonkey link regarding the study in their offices or send email notices regarding 

voluntary participation. The owners of the website “In The Rooms,” which is a 

community of individuals in recovery from SUD, were contacted and requested to post 

requests for participants in the study on their site along with the link. All the managers, 

owners of the recovery residences, professional networks, and potential participants were 

educated on the purpose of the study and informed that participation was voluntary. At 

the beginning of the survey, the participants were asked to check a box, indicating yes or 

no, as to whether they consented to participate in the survey. Information including the 

suicide prevention lifeline phone number, websites for locating recovery residences and 

Oxford Houses, and websites for 12-step recovery support group meetings were provided 

on the consent portion of the survey. 

Instrumentation and Operationalization of Construct 

The participants were administered three assessment tools to measure the 

variables: Zung Self-Rating Depression Scale, Social Readjustment Rating Scale, and 

Assessment of Recovery Capital. A demographic questionnaire was also administered to 

conduct an analysis of variance (ANOVA). Before beginning the surveys, all participants 

had signed the informed consent. The consent form highlighted what was expected of the 

participants, the purpose of the study, the time needed to complete the surveys, how 

participants could remove themselves from the survey, and any risks associated with 

participating in the study. The participants in this study were anonymous, as they were 

not required to provide any identifying or personal information. 
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The clients were asked to provide demographic information such as age, gender, 

and ethnicity. Age was assessed by asking them to identify one of the following: 1 = 18–

24 (emerging adulthood), 2 = 25–49 (young adults), 3 = 50–64 (mid-life stage adults), 

and 4 = 65 and up (older adults; Eddie et al., 2022). Eddie et al. (2022) discovered that 

individuals with a reduced risk of substance use were more likely to start using 

substances regularly at an older age. Therefore, grouping the ages of the participants in 

this study in the same manner provided insight into the stage of life and accessing RC. 

Gender identity was assessed by asking the following: What is your gender identity? 1 = 

male, 2 = female, 3 = other. Biological sex was assessed by asking the following: What is 

your biological sex? 1 = male, 2 = female, 3 = intersex. Ethnicity was assessed by asking 

the participants the next question: What is your ethnicity? Participants answered by 

choosing from the following: 1 = White, 2 = African American, 3 = Hispanic, 4 = Asian, 

5 = American Indian or Alaska Native, 6 = Native Hawaiian or Other Pacific Islander, 

and 7 = other. 

Then the participants were asked to complete the first tool measuring the 

independent variable, depression, which was the Zung Depression Scale, also known as 

the Self-Rating Depression Scale (SDS), developed by William Zung in 1965 (Zung, 

1965). The participants were asked to rate each of the 20 items on the scale as to how it 

applied to them at the time of testing in the following four quantitative terms: a little of 

the time, some of the time, a good part of the time, or most of the time. For example, Item 

19 was “I feel that others would be better off if I were dead.” Previous research had 

already determined the reliability of this scale, with Cronbach's alpha for the SDS being 

.81 (Jokelainen et al., 2019; Luo et al., 2022). Researchers found that the Zung 
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Depression Scale demonstrated its utility in measuring depression as a disorder, affirming 

its construct validity (Agrell & Dehlin, 1989; Biggs et al., 1978; Chen et al., 2022; Luo et 

al., 2022; Xin-Ning Chen et al., 2021; Zung, 1965). A comparison study of six depression 

rating scales determined that the Zung Depression Scale had the highest positive 

predictive value, implying that false positive outcomes were minimized under various 

circumstances (Agrell & Dehlin, 1989). Furthermore, the scale exhibited criterion 

validity by effectively distinguishing between different groups based on their average 

scores. Specifically, patients diagnosed with depressive disorders displayed mean indices 

of 0.74 before treatment and 0.39 after treatment, indicating a significant improvement. 

Patients initially diagnosed with depressive disorder but later discharged with a different 

disorder had a mean index of 0.53. In comparison, the control group exhibited a lower 

mean index of 0.33. These results highlighted the discriminative power of the SDS in 

accurately assessing depression and differentiating between various diagnostic groups 

(Zung, 1965). Luo et al. (2022) utilized the Zung Depression Scale in their study, where 

they explored the differences in depression, anxiety, impulsivity, and aggression among 

methamphetamine, heroin, and polysubstance users and explored further the risk factors 

for severe depression in the three groups. The results of this study indicated that the 

highest prevalence of severe depression was in participants using methamphetamines and 

that using methamphetamines, hostility, and anxiety were risk factors for developing 

severe depression. 

The second tool the participants were asked to complete was the Social 

Readjustment Rating Scale, also known as the Holmes-Rahe Life Stress Inventory (H-

RLSI), developed by Holmes and Rahe in 1967 (Holmes & Rahe, n.d.). The H-RLSI 
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included a list of stressful life events, and participants were instructed to endorse the 

events they had experienced in the past year. There were 43 different life events, each 

with a different point value (e.g., death of a spouse = 100, minor violations of the law = 

11). The total sum score was used as the independent variable in the analytical plan 

described in the Data Analysis section below. Previous research had already determined 

the reliability of this scale, with Cronbach’s alpha reliability coefficient being .69 

(Cavalli & Cservenka, 2021; Gerst et al., 1978; Marica & Maftei, 2021). Construct 

validity findings indicated a strong agreement regarding the relative ranking and size of 

item means, as evidenced by the substantial Pearson’s correlation coefficient observed 

among the distinct groups within the sample. All correlation coefficients exceeded 0.90, 

except for the one between Whites and Blacks, which was 0.82. Kendall's coefficient of 

concordance (W) for the 394 individuals was 0.477, demonstrating statistical significance 

at p < 0.005 (Holmes & Rahe, n.d.). Cavalli et al. (2021) utilized the H-RLSI to examine 

how emotion dysregulation moderates the associations between stress (stressful life 

events and perceived stress) and problematic cannabis use. The findings indicated that 

emotion dysregulation, stressful life events, and perceived stress were significantly, 

positively correlated with problematic cannabis use (r = 0.53; r = 0.13, respectively; 

Cavalli et al., 2021). 

The third and final assessment tool the participants were asked to complete was 

the Assessment of Recovery Capital (ARC) developed by Groshkova, Best, and White in 

2013. The instrument consisted of 50 items in 10 domains: substance use and sobriety, 

global psychological health, global physical health, citizenship and community 

involvement, social support, meaningful activities, housing and safety, risk-taking, 
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coping and life functioning, and recovery experience. The total sum of this assessment 

was used as the dependent variable. The measure's psychometric properties were 

evaluated in "treatment" and "in recovery" samples. A principal component analysis 

yielded a single factor. 

Previous research indicated that the ARC demonstrated moderate to substantial 

test–retest reliability at 1 week (Fomiatti et al., 2019; Groshkova et al., 2013; Kaur et al., 

2022, 2023). Test–retest reliability assesses the consistency of the scale's measurements 

over time. A higher test–retest reliability indicates that the scale produces consistent 

results when administered to the same individuals at different time points (Frankfort-

Nachmias et al., 2020). In this case, the ARC scale showed a range of .35 to .75, which is 

considered acceptable for a psychometric test (Groshkova et al., 2013). 

Concurrent validity refers to the ability of a scale to measure a construct 

accurately when compared to other established measures of the same construct 

(Frankfort-Nachmias et al., 2020). The ARC scale demonstrated acceptable concurrent 

validity. The researchers found that the ARC scale, which assesses RC, was related to the 

TOP questionnaire, which measures the target outcomes of programs. The scores on 

specific sub-scales of ARC (physical and psychological) were correlated with the 

corresponding items in the TOP questionnaire, suggesting that the ARC is valid in 

assessing certain aspects of recovery related to physical and psychological health (r = 

0.35; p < 0.0001 and r = 0.40; p < 0.0001, respectively). Similarly, the overall ARC score 

was correlated with the TOP item measuring quality of life, indicating that the ARC had 

concurrent validity in assessing overall recovery outcomes related to quality of life 

(Skevington et al., 2004). 
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In terms of sensitivity and specificity, the estimated ROC curve yielded an AUC 

of 0.890 (95% CI .84–.94), indicating a high level of concurrent validity between the 

ARC and stable recovery (lasting ≥ 5 years). This also suggested that the instrument was 

highly successful in discriminating individuals in the later stages of recovery from those 

earlier in their recovery journeys. An ARC score of 27.5 emerged as the optimal cut-off 

level for predicting stable recovery, balancing sensitivity and specificity (Groshkova et 

al., 2013). Permission was obtained from Dr. William White to utilize the ARC for this 

study. 

Sánchez et al. (2020) provided evidence of the efficacy of the ARC measure as a 

predictor of substance abuse treatment completion (OR = 1.05, 95% CI = 1.04, 1.05, Wald 

z = 12.9, p < 0.001). The odds ratio represents the likelihood of an event occurring in one 

group compared to another (Frankfort-Nachmias et al., 2020). In this case, the odds of the 

participants completing substance abuse treatment were 1.05 times higher in the group 

being compared to the reference group. The confidence interval provided a range of 

values, within which we can be 95% confident that the true odds ratio lies. In this case, 

the odds ratio was estimated to fall between 1.04 and 1.05. The Wald z-value is a 

measure of the significance of the odds ratio. A higher z-value indicates a stronger 

association (Frankfort-Nachmias et al., 2020). In this case, the calculated Wald z-value 

was 12.9, suggesting a significant association between RC and substance abuse treatment 

completion. The p-value indicated the statistical significance of the association 

(Frankfort-Nachmias et al., 2020). In this case, the p-value was less than 0.001, indicating 

a highly significant association between the variables. The smaller the p-value, the 

stronger the evidence against the null hypothesis (no association; Frankfort-Nachmias et 
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al., 2020). These findings suggested a significant and positive association between RC 

and substance abuse treatment completion, with an odds ratio of 1.05 indicating a slightly 

increased likelihood of the event occurring in the group being compared (Sanchez et al., 

2020). 

Data Analysis Plan 

Data analysis was completed using the IBM Statistical Package for the Social 

Sciences (IBM SPSS) package, version 28 (IBM Corp., 2022). Data cleaning and 

screening were performed. A multiple regression analysis assessed the relationship 

between stressful life events, persistent depression, and RC. Multiple regression analysis 

was the most appropriate as it could separate the variance within the dependent variable 

(RC) among different independent variables (Frankfort-Nachmias et al., 2020). 

Furthermore, multiple regression analysis compared the independent variables against the 

dependent variable because it was most appropriate for measuring the impact of stressful 

life events and persistent depression on the dependent variable. Descriptive statistics 

concisely summarized the demographic variables such as age, gender, and ethnicity. 

Descriptive statistics were applied to the demographic data gathered to help understand 

the basic features of the dataset and provide insights into the underlying patterns and 

trends. Preliminary analyses were conducted to screen the data before conducting the 

multiple regression analysis. The data were examined to determine whether underlying 

assumptions were met or not, and outliers that could distort the results of the multiple 

regression were identified. The multicollinearity and singularity were examined to 

determine perfect or near-perfect correlations among variables that could threaten a 

multivariate analysis. ANOVAs were also conducted to look at how groups compared 
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with each other—for example, examining if there were any significant differences among 

age range, gender, biological sex, ethnicity, and the severity of symptoms. The research 

questions that guided this study were: 

Research Question 1: Does persistent depression impact individuals with severe 

OUD's ability to access their recovery capital? 

H 01:  There is no statistically significant relationship between persistent 

depression in individuals with severe OUD and their ability to 

access their recovery capital. 

H 1:  There is a statistically significant relationship between persistent 

depression in individuals with severe OUD and their ability to 

access their recovery capital. 

Research Question 2: Do stressful life events impact individuals with severe 

opioid use disorder and their ability to access their recovery capital? 

H 02: There is no statistically significant relationship between stressful life 

events in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 

H 2: There is a statistically significant relationship between stressful life 

events in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 

Threats to Validity 

Threats to External Validity 

External validity referred to the extent to which results from a study could apply 

or be generalized to other situations, groups, or events (Stewart & Hitchcock, 2020). The 
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sample population for this study included men and women 18 and older diagnosed with 

SOUD and co-occurring persistent depression who were randomly selected for this study. 

The selected participants did not necessarily represent the entire population of the United 

States or broader populations. Therefore, the findings were only generalizable to some of 

the country or other areas outside of what was being studied. Also, how participants in 

the study were recruited could introduce sampling bias, limiting the study's external 

validity. Participants for this study were recruited through a nonprobability sampling 

method called purposive sampling. A purposive sampling method involved selecting 

participants with the desired characteristics required for this study (Frankfort-Nachmias 

et al., 2020). 

Threats to Internal Validity 

 Internal validity referred to the degree of confidence that the causal 

relationship being tested was trustworthy and not influenced by other factors or variables. 

The history threat referred to any event other than the independent variable that might 

explain the results (Stewart & Hitchcock, 2020). The history threat could occur when 

events affected the participant's ability to access their RC, such as symptoms of PAWS 

but did not have anything to do with depression or stressful life events. Therefore, this 

threat to internal validity was addressed by requiring all participants to have at least two 

years in recovery from OUD to distinguish PAWS from symptoms of depression and 

stressful life events. 

Threats to Construct Validity 

Construct validity referred to the extent to which a measurement instrument 

accurately captured the underlying construct or concept it intended to measure. 
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Concurrent validity was a type of construct validity that focused on the accuracy of 

criteria for predicting a specific outcome (Stewart & Hitchcock, 2020). Any threats to 

construct validity were addressed by using the aforementioned instruments. Concurrent 

validity was established for the Assessment of Recovery Capital (ARC) scale through the 

presence of statistically significant positive associations between the overall ARC score 

and all four measures of the World Health Organization's quality of life assessment 

instrument (WHOQOL-BREF; WHOQOL Group, 1998, 2004). In terms of sensitivity 

and specificity, the estimated ROC curve yielded an AUC of 0.890 (95% CI .84–.94), 

indicating a high level of concurrent validity between the ARC and stable recovery 

(lasting ≥5 years). This also suggested that the instrument was highly successful in 

discriminating individuals in the later stages of recovery from those earlier in their 

recovery journeys. An ARC score of 27.5 emerged as the optimal cut-off level for 

predicting stable recovery, balancing sensitivity and specificity (Groshkova, Best, D. & 

White, 2013). 

Construct validity findings for the Holmes-Rahe Life Stress Inventory (H-RLSI) 

indicated that there was a strong agreement among participants in the study regarding the 

relative order and magnitude of the means of items. Specifically, the correlation 

coefficients for most of the discrete groups in the sample were above 0.90, suggesting a 

high level of consensus in their responses. However, there was a slightly lower 

correlation (r = 0.82) between the responses of Whites and Blacks, indicating a relatively 

weaker agreement between these two groups compared to others. To further assess the 

overall level of agreement among all 394 individuals in the study, Kendall's coefficient of 

concordance (W) was calculated. The value of 0.477 for W indicated a moderate level of 
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concordance among the participants' responses, and this value was found to be 

statistically significant at a significance level of p < 0.005 (Holmes & Rahe, N.D.). 

The Zung Depression Scale demonstrated its utility in measuring depression as a 

disorder, affirming its construct validity. Furthermore, the scale exhibited criterion 

validity by effectively distinguishing between different groups based on their average 

scores. Specifically, patients diagnosed with depressive disorders displayed mean indices 

of 0.74 before treatment and 0.39 after treatment, indicating a significant improvement. 

Patients initially diagnosed with depressive disorder but later discharged with a different 

disorder had a mean index of 0.53. In comparison, the control group exhibited a lower 

mean index of 0.33. These results highlighted the discriminative power of the SDS in 

accurately assessing depression and differentiating between various diagnostic groups 

(Zung, 1965). 

Ethical Procedures 

All research posed some degree of risk. That is why ethics boards, called 

Institutional Review Boards (IRB), have been created worldwide to protect participants 

(Cox, 2020). Completing Form A (Description of Data Sources and Partner Sites) 

initiated the IRB process. Then the IRB staff provided a list of documents needed for the 

study’s particular data sources. This process was required due to past unethical research 

studies. 

The Belmont Report was a crucial document in the field of research ethics, 

outlining ethical principles and guidelines for conducting research involving human 

subjects. It was published in 1979 by the National Commission for the Protection of 

Human Subjects of Biomedical and Behavioral Research in response to several unethical 
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research studies, such as the Tuskegee Syphilis Study. The Belmont Report provided a 

framework for ethical decision-making and was a foundation for conducting ethical 

research across various disciplines (National Commission for the Protection of Human 

Subjects of Biomedical and Behavioral Research, 1979). 

The Belmont Report outlined three fundamental ethical principles that researchers 

had to consider when conducting studies involving human subjects. The principle of 

respect for persons emphasizes the importance of recognizing the autonomy and dignity 

of individuals (National Commission for the Protection of Human Subjects of Biomedical 

and Behavioral Research, 1979). A potential ethical issue in this quantitative research 

design arose because the participants were part of a vulnerable population due to the 

stigma associated with OUD. Therefore, to eliminate potential harm, patient identifying 

information was not collected, and they remained anonymous. Survey Monkey assigned a 

random identification number to each participant; only the data was accessible. The data 

was stored on a locked computer and a locked file requiring password access for five 

years, at which time it would be destroyed, which was in accordance with the 

University’s IRB (Cox, 2020). All participants were provided an informed consent which 

included the purpose of the study, the survey questions, and any potential risks or 

benefits. Also, they were informed that participation was voluntary and how to exit the 

study if they no longer wanted to participate. 

The second principle was beneficence which focused on maximizing benefits and 

minimizing potential harm to participants (National Commission for the Protection of 

Human Subjects of Biomedical and Behavioral Research, 1979). A risk-benefit analysis 

was conducted to ensure that the potential benefits of this study outweighed any potential 
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risks. The survey questions were not overly intrusive or distressing for the participants. 

Since this was a vulnerable population with a sensitive topic being discussed, appropriate 

measures were taken to minimize any emotional harm. These measures included 

providing all participants with a list of websites for resources, such as Narcotics 

Anonymous, recovery residences, Oxford Houses, and the Suicide Prevention Lifeline 

number. This study explored the impact of persistent depression and stressful life events 

on individuals with SOUD and their ability to access their RC. Walden University 

supported positive social change by developing principled, knowledgeable, and ethical 

scholar-practitioners who were and would become civic and professional role models by 

advancing the betterment of society (Walden University, 2020). Therefore, identifying 

this population's potential barriers would allow counselor educators to train counselors to 

meet these clients' needs by identifying the appropriate interventions and aid in 

implementing resources to increase their strengths and decrease their barriers. 

The third principle identified in the Belmont Report was justice. This principle 

emphasized fairness in selecting research participants and distributing benefits and 

burdens (National Commission for the Protection of Human Subjects of Biomedical and 

Behavioral Research, 1979). This research ensured that the benefits of the research were 

equitably distributed and that vulnerable populations were not unfairly targeted or 

excluded. For this study, a purposive sampling technique was used with inclusion criteria 

for participants, including having at least two years in recovery from an OUD. This 

study’s results were also made publicly available, benefiting students, counselor 

educators, and the broader academic community. 
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Summary 

The research design employed in this study was a quantitative nonexperimental 

survey design method. The study focused on quantifiable variables. The dependent 

variable examined was RC, while the independent variables were persistent depression 

and stressful life events. The population for this study was recruited through purposive 

sampling, aiming to select participants with specific characteristics required for the study. 

Participants completed three surveys through the SurveyMonkey platform, and their 

anonymity was protected. Data analysis was conducted using SPSS version 28 (IBM 

Corp., 2022)., including data cleaning, screening, and multiple regression analysis to 

assess the relationship between variables. Preliminary analyses such as descriptive 

statistics, ANOVAs, and examination of multicollinearity were performed. 

Threats to external validity included limitations in generalizability due to 

nonprobability sampling and potential sampling bias. Threats to internal validity were 

addressed by ensuring a minimum of two years in recovery from OUD to distinguish 

symptoms from external factors. Construct validity was supported using established 

measurement instruments and previous research validating their reliability and validity. 

Ethical procedures were followed, with IRB approval obtained and measures taken to 

protect participant anonymity and confidentiality, such as asking for first name only. 

Informed consent was obtained, and data was securely stored and destroyed after five 

years. 

Overall, this study employed a quantitative nonexperimental survey design 

method to explore the relationship between persistent depression, stressful life events, 
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and RC among individuals with SOUD, contributing to the field of counselor educators 

and supervisors. 
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Chapter 4: Results  

Introduction 

The purpose of this quantitative research was to explore the impact of persistent 

depression and stressful life events on individuals with SOUD and their ability to access 

their RC. Identifying the potential barriers faced by this population allowed counselor 

educators to train counselors to meet these clients' needs by identifying the appropriate 

interventions and aiding in implementing resources to increase their strengths and 

decrease their barriers. The existing body of knowledge on the impacts of mental health 

issues, particularly depression and stress, on this population's RC was limited. Therefore, 

the available knowledge indicated that additional research was necessary to add to the 

literature. In collecting the data, participants completed three surveys assessing the 

variables of depression, stressful life events, and RC. Multiple regression analysis was 

used to answer the identified research questions. 

The research questions that guided this study were as follows: 

Research Question 1: Did persistent depression impact individuals with severe 

opioid use disorder's ability to access their recovery capital? 

• H 01: There was no statistically significant relationship between 

persistent depression in individuals with severe opioid use disorder 

and their ability to access their recovery capital. 

• H 1: There was a statistically significant relationship between 

persistent depression in individuals with severe opioid use disorder 

and their ability to access their recovery capital. 
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Research Question 2: Did stressful life events impact individuals with severe 

opioid use disorder and their ability to access their recovery capital? 

• H 02: There was no statistically significant relationship between 

stressful life events in individuals with severe opioid use disorder and 

their ability to access their recovery capital. 

• H 2: There was a statistically significant relationship between stressful 

life events in individuals with severe opioid use disorder and their 

ability to access their recovery capital. 

Data analysis was conducted using IBM SPSS version 28, involving data cleaning 

and screening (IBM Corp., 2022). Preliminary analyses screened the data to ensure that 

they met underlying assumptions and identified outliers that could affect results. 

Descriptive statistics summarized demographic variables such as age, gender, and 

ethnicity, providing insights into underlying patterns and trends. A multiple regression 

analysis assessed the relationships between stressful life events, persistent depression, 

and recovery capital, as it effectively separated the variance within the dependent 

variable among different independent variables. ANOVAs compared group differences 

based on age, gender, biological sex, ethnicity, and symptom severity. 

Data Collection 

Approval from the IRB was required to ensure ethical standards were upheld 

throughout the study. Once IRB approval was received on February 19, 2024, recovery 

residences, including Oxford House owners and managers, were contacted and asked to 

post information with the SurveyMonkey link regarding the study in their offices and to 

make announcements at housing meetings about voluntary participation. Posts were 
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made, including the study link, on the website "In The Rooms," a community for 

individuals in recovery from SUD, requesting participants to complete the survey. 

Additionally, I received professional referrals. Google was utilized to locate leadership 

emails of SAMHSA and NAADAC. All managers, owners of the recovery residences, 

and potential participants were educated on the purpose of the study and informed that 

participation was voluntary. An initial surge of participants reached half of the proposed 

sample size in approximately 2 months. Second and third rounds of requests were sent 

out to gather the remaining participants. On June 3, 2024, the total number of participants 

reached 119. Twelve participants were removed from analyses for noncompletion of the 

study protocol, leaving 107 participants, which was the proposed amount. 

Descriptive Statistics 

Participants for this study were recruited through a nonprobability sampling 

method called purposive sampling. A purposive sampling method was most appropriate 

because it allowed the selection of participants with the desired characteristics required 

for this study (Frankfort-Nachmias et al., 2020). Participants’ demographic characteristics 

in Table 1 show that 41% of the 107 respondents identified as male, while (59%) were 

female, with the same percentages corresponding to biological sex. None responded as 

others. On the ethnicity of the respondents, 80% of the participants identified as White. 

This was followed by multiple races (7%), Black or African American (6%), and 

American Indian or Alaska Native (1%). The mean age of the participants in the study 

was 44.27, ranging from age 22 to 73. Five participants did not identify their age (see 

Table 2). 
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Table 1 

Demographics 

 N % 

Gender 

Female 63 59 % 

Male 44 41% 

Other 0 0 

   

Biological sex 

Female  63 59 % 

Male 44 41% 

   

Race/Ethnicity   

White 92 87.07 % 

Black 6 5.17 % 

American Indian or 

Alaska Native 

1 0.86 % 

Asian 0 0.00 % 

Native Hawaiian or other 

Pacific Islander 

0 0.00 % 

From multiple races 8 6.9 % 

Note. N = 107. 

 

Table 2 

Descriptive Statistics for Age 

 N Range Minimum Maximum Mean SD Variance 

Age 102 51 22 73 44.27 12.369 152.993 

 

Validity 

Threats to external validity included limitations in generalizability due to 

nonprobability sampling and potential sampling bias. The sample population for this 

study included men (41%) and women (51%; represented evenly in the participants), 18 

and older diagnosed within the U.S. or broader populations. Participants were recruited 

through networks along the East Coast of the United States down into Central America. 
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The findings were only generalizable to some parts of the country or other areas outside 

of what was being studied. Additionally, the recruitment process, which relied on 

purposive sampling from recovery residences, Oxford Houses, and an online recovery 

community, may have introduced sampling bias by excluding individuals not engaged in 

these structured environments. As a result, the sample may not fully represent the broader 

population of individuals with SOUD, particularly those without stable housing, recovery 

support, or access to technology. This limitation reduces the study’s external validity, as 

the findings may not generalize to all individuals with OUD (Frankfort-Nachmias et al., 

2020). 

Reliability of Scales 

The reliability of the Zung Depression Scale was assessed using Cronbach's alpha 

to determine the internal consistency of the scale. A sample of 107 participants completed 

the 20-item Zung Depression Scale. Data were analyzed using SPSS to determine 

Cronbach's alpha and examine item-total correlations. The Zung Depression Scale 

demonstrated good internal consistency, with a Cronbach's alpha of 0.843. The corrected 

item-total correlations ranged from 0.077 to 0.650, indicating varying degrees of 

contribution from individual items to the overall scale. The Cronbach's alpha value of 

0.843 suggests that the Zung Depression Scale is a reliable measure of depression. 

Removal of any item did not significantly increase the alpha value, suggesting that all 

items contribute positively to the scale's reliability.  

The reliability of the Holmes-Rahe Scale was assessed using Cronbach's alpha to 

determine the internal consistency of the scale. A sample of 107 participants completed 

the Holmes-Rahe Depression Scale, consisting of 20 items. Data were entered into SPSS, 
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and Cronbach's alpha was calculated. The overall Cronbach's alpha for the scale was 

0.891, indicating good internal consistency. The corrected item-total correlations ranged 

from 0.103 to 0.598, indicating that all items were moderately to strongly correlated with 

the overall scale. Removal of any item did not significantly increase the alpha value, 

suggesting that all items contribute positively to the scale's reliability.  

The ARC scale was evaluated for its internal consistency using Cronbach's alpha. 

A sample of 107 participants completed the ARC scale, which consists of 47 items. Data 

were entered and analyzed using SPSS to calculate Cronbach's alpha and to examine 

item-total correlations. The reliability analysis yielded a Cronbach's alpha of 0.836 for 

the 47-item ARC scale, indicating good internal consistency. The corrected item-total 

correlations ranged from 0.060 to 0.510. The ARC scale demonstrates good internal 

consistency, with a Cronbach's alpha of 0.836. This suggests that the items on the scale 

are measuring a cohesive construct. However, the corrected item-total correlations show 

variability, with values ranging from 0.060 to 0.510.  

Study Results 

This study's dependent variable was RC; the independent variables were 

persistent depression and stressful life events. Descriptive analysis was conducted to 

examine whether there were differences between depression scores and gender (see Table 

3). Initially, I planned to conduct an ANOVA; however, there were no participants who 

identified as other. Therefore, only two categories were left, male and female, requiring 

an independent t-test analysis. There was not a significant difference in depression scores 

between females (M = 35.2, SD = 49.2) and males (M = 39.9, SD = 8.4); t (2.7) = 105, p 

= .670. Then an ANOVA was conducted to determine if there were any significant 
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differences between race and depression scores (see Table 4). There was not a significant 

difference in depression scores among those who identified as White (M = 38.3, SD = 

9.2), those who identified as Black or African American (M = 38.8, SD = 8.4), those who 

identified as American Indian or Alaskan Native (M = 21, SD = 4.2), and those who 

identified as from multiple races (M = 36.4, SD = 49.0); F(1.34) = 3, p = 0.264. 

Table 3 

Descriptive Statistics for Depression and Gender 

Variable M SD N 

Female 39.9 8.4 65 

Male  35.2 9.2 42 

 

Table 4 

Descriptive Statistics for Depression and Race 

Variable M SD N 

White 38.3 9.3 92 

Black or African 

American 

38.8 8.4 6 

American Indian or 

Alaskan Native 

21 4.2 1 

From multiple races 36.4 9.0 8 

 

Additionally, the other independent variable was analyzed using these same 

factors. There was a significant difference in stressful life events scores between females 

(M = 332.6, SD = 235.9) and males (M = 407.8, SD = 320.5); t (-.839) = 105, p = .04 (see 

Table 5). Then an ANOVA was conducted to determine if there were any significant 

differences between race and stressful life events scores (see Table 6). There was not a 

significant difference in stressful life events scores among those who identified as White 

(M = 359.7, SD = 266.1), those who identified as Black or African American (M = 506.5, 
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SD = 301.6), those who identified as American Indian or Alaskan Native (M = 699, SD = 

0), and those who identified as from multiple races (M = 483.2, SD = 294.4); F(1.47) = 3, 

p = 0.228. 

Table 5 

Descriptive Statistics for Stressful Life Events and Gender 

Variable M SD N 

Female 362.6 235.9 65 

Male  407.8 320.5 42 

 

Table 6 

Descriptive Statistics for Stressful Life Events and Race 

Variable M SD N 

White 359.7 266.1 92 

Black or African 

American 

5006.5 301.6 6 

American Indian or 

Alaskan Native 

699 - 1 

From multiple races 483.2 294.4 8 

 

Assumptions 

Multiple linear regression was used to analyze the data and answer the research 

questions. This type of analysis has multiple assumptions that the researcher must ensure 

are met or mitigated for adequate results (Warner, 2013). Ensuring that the assumptions 

are met is critical to creating an accurate and reliable model for predicting and drawing 

insights from data (Warner, 2013). Data screening and quality checks were conducted 

before hypothesis testing. The electronic data collection forms were configured to require 

participants to respond to all study variables except for demographics. Twelve 

participants were removed from analyses for noncompletion of the study protocol, 
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leaving 107 participants, which was the number determined by G*Power (Kang, 2021). 

A linear relationship must exist between variables. I produced scatterplots to 

assess the linearity between each independent and dependent variable (see Figures 2 and 

3). The findings indicate that this assumption was met for depression and RC but not for 

stressful life events and RC.  

Figure 2 

Scatter Plot of Depression Scores by Recovery Capital 
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Figure 3 

Scatter Plot of Stressful Life Event Scores by Recovery Capital 
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eight participants were removed from the analysis as significant outliers. 
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predicted values show no clear pattern, and the residuals are randomly dispersed around 

zero, indicating that homoscedasticity is met.  

Figure 4 

Scatterplot of Independent and Dependent Variables Testing Homoscedasticity 
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Figure 5 

P-P Plot of Cumulative Probability 

 

 

Figure 6 

Scatterplot of Standardized Residuals by Standardized Predicted Value 
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Finally, the independent variables must not be significantly correlated, meeting 

the multicollinearity assumption (Warner, 2013). Therefore, the researcher used the 

variance inflation factor (VIF) and Tolerance values to test this assumption (see Table 7). 

Both Tolerance values were close to 1 and well above 0.1, indicating low 

multicollinearity. Both VIF values were close to 1 and well below 10, indicating low 

multicollinearity (Frankfort-Nachmias et al., 2020).  

Table 7 

Correlations—Multicollinearity Assumption Testing 

Variable Tolerance VIF 

Total points from depression 

items 

1.000 1.000 

Total points from stressful life 

event items 

1.000 1.000 

 

Multiple Linear Regression (Research Questions 1 and 2) 

The data was analyzed using multiple linear regression to determine if there was a 

relationship between participants’ ability to access their RC and the independent 

variables: persistent depression and stressful life events. The dependent variable of RC 

was regressed on predicting variables of depression and stressful life events. The 

correlation coefficient (R) between the observed and predicted values of RC was 0.700, 

indicating a strong positive relationship. The model explained 49% of the variance in RC 

(R Square = 0.490), and after adjusting for the number of predictors, 47.9% of the 

variance was explained (Adjusted R Square = 0.479). The Standard Error of the Estimate 

was 3.65317, which indicates the average deviation of the observed RC scores from the 

predicted scores. 
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The independent variables significantly predicted RC scores, F (2, 107) = 46.511, 

p < .001 which indicates that the two factors under study have a significant impact on 

RC. Moreover, the R^2 = .490 (Adjusted R^2 = .479) depicts that the model including 

depression and stressful life events explains 49% (47.9%) of the variance in RC (see 

Table 8). These results suggest that the model, which includes depression and stressful 

life events as predictors, provides a good fit for the data and accounts for a substantial 

proportion of the variance in RC. The relatively low Standard Error of the Estimate 

further supports the precision of the model in predicting RC (see Table 8).  

Table 8 

Coefficients—Unstandardized and Standardized 

Model R R squared 
Adjusted R 

squared 

Standard 

error of 

the 
estimate 

R 

square 
change F change dF1 dF2 Sig. F change 

1 .700a .490 .479 3.65317 .490 46.511 2 97 < .001 

Note. Predictors: (Constant), Total points from Depression items, Total points from stressful life events. 

 

Additionally, coefficients were further assessed to ascertain the influence of each 

of the factors on the criterion variable (RC). The results revealed a significant and 

negative effect of symptoms of depression on RC (β = 0.699, t(104) = -9.642, SE = 

0.042, p < 0.001) (see Table 9). The study found that as symptoms of depression 

increased, RC decreased significantly. This means that people with more symptoms of 

depression tended to have lower recovery resources. The relationship was strong and 

highly significant, with a high level of confidence that this effect is not due to chance.  

The results revealed a nonsignificant effect of stressful life events on RC (β = -

0.017, t(104) = -0.233, SE = 0.001, p = 0.816) (see Table 9). This indicates that the effect 

was not statistically significant at the conventional levels of significance (typically p < 
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0.05). The study found that experiencing more stressful life events was associated with a 

slight decrease in RC, but this effect was not statistically significant. This means that 

there is not strong enough evidence to conclude that stressful life events have a real 

impact on recovery resources in this study. 

Table 9 

Coefficients—Unstandardized and Standardized 

Model  Unstandardized Standardized t Sig. 
1  B             Std. error Beta   

 Constant 59.371         1.705  34.821 < .001 

 Total points from 

stressful life 

events 

.000              .001 -.017 -.233 .816 

 Total points from 

depression items 

-.409            .042 -.699 -9.642 < .001 

Note. Dependent variable: Total points from assessment of recovery capital items. 

 

Summary 

This quantitative research was designed to investigate the impact of persistent 

depression and stressful life events on individuals with SOUD, focusing on their ability to 

access RC. By identifying the potential barriers this population faces, counselor educators 

can better train counselors to address the needs of their clients’ using individualized 

interventions and resources that enhance strengths and reduce barriers. The existing 

knowledge on how mental health issues, particularly depression and stress, affect the RC 

of this population was limited, highlighting the necessity for further research to develop a 

more comprehensive understanding. 

The results show a significant and negative effect of symptoms of depression on 

the utilization of RC. The p-value is less than 0.001, indicating a highly significant result. 

We reject the null hypothesis for symptoms of depression and accept the alternative 

hypothesis (H1). There is strong evidence that an increase in symptoms of depression is 
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associated with a decrease in accessing RC. The results show a nonsignificant effect of 

stressful life events on RC. The p-value is 0.816, which is much greater than 0.05, 

indicating that the effect is not statistically significant. We retain the null hypothesis for 

stressful life events and reject the alternative hypothesis (H2). There is no significant 

evidence to suggest that stressful life events have an impact on RC. 

In this study, the researcher examined the effects of symptoms of depression and 

stressful life events on RC. The findings revealed that symptoms of depression have a 

significant and negative impact on RC, supporting our hypothesis for this variable. 

However, the effect of stressful life events on RC was found to be nonsignificant, 

indicating no strong evidence for an impact, thus we retain the null hypothesis for this 

variable. In Chapter five, the researcher will interpret the findings, discuss the study’s 

limitations, provide recommendations for future research, and discuss implications of this 

study for the field of counselor education and supervision. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

 This study investigated the effects of symptoms of depression and stressful life 

events on RC. Guided by the RC theoretical framework, this research aimed to 

understand how these factors influence an individual’s ability to initiate and sustain 

recovery from SUD. The hypotheses posited that both symptoms of depression and 

stressful life events would negatively impact RC. The results confirmed a significant 

negative effect for symptoms of depression but indicated no significant effect for stressful 

life events. 

Interpretation of Findings 

The data indicated that symptoms of depression significantly decrease RC. This 

suggests that individuals with higher levels of symptoms of depression possess fewer 

resources essential for recovery. There was no significant effect of stressful life events on 

RC, indicating that these events do not substantially impact the recovery resources of 

individuals in this study. The findings align and contrast with existing literature, 

providing new insights into the RC framework. 

The significant negative impact of symptoms of depression on RC aligns with 

previous research indicating that mental health issues can severely impair recovery 

efforts. For instance, studies by Granfield and Cloud (1999) and White and Cloud (2008) 

emphasized the importance of mental health in maintaining RC. These studies 

highlighted how symptoms of depression can undermine personal, social, and 

environmental resources, making it challenging for individuals to sustain recovery. 

Hennessy (2017) and Best and Hennessy (2022) also noted that RC encompasses various 

personal, social, and environmental resources. Individuals with higher RC are better 
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equipped to manage their recovery. The significant negative effect found in this study 

underscores the need to address mental health issues to enhance RC, supporting the idea 

that symptoms of depression significantly hinder recovery efforts. 

The nonsignificant effect of stressful life events contrasts with some literature. 

Volkow and Blanco (2021) and Kreek et al. (2021) discussed how stress and stressful life 

events could perpetuate substance use and hinder recovery. However, the results align 

with Cornelius et al. (2014), who found that while stress plays a role in developing SUD, 

it does not always mediate its development directly. This discrepancy suggests that while 

stressful life events may impact some individuals’ recovery, the overall effect may be 

buffered by other factors, such as strong social support or individual resilience. This 

aligns with the RC framework, which posits that individuals with substantial RC can 

better manage and mitigate the effects of stress. 

Theoretical Framework 

The RC framework, as described by Keane et al. (2014) and Hennessy (2017), 

provides a comprehensive understanding of the resources necessary for recovery. RC 

includes social, physical, human, and cultural dimensions, all of which are critical in 

sustaining recovery. According to the RC framework, individuals with higher levels of 

symptoms of depression may lack the necessary personal, social, and environmental 

resources to support their recovery. This finding underscores the importance of 

addressing mental health issues to enhance RC. Effective interventions could include 

targeted mental health support, such as CBT or medication, to mitigate symptoms of 

depression and strengthen recovery resources (Bogucki et al., 2021; Irani et al., 2022; 

Malins et al., 2020). The lack of a significant effect of stressful life events on RC 
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suggests that these events alone may not deplete recovery resources. This could indicate 

that individuals with strong RC can buffer the impact of stress, highlighting the resilience 

aspect of RC. Enhancing social and human capital (e.g., supportive relationships and 

coping skills) may help individuals manage stress without significant detriment to their 

recovery. 

Symptoms of Depression 

Jones et al.’s (2019) research highlights the widespread occurrence of coexisting 

substance use and mental disorders among adults with an OUD. This research study 

indicates that symptoms of depression significantly deplete RC by reducing an 

individual’s ability to access and utilize these resources. For example, individuals with 

symptoms of depression may struggle to maintain supportive relationships, leading to 

social isolation and reduced social support (Löwenstein & Frank, 2023). Symptoms of 

depression can impair cognitive functioning and motivation, making pursuing educational 

or employment opportunities difficult, and thereby reducing human capital. Symptoms of 

depression can lead to neglect of physical health, reducing the ability to engage in healthy 

behaviors that support recovery (Li, et. al, 2024). Symptoms of depression may also 

affect an individual’s engagement with community and cultural resources, limiting their 

overall RC. The significant negative effect of symptoms of depression highlights the need 

for integrated mental health and addiction treatment programs.  

Stressful Life Events 

The nonsignificant effect of stressful life events suggests that these events alone 

do not deplete RC substantially. This may indicate that individuals with strong RC can 

buffer the impact of stress through resilience and support systems. Strong social networks 
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can provide emotional and practical support, helping individuals navigate stressful life 

events without a significant loss of RC. Individuals in recovery for 2 or more years from 

an OUD with robust RC may possess effective coping mechanisms that mitigate the 

impact of stress. This finding underscores the importance of building and maintaining 

strong RC to enhance resilience against stress. Interventions that strengthen social 

networks, improve coping skills, and provide access to supportive resources can help 

individuals manage stressful life events more effectively. 

In conclusion, the findings in this study contribute to the professional 

understanding of how different factors affect RC. They reinforce the importance of 

mental health in the recovery process and suggest that strong RC can mitigate the effects 

of stress. By focusing on enhancing RC through targeted interventions, treatment 

providers can better support individuals in achieving and maintaining recovery. Further 

research could continue to explore these dynamics to develop comprehensive recovery 

support strategies. 

Limitations of the Study 

One significant limitation to the generalizability of this study is the sample 

population. The data were collected from individuals in recovery housing programs, 

online recovery communities, and professional networks in several but not all regions of 

the United States. This specific context may not fully represent the broader population of 

individuals with an OUD and those experiencing symptoms of depression and stressful 

life events nationally or globally. Cultural, societal, and contextual differences in other 

parts of the world may influence the impact of symptoms of depression and stressful life 

events on RC differently (Kupferberg & Hasler, 2023). Therefore, the findings should be 
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interpreted cautiously when applied to populations outside the United States or those not 

engaged in recovery programs. 

The study was conducted anonymously, and no identifying information was 

collected, which helped mitigate some limitations associated with confidentiality 

concerns. Ensuring the anonymity of participants was crucial due to the stigma associated 

with an OUD. While the anonymous nature of the study reduced the potential for 

stigmatization and increased participants' willingness to disclose their experiences and 

symptoms, it also introduced limitations. The lack of personal identifiers prevented 

follow-up with participants for further clarification or longitudinal studies. Additionally, 

the anonymity might have affected the depth and richness of the data, as some 

participants might still have underreported or overreported certain aspects of their 

experiences due to fear of judgment. Future studies could continue to implement robust 

measures to ensure confidentiality while finding ways to build trust and obtain detailed, 

accurate data from participants. 

While significant relationships were found between symptoms of depression and 

RC, it is not possible to determine the direction of these relationships. Depression may 

lead to reduced RC, or conversely, lower RC may exacerbate symptoms of depression. 

The simultaneous measurement of variables at a single point in time precludes firm 

conclusions regarding the associational pathways between these factors.  

The reliance on self-reported data introduces potential biases that could affect the 

reliability of the findings. Self-reported measures are susceptible to social desirability 

bias, recall bias, and inaccuracies in reporting (Kreitchmann, 2019). Participants may 

have different interpretations of survey questions, and their responses may be influenced 
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by their current emotional state or social context. To enhance reliability, future research 

could consider using multiple data sources, such as clinical assessments, observational 

data, and longitudinal tracking, to corroborate self-reported information. 

The study focused on individuals within structured recovery environments, which 

may not reflect the experiences of those outside such settings. Recovery housing 

programs and online recovery communities provide specific support structures that may 

influence the findings. Individuals not involved in these programs might face different 

challenges and have different levels of access to RC. Future research could explore 

diverse recovery contexts to capture a broader range of experiences and outcomes. 

While this study provides valuable insights into the relationship between 

symptoms of depression, stressful life events, and RC, it is essential to acknowledge its 

limitations. Addressing these limitations in future research will enhance findings' 

generalizability, trustworthiness, validity, and reliability. By expanding the scope of 

research, employing robust methodologies, and ensuring diverse and representative 

samples, future studies can build on these findings to develop more comprehensive and 

effective interventions for individuals with an OUD and co-occurring mental health 

issues. 

Recommendations 

Given the limitations of the cross-sectional design, future research may adopt 

longitudinal designs to examine how symptoms of depression and stressful life events 

influence RC over time. Longitudinal studies can help identify relationships and the 

trajectory of RC in individuals with varying levels of symptoms of depression and 

exposure to stressful life events (Frankfort-Nachmias et al., 2020). Future studies may 
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aim to include larger and more diverse samples to enhance the generalizability of 

findings. This includes considering factors such as age, gender, ethnicity, socioeconomic 

status, and different types of SUDs. 

The nonsignificant effect of stressful life events suggests that other factors may 

buffer the impact of stress on RC. Future research could explore these protective factors, 

such as resilience, social support, and coping strategies, to understand how they 

contribute to maintaining RC despite stress. Future research could integrate mixed 

methods approaches to gain a more nuanced understanding of the experiences of 

individuals in recovery. Qualitative data can provide in-depth insights into the personal 

experiences and contextual factors that influence RC, complementing quantitative 

findings (Frankfort-Nachmias et al., 2020). 

Building on the findings that symptoms of depression significantly impact RC, 

future research could evaluate the efficacy of integrated mental health and addiction 

interventions. This includes assessing how different therapeutic approaches (e.g., CBT, 

and mindfulness-based interventions) affect RC. The role of cultural and contextual 

factors in shaping RC is an important area for future research. Understanding how 

cultural beliefs, community resources, and societal attitudes influence RC could inform 

more culturally sensitive and contextually appropriate interventions (Atkins & Lorelle, 

2022). 

The recommendations for further research outlined above aim to build on the 

strengths and address the limitations of the current study. By exploring longitudinal 

relationships, diversifying sample populations, investigating protective factors, 

integrating mixed methods approaches, examining intervention efficacy, and exploring 
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cultural and contextual factors, future research could advance the understanding of RC 

and its determinants. These efforts will contribute to the development of more effective 

and comprehensive recovery support interventions, ultimately enhancing the well-being 

and recovery outcomes of individuals with substance use disorders. 

Implications  

The literature review outlined in Chapter 2 resulted in little empirical research 

regarding the impacts of depression and stressful life events on individuals diagnosed 

with a SOUD and their ability to access their RC. The findings of this study underscore 

the importance of addressing symptoms of depression to enhance RC. By integrating 

mental health services into addiction recovery programs, individuals can receive 

comprehensive care that addresses both their mental health and substance use issues 

(McGinty & Daumit, 2020). This holistic approach could lead to improved well-being, 

greater resilience, and a higher likelihood of sustained recovery. Individuals who receive 

adequate support for their mental health needs are better equipped to build and maintain 

RC, leading to a more stable and fulfilling life (Klevan et al., 2023). 

Family Level 

Enhancing RC at the individual level can have a ripple effect on families. When 

individuals experience improved mental health and recovery outcomes, their relationships 

with family members often improve as well. This can lead to stronger family bonds, 

reduced familial stress, and a more supportive home environment. Families that are better 

equipped to support their loved ones in recovery can provide crucial emotional and 

practical support, which is essential for long-term recovery success (Waller et al., 2019). 
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Organizational Level 

Organizations that provide addiction treatment and recovery services can benefit 

from incorporating the findings of this study into their practice. These organizations can 

develop more effective and comprehensive treatment programs by emphasizing the 

importance of mental health services and RC. Training staff to recognize and address 

symptoms of depression can enhance the overall quality of care and improve client 

outcomes. Additionally, organizations can advocate for policies that support integrated 

mental health and addiction services, promoting a more holistic approach to treatment. 

Societal/Policy Level 

At the societal and policy level, the study highlights the need for policies that 

support integrated mental health and addiction services. Policymakers can use these 

findings to advocate for funding and resources that facilitate comprehensive care for 

individuals with SUDs. By prioritizing mental health in addiction treatment, society can 

reduce the stigma associated with both mental health and SUDs, promoting a more 

inclusive and supportive environment for individuals in recovery. Furthermore, policies 

that enhance access to mental health services can improve public health outcomes and 

reduce the overall burden on healthcare systems. 

Methodological Implications 

The study’s findings suggest several methodological implications for future 

research. Researchers could continue to explore the intersection of mental health and RC, 

using robust and comprehensive measures to capture these complex dynamics. 

Longitudinal studies can provide valuable insights into how symptoms of depression and 

RC interact over time, helping to identify key factors that influence long-term recovery 
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outcomes. Additionally, employing mixed-methods approaches can offer a more nuanced 

understanding of individual experiences and the contextual factors that shape RC 

(Frankfort-Nachmias et al., 2020).  

Theoretical Implications 

The theoretical implications of this study highlight the importance of the RC 

framework in understanding addiction and recovery. The significant impact of symptoms 

of depression on RC supports the notion that mental health is a critical component of 

recovery resources (Pars et al., 2023). This finding reinforces the need to integrate mental 

health into the RC framework, acknowledging the interplay between psychological well-

being and recovery resources. Future theoretical work could continue to refine and 

expand the RC framework to include mental health as a core element. 

Empirical Implications 

Empirically, the study provides evidence for the importance of addressing mental 

health in addiction recovery. The nonsignificant effect of stressful life events suggests 

that other factors, such as social support and individual resilience, may play a protective 

role in maintaining RC. This finding encourages further research into the protective 

factors that can buffer the impact of stress on recovery. Additionally, the study’s results 

can inform the development of targeted interventions that enhance RC by addressing both 

mental health and substance use issues. 

Recommendations for Practice 

Based on the study’s findings, several practice recommendations are offered here, 

such as integrating mental health services. Addiction treatment programs could 

incorporate comprehensive mental health services to address symptoms of depression and 
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enhance RC. This could include individual therapy, group therapy, and medication 

management. Programs could focus on building strong social networks for individuals in 

recovery. Peer support groups, family therapy, and community-based resources can 

provide essential emotional and practical support. 

Training individuals in effective coping strategies can help them manage stress 

and symptoms of depression, thereby enhancing their RC. Organizations and advocates 

could work towards policies that support integrated mental health and addiction services. 

This includes advocating for funding, and resources, and reducing stigma associated with 

mental health and substance use disorders. Treatment providers could develop 

personalized treatment plans that address the unique strengths and needs of each 

individual. Recognizing the multidimensional nature of RC allows for tailored 

interventions that enhance recovery outcomes. 

Recommendations for Counselor Education and Supervision 

Counselor educators and supervisors play a crucial role in shaping the 

development of future counselors, particularly in their ability to address complex issues 

such as substance use disorders, co-occurring mental health conditions, and the societal, 

relational, and cultural factors that impact recovery. Based on this study's findings, 

several recommendations can be made to enhance the practice and training of counselors 

in these areas. 

Counselor education programs might consider incorporating the RC framework 

into their curriculum to help students understand the multifaceted nature of recovery. 

Emphasizing the different dimensions of RC—social, physical, human, and cultural—can 
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enable future counselors to better assess and support clients in building the resources 

necessary for sustainable recovery (Goshorn et al., 2023). 

Given the strong relationship between persistent depression and substance use 

disorders, counselor educators need to emphasize training on co-occurring disorders. This 

includes the theoretical understanding of how these conditions interact and practical skills 

in assessment, diagnosis, and integrated treatment approaches (Rogers et al., 2019). 

Supervisors could train counselors to recognize and address the impact of stressful life 

events on their clients’ recovery journeys. This involves developing skills in both 

assessing the severity of these events and implementing interventions that can mitigate 

their effects.  

The study's findings underscore the importance of understanding cultural factors 

in recovery. Counselor educators could ensure that trainees develop cultural competence, 

recognizing how cultural background, community support, and stigma can influence an 

individual’s recovery process. Training could include strategies for building trust and 

effectively engaging clients from diverse backgrounds (Atkins & Lorelle, 2022). 

Given the sensitive nature of working with individuals with an OUD and co-

occurring mental health conditions, counselor educators and supervisors need to 

emphasize ethical decision-making in training. This includes ensuring informed consent, 

maintaining confidentiality, and understanding the ethical implications of working with 

vulnerable populations. 

Felter et al. (2022) research indicates that training programs could include a 

strong emphasis on trauma-informed care, recognizing the significant role that trauma 

and adverse life experiences play in the development and maintenance of substance use 



88 

 

disorders. Counselor educators could equip students with the knowledge and skills 

necessary to create a safe and supportive therapeutic environment that acknowledges and 

addresses trauma (Felter et al., 2022). 

Supervisors could promote a culture of continuous learning and professional 

development. Encouraging counselors to engage in ongoing supervision, peer 

consultation, and professional development activities will help them stay current with 

emerging research and best practices in the field of substance use disorder treatment and 

recovery. 

Counselors could be trained to collaborate effectively with community resources 

such as recovery residences, support groups, and other social services. Building strong 

partnerships with these entities can enhance the support network available to clients and 

provide additional avenues for addressing the complex needs associated with OUD and 

co-occurring conditions (SAMHSA, 2023). 

By incorporating these recommendations into counselor education curricula and 

supervision practices, educators and supervisors can better prepare future counselors to 

meet the challenges of working with individuals facing an OUD and related mental health 

issues, ultimately contributing to more effective and compassionate care. 

Positive Social Change 

The potential for positive social change stemming from this study is substantial. 

By addressing symptoms of depression and enhancing RC, individuals can achieve more 

stable and sustained recovery. This, in turn, can positively impact families, organizations, 

and society as a whole. The study’s methodological, theoretical, and empirical 

implications provide a foundation for future research and practice, emphasizing the 
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importance of a comprehensive and integrated approach to addiction recovery. By 

implementing the recommendations for practice, treatment providers can better support 

individuals in their recovery journey, ultimately contributing to a healthier and more 

resilient society. 

Conclusion 

This study explores the impact of symptoms of depression and stressful life events 

on RC among individuals with an opioid use disorder (OUD). Guided by the RC 

theoretical framework, the research offers several key insights. The significant negative 

impact of symptoms of depression on RC highlights the importance of integrated mental 

health and addiction treatments. Contrary to initial hypotheses, stressful life events did 

not significantly affect RC. This suggests that individuals with strong RC can buffer the 

effects of stress, emphasizing the role of resilience and social support in sustaining 

recovery. The study reinforces the RC framework, advocating for the inclusion of mental 

health considerations. Future research could adopt longitudinal designs and multiple data 

sources to validate findings and establish causal relationships between symptoms of 

depression, stressful life events, and RC. Treatment programs could integrate mental 

health services, focus on building social networks, develop effective coping strategies, 

and offer personalized treatment plans. Policy advocacy for integrated mental health and 

addiction services is essential to support these initiatives. 

By addressing symptoms of depression and enhancing RC, the study underscores 

the potential for positive social change. A comprehensive approach can lead to improved 

well-being, stronger family bonds, and a more supportive societal environment for 

individuals in recovery. These insights can inform future research and practice, 
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contributing to healthier and more resilient recovery outcomes for those with substance 

use disorders. 
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Appendix A: Assessment of Recovery Capital 

(Groshkova et al., 2013) 

Instructions for participants. Please tick if you agree with any of the following 

statements.  

1. Having a sense of purpose in life is important to my recovery journey  

2. I am able to concentrate when I need to  

3. I am actively involved in leisure and sport activities  

4. I am coping with the stresses in my life  

5. I am currently completely sober  

6. I am free from worries about money  

7. I am actively engaged in efforts to improve myself (training, education and/or 

self- awareness  

8. I am happy dealing with a range of professional people  

9. I am happy with my personal life  

10. I am making good progress on my recovery journey  

11. I am proud of my home  

12. I am proud of the community I live in and feel a part of it  

13. I am satisfied with my involvement with my family  

14. I cope well with everyday tasks  

15. I do not let other people down  

16. I am free of threat or harm when I am at home  

17. I am happy with my appearance  

18. I engage in activities and events that support my recovery  

19. I eat regularly and have a balanced diet  

20. I engage in activities that I find enjoyable and fulfilling  

21. I feel physically well enough to work  

22. I feel safe and protected where I live  

23. I feel that I am in control of my substance use  

24. I feel that I am free to shape my own destiny  

25. I get lots of support from friends  

26. I get the emotional help and support I need from my family  

27. I have a special person that I can share my joys and sorrows with  

28. I have access to opportunities for career development (job opportunities, 

volunteering or apprenticeships)  

29. I have enough energy to complete the tasks I set myself  

30. I have had no ‘near things’ about relapsing  

31. I have had no recent periods of substance intoxication 

32. I have no problems getting around 

33. I have the personal resources I need to make decisions about my future 

34. I have the privacy I need 

35. I look after my health and wellbeing 
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36. I make sure I do nothing that hurts or damages other people 

37. I meet all my obligations promptly 

38. I regard my life as challenging and fulfilling without the needs for using drugs or 

alcohol 39. I sleep well most nights 

40. I take full responsibility for my actions 

41. It is important for me to be involved in activities that contribute to my community 

42. In general I am satisfied with my life 

43. It is important for me to do what I can to help other people 

44. It is important to me that I make a contribution to society 

45. My living space has helped to drive my recovery journey 

46. My personal identity does not revolve around drug use or drinking 

47. There are more important things to me in life than using substances 

48. What happens to me in the future mostly depends on me 

49. I have a network of people I can rely on to support my recovery 

50. When I think of the future, I feel optimistic  

Scoring Instructions. For each response a participant ticked off, 1 point is received. The 

overall score is calculated by totaling all points, with higher Assessment of Recovery 

Capital (ARC) scores indicating higher recovery capital.  

Citation:  

Groshkova, T., Best, D., & White, W. (2013). The Assessment of Recovery Capital: 

Properties and psychometrics of a measure of addiction recovery strengths. Drug and 

Alcohol Review, 32, 187-194.  
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Appendix B: Zung Self-Rating Depression Scale (SDS) 

For each item below, please place a check mark () in the column which best describes how often you felt 

or behaved this way during the past several days. 

 

Place check mark () in correct 

column. 

A Little of 

the time 

Some of the 

time 

Good part of 

the time 

Most of the 

time 

1. I feel down-hearted and blue.     

2. Morning is when I feel the best.     

3. I have crying spells or feel like it.     

4. I have trouble sleeping at night.     

5. I eat as much as I used to.     

6. I still enjoy sex.     

7. I notice that I am losing weight.     

8. I have trouble with constipation.     

9. My heart beats faster than usual.     

10. I get tired for no reason.     

11. My mind is as clear as it used to be.     

12. I find it easy to do the things I used 

to. 

    

13. I am restless and can’t keep still.     

14. I feel hopeful about the future.     

15. I am more irritable than usual.     

16. I find it easy to make decisions.     
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17. I feel that I am useful and needed.     

18. My life is pretty full.     

19. I feel that others would be better off 

if I were dead. 

    

20. I still enjoy the things I used to do.     

 

Zung WW. (1965). A self-rating depression scale. Archives of General Psychiatry 12: 63-

70.  

 

Zung Self-Rating Depression Scale 

 

The Zung Self-Rating Depression Scale was designed by W.W. Zung to assess the level 

of depression for patients diagnosed with depressive disorder. The Zung Self-Rating 

Depression Scale is a short self-administered survey to quantify the depressed status of a 

patient. There are 20 items on the scale that rate the four common characteristics of 

depression: the pervasive effect, the physiological equivalents, other disturbances, and 

psychomotor activities. There are ten positively worded and ten negatively worded 

questions. Each question is scored on a scale of 1-4 (a little of the time, some of the time, 

good part of the time, most of the time).  

 

The scores range from 25-100.  

• 25-49 Normal Range  

• 50-59 Mildly Depressed 
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 • 60-69 Moderately Depressed  

• 70 and above Severely Depressed  

 

Zung, WW (1965) A self-rating depression scale. Arch Gen Psychiatry 12, 63-70. 
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Appendix C: The Holmes-Rahe Life Stress Inventory 

The Social Readjustment Rating Scale 

INSTRUCTIONS: Mark down the point value of each of these life events that have happened to you during 

the previous year. Total these associated points. 

Life Event Points 

1. Death of spouse 100 

2. Divorce 73 

3. Marital Separation from mate 65 

4. Detention in jail or other institution 63 

5. Death of a close family member 63 

6. Major personal injury or illness  53 

7. Marriage 50 

8. Being fired at work 47 

9. Marital reconciliation with mate 45 

10. Retirement from work 45 

11. Major change in the health or behavior of a 

family member 

44 

12. Pregnancy 40 

13. Sexual Difficulties 39 

14. Gaining a new family member (i.e. birth, 

adoption, older adult moving in, etc.) 

39 

15. Major business adjustment 39 

16. Major change in financial state (i.e. a lot worse 

or better than usual) 

38 

17. Death of a close friend 37 

18. Changing to a different line of work 36 

19. Major change in number of arguments with 

spouse (i.e. a lot more or less) 

35 

20. Taking on a mortgage (for home, business, etc.) 31 

21. Foreclosure on a mortgage or loan 30 

22. Major change in responsibilities at work (i.e. 

promotion, demotion, etc.) 

29 

23. Son or daughter leaving home (marriage, 

college, military, etc.)  

29 

24. In-law troubles 29 

25. Outstanding personal achievement 28 

26. Spouse beginning or ceasing work outside the 

home 

26 

27. Beginning or ceasing formal schooling 26 

28. Major change in living condition (i.e. new 

home, remodeling, deterioration, etc.) 

25 

29. Revision of personal habits (i.e. dress, 

associations, quit smoking, etc.) 

24 

30. Troubles with the boss  23 

31. Major changes in working hours or conditions 20 

32. Changes in residence 20 

33. Changing to a new school 20 
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34. Major change in usual type and/or amount of 

recreation 

19 

35. Major change in church activity (i.e. a lot more 

or less) 

19 

36. Major change in social activities (i.e. clubs, 

movies, visiting, etc.) 

18 

37. Taking on a loan (i.e. car, tv, freezer, etc.) 17 

38. Major change in sleeping habits (i.e. a lot more 

or less) 

16 

39. Major change in number of family get-

togethers (i.e. a lot more or less) 

15 

40. Major change in eating habits (i.e. a lot more or 

less, eating hours, surroundings, etc) 

15 

41. Vacation 13 

42. Major holidays 12 

43. Minor violations of the law (i.e. traffic tickets, 

jaywalking, etc.) 

11 

  
Now, add up all the points you have to find your score. 

 

• 150pts or less means a relatively low amount of life change and a low susceptibility to stress-

induce health problems.  

• 150 to 300pts implies about a 50% chance of a major stress-induced health problem in the next 2 

years. 

300pts or more raises the odds to about 80%, according to the Holmes-Rahe prediction model.  

 

 

 

Holmes, T. H., & Rahe, R. H. (n.d.). Social Readjustment Rating Scale. PsycTESTS. 

https://doi.org/10.1037/t02251-000 

  

https://doi.org/10.1037/t02251-000
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Appendix D: Instrument Approvals 

Social Readjustment Scale 

 

 

  

Social Readjustment Rating Scale

PsycTESTS Citation:
Holmes, T. H., & Rahe, R. H. (N.D.). Social Readjustment Rating Scale [Database record]. Retrieved from
PsycTESTS. doi: https://dx.doi.org/10.1037/t02251-000

Instrument Type:
Rating Scale

Test Format:
43 items; participants rate each of the items by comparing the adjustment required by the individual with respect to
that item with the value given to the "adjustment to Marriage" value of 500 (per instructions); responses can be more
than, less than, or equal to 500.

Source: 
HOLMES, T. H., & RAHE, R. H. (1967). THE SOCIAL READJUSTMENT RATING SCALE. Journal of Psychosomatic
Research, 11(2), 213-218. doi: https://dx.doi.org/10.1016/0022-3999(67)90010-4 © 1967 by Elsevier. Reproduced by
Permission of Elsevier.

Permissions:
Test content may be reproduced and used for non-commercial research and educational purposes without seeking
written permission. Distribution must be controlled, meaning only to the participants engaged in the research or
enrolled in the educational activity. Any other type of reproduction or distribution of test content is not authorized
without written permission from the author and publisher. Always include a credit line that contains the source citation
and copyright owner when writing about or using any test. 
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Assessment of Recovery Capital Scale 

Bill White <bwhite@chestnut.org> 
• Deana Luciano 

Hi Deana, 
  
     You have my permission to use the Assessment of Recovery Capital Scale within your 
proposed study. Do let me know if I may offer any other continued guidance as you proceed. 
  
With best wishes, 
Bill 
From: Deana Luciano <deana.luciano@waldenu.edu>  
Sent: Saturday, April 8, 2023 10:49 AM 
To: Bill White <bwhite@chestnut.org> 
Subject: Re: Recovery Capital Research 
  

[EXTERNAL EMAIL – Proceed with Caution] 

CONFIDENTIALITY NOTICE. This email, including any attachments, may contain confidential 

information and is intended solely for use by the individual to whom it is addressed. If you 

received this email in error, please notify the sender, do not disclose its contents to others, and 

delete it from your system. Any other use of this email and/or attachments is prohibited. This 

message is not meant to constitute an electronic signature or intent to contract electronically. 

Deana Luciano 
• Bill White <bwhite@chestnut.org> 

Good day Dr. White,  
 

My name is Deana Luciano, and I am a doctoral student at Walden University 

pursuing my Ph.D. in Counseling Education and Supervision. I am conducting 

a quantitative study in the dissertation phase of my program. The research 

questions for my study are as follows:   
  
RQ 1: Does persistent depression (measured by the Zung Self-Rating 

Depression Scale (SDS)) impact individuals with Severe Opioid Use Disorder) 

(measured by the Diagnostic Statistical Manual Fifth Edition Text Revision 

(DSM-5-TR) criteria) and their ability to access their Recovery Capital 

(measured by the Assessment of Recovery Capital Scale (ARC))?  
  
H 01: There is no statistical significance, because of persistent depression, in 

individuals with Severe Opioid Use Disorder (IV) and their ability to access 

their Recovery Capital (DV).  

 You don't often get email from deana.luciano@waldenu.edu. Learn why this is important  

mailto:deana.luciano@waldenu.edu
https://aka.ms/LearnAboutSenderIdentification
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H 1: There is a statistical significance because of persistent depression 

(measured by the Zung Self-Rating Depression Scale (SDS)) in individuals 

with Severe Opioid Use Disorder (IV) (measured by the Diagnostic Statistical 

Manual Fifth Edition Text Revision (DSM-5-TR) criteria) and their ability to 

access their Recovery Capital (DV) (measured by the Assessment of Recovery 

Capital Scale (ARC)).  
  
RQ 2: Does stressful life events (measured by the Social Readjustment Rating 

Scale (SRRS), also known as the Homes-Rahe Life Stress Inventory) impact 

individuals with Severe Opioid Use Disorder (constant) (measured by the 

Diagnostic Statistical Manual Fifth Edition Text Revision (DSM-5-TR) 

criteria), and their ability to access their Recovery Capital (DV) (measured by 

the Assessment of Recovery Capital Scale (ARC))?  
  
H 02: There is no statistical significance, as a result of stressful life events 

(measured by the Social Readjustment Rating Scale (SRRS), also known as the 

Homes-Rahe Life Stress Inventory), in individuals with Severe Opioid Use 

Disorder (IV) (measured by the Diagnostic Statistical Manual Fifth Edition 

Text Revision (DSM-5-TR) criteria) and their ability to access their Recovery 

Capital (DV) (measured by the Assessment of Recovery Capital Scale (ARC)).  
  
H 2: There is a statistical significance, as a result of stressful life events 

(measured by the Social Readjustment Rating Scale (SRRS), also known as the 

Homes-Rahe Life Stress Inventory), in individuals with Severe Opioid Use 

Disorder (IV) (measured by the Diagnostic Statistical Manual Fifth Edition 

Text Revision (DSM-5-TR) criteria) and their ability to access their Recovery 

Capital (DV) (measured by the Assessment of Recovery Capital Scale (ARC)).  
  
These instruments are perfect for gathering the data to measure the research 

questions. I am requesting permission to use the Assessment of Recovery 

Capital Scale. Thank you so much for your time and consideration. 
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Self-Rating Depression Scale 

 

Self-Rating Depression Scale

PsycTESTS Citation:
Zung, W. W. K. (1965). Self-Rating Depression Scale [Database record]. Retrieved from PsycTESTS. doi:
https://dx.doi.org/10.1037/t04095-000

Instrument Type:
Rating Scale

Test Format:
Participants are asked to rate each of the items as to how it applies to them at the time of testing, in the following four
quantitative terms: a little of the time, some of the time, good part of the time, or most of the time.

Source: 
Guy, William. (1976). ECDEU Assessment Manual, 612 pp. US Department of Health, Education and Welfare (HEW)
doi: https://dx.doi.org/10.1037/e591322011-001

Permissions:
Not Specified. 
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