I e African Journal of Alcohol & Drug Abuse : Volume 5 I

Vol. 5, pp. 56 - 67, June, 2021
ISSN: 2664-0066

African Journal of Alcohol & Drug Abuse
Copyright© 2021

Exploring the Role of Spousal Communication as a Predictor
of Relapse among Individuals in Recovery from Substance Use
Disorders: Implications for Treatment Programs

Eunice Githae, PhD" and Sarah Namukoa', Psychology Department, Kenyatta University/,
Kenya

*Corresponding Author:
Eunice Githae PhD, Psychology Department, Kenyatta University, Kenya
Submitted: 239 May 2021
Published: 30™ June 2021
Abstract

Re|opse among persons treated for substance use disorders (SUD) has increosing|y become
a prob|em across the world. Literature documents the role of spouso| communication in
relapse of individuals recovering from SUD. This study examined the association between
spouso| communication and re|opse occurrence among patients in recovery from SUDS and
the implications for treatment. The Vulnerability-Stress-Adaptation Model (VSAM) and the
General Systems Theory were odopfed as the theoretical frameworks imtorming the sfudy.
Screening for various drug use was done using the Drug Abuse Screening Test (DAST). A
self-rated questionnaire was adapted from the Advance WArning of RElapse (AWARE)
questionnaire was used in this correlational sfudy to collect data that was purposefu”y selected
from persons admitted in rehabilitation centers in Nairobi County. Results indicated that
3741% of the participants who had spousal relationships had relapsed. Results also revealed
poor communication between spouses was perceived as a cause of increased substance use.
The s‘rudy showed a positive statistical significonce between spouso| communication and
relapse occurrence among inpatients with SUD (r=.016, p=.002<0.05). The study concluded
that poor spousal communication was a predictive factor in relapse of individuals with SUDs.
The eruo|y is significonf to addiction professiono|s and practicing counselors who should
enhance effective communication as a component of Fomi|y +heropy and as part of the
freatment interventions.

Keywords: Relapse Substance Use Disorder (SUD), Spousal Communication Inpatient,
Recovery, polysubstance use.

Introduction

Re|opse rates remain high Throughouf the world, with the United States documenfing arange
between 40% to 60% while China reported 50% to 80% in 2016 (Zeng, Wang, and Xie,
2016). In Africa, high re|c1pse rates have been reporfed among persons with substance use
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disorders (SUDs), oi‘rnough these rates vary wideiy between countries. Individuals recovering
from SUD are expected to maintain sobriety following treatment. However, these individuals
report high relapse rates post-treatment.  Relapse complicates treatment of SUDs and
makes it cno“enging fo maintain sobrieiy posr—dischorge, or even build a successful life in
recovery (Kadam, Sinha, Nimkar, Matcheswalla & DeSousa, 2017).

Robust research provides varying possibie prediciors fo reiopse such as iorniiy conflict, pub|ic
health, and individual health (Soni, Upadhyay & Jain, 2017). Individual factors include
anxiety, depression, positive mood, age of drinking onset, crime history, unemployment,
nisfory of substance obuse, hign craving rate, and low educational level (Leocn, & Kronz|er,
2013, Bottlender & Soyka, 2014). Social factors on the other hand include social pressure,
adverse life events, marital conflict, and work stress (Hiremath et al, 2015). Other factors
include death of spouse, addicted friends and partners, ioeing singie, abundance of drugs,
rejection from friends (Afkar, Rezvani, & Sigoroudi, 2017) and iomii\/ emotional climate
(Githae, 2016). Other psychological factors are related to relapse include unresolved conflicts
(Conrad, Omulema & Chepchieng, 2016). Some studies have attributed relapse to the
alcoholic bockground, lack of reiigious morals, stress, ovoi|obi|iry of ci'ieop alcohol at cneop
prices, unpleasant social environment, and peer influence (Makena, 2014).

Literature demonstrates that the iomiiy is the most fundamental site for human reio’rionsnip
that offers a primary structure for esiobiisning supportive reio‘rionsnips (Javanmard &
Garegozlo 2013). Hiremath, Neregal, Mohite and Chendake (2015) supports this proposition
by associating supportive iomi|y environment with better prognosis and a successful reduction
in alcohol consumption and abuse during treatment. There is evidence indicoiing that marital
satisfaction influences reiopse among recovering patfients with SUD (Oprisan & Cristeaq,

2012).

Unicor‘runo‘reiy however, the iomii\/ may also iundomen‘roiiy pioy arole in posiiiveiy iniiuencing
addiction and other social behaviors (Tihowe, Plessis & Koen 2017). According to Afkar
et al. (2017) iorni|y congestion, discriminoiion, divorce, death of parents, and a relative’s
addiction are likely triggers of excessive use and relapse in an individual with SUD. Githae,
Sirera and Wasanga (2016) identified a faulty family relationship pattern known as family
emotional over-involvement (EQI), which is a Tendency of iomiiy over-protection and which is
a signiiiconi predicior of reiopse for individuals recovering from SUDs. Poor communication
patterns in families tend to cause psychological distress among persons recovering from
alcohol addiction contributing to their relapse (Engel, Schaefer, Stickel, Binder, Heinz, &
Richter, 2016).

Other researchers have suggesfed that low marital satisfaction predic‘rs divorce, which in
turn predicts relapse among persons with SUD (Kendler et al, 2017). According to Cranford
(2014), there is an association between stressful marriage, marital dissolution and SUD in
adults. The author demonstrated that divorce is a mediating variable in the relationship
between alcohol use disorder (AUD) and marital satisfaction. Owens et al. (2013) argued
that nigh level of marital satisfaction reflected marital quo|iiy and that this could ne|p prevent
relapse.

The i:orniiy Systems Tneory supports the role of the iomiiy communication in predicfing
relapse. The theory posits that individuals exist within nested social systems, including societies,
organizations, iomi|ies, neighborhoods, and culture. These can reinforce dysiuncfiono|
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behavior such as addiction ‘rhrough re|oﬂonships of members of the group if any domoge
or disruption occurs to the normal funcfioning of a Fomi|y. Most studies in this area argue
that poor marital communication causes a double bind communication that has been
associated with predicting relapse. In support to the Family Systems Theory, Golestan,
Abdullah, Ahmad, and Anjomshoa (2010) and Parkins (2010) suggested that family factors,
notably poor marital communication, family conflict, and parental substance use influenced
relapse among SUD patients. Conrad, Omulema and Chepchieng (2016) also observed
that dysfuncﬂoncﬂ families tended to exhibit Fotu beliefs systems that could trigger alcohol
dependence. From the perspective of the Vulnerability-Stress-Adaptation Model (VSAM),
life encompasses odopﬁve processes such as stressful events and enduring vulnerabilities.
Marital communication is a vu|nerobi|ify event that influences persons with SUD to re|c1|ose.
Substance use is viewed as an adaptive mechanism to temporarily relieve stressors resulting
from a weak marital relationship that could be characterized by poor communication.

Marital communication varies across different cultures in different parts of the world. Good
quo|i+y communication between individuals is the obi|i+y fo symbo|ico||y and efficienﬂy
transfer the meanings and messages that one has in their mind, which makes the coup|e feel
closer and intimate (Harris & Kumar, 2018). The authors argue that poor communication on
the other hand is one where coup|es do not c|e0r|y articulate their needs and the messages in
their minds. Poor marital communication is wide|y cited as a common antecedent to re|opse
and alcohol abuse among individuals with SUD. Zaidi (2015) investigated the relationship
between co-dependency and relationship satisfaction among persons with SUD. Results
indicated that prob|ems in relational infimacy, stress, prob|ems in communication, diffuse
emotional boundaries, and poor conflict resolution impoded on in+erpersono| satisfaction
Through co—dependence. Codependence has been of major focus in the Systems Theory
on studies of Fomi|y psychopc‘rho|ogy as a major contributor of re|opse in substance use.
Coleman and Straus (2013) identified antecedents to alcohol abuse as poor communication.
Others include financial stressors and stressful marital interactions. These antecedents to
alcohol abuse were Thoughf to exacerbate substance use.

Poor communication and lack of open interactions between spouses has been identified as
a risk factor for relapse in substance abuse. According to Nattala et al. (2010) faulty family
communication served as an enabling behaviour to relapse in person recovering from alcohol
and other substance abuse. This view was supported by Arria et al. (2013) who posited that
poor communicatfion within dysfuncﬂono| families promofed re|opse. Simi|or|y, Botvin and
Griffin (2010) found that communication problems in relationships significantly facilitated
addictive behaviours among persons recovering from alcohol use.

Most of the studies evaluated have been done with western popu|oﬂons and there is a
dearth of literature on how poor communication correlates with relapse in SUD within the
Kenyan context. This study, which was part of a larger research, investigated the relationship
between poor spouso| communication and a cognitive fendency or re|opse occurrence among
inpatients in selected rehabilitation centers in Nairobi City County, Kenya.

Obiecﬁve: This sfudy aimed at exp|oring the re|0‘rionship between spouso| communication
and relapse occurrence of individuals recovering from AUD.

Hypofhesis: There is a statistically significant relationship between marital communication
and relapse occurrence among inpatients with AUD
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Methods

A correlational erudy design was used to e><|o|ore the re|ofionship between spouso|
communication and re|opse of a Fomi|y member suii(ering substance use disorder (SUD)
after treatment in a rehabilitation center. In order to derive a re|ofionship between spouso|
communication and re|c1|ose, we screened for substance use and the qu0|iiy of spousc1|
communication, and correlated these with the warnings of relapse of the SUD patients.
Each of the participants was screened for drug dependence using the Drug Abuse Screening
Test (DAST). We utilized the Enrich Marital Satisfaction Scale which has a sub-scale for
measuring communication prob|ems among spouses. The scale focused on measuring peop|e's
comp|iomce and satisfaction with aspects of marital re|o+ions|’1ip with low scores denofing
poor communication; medium scores deno’ring medium and high scores denofing free and
high quo|ify levels of marital communication. This scale encompossed 5-point Likert type
items assigned scores ranging from 1 to 5, depending on how much the respondent agreed
or disogreed to the statements provided. Some of the items on scale were scored in reverse
order to enhance the re|iobi|i’ry of the tool. The raw scores of these variables were converted
info percentages.

We utilized the AWARE questionnaire designed by Gorski and Miller (1982) and Harris
and Miller (2000), in measuring the warning signs of relapse occurrence among the
responden‘rs who were selected from a popu|o‘rion of individuals with substance use disorders.
It encompassed 28 items rated on 7-point Likert type scale system with 1 denoting never to 7
denoiing always, which were orronged based on the order in which warning signs for relapse
occurred. Lower total scores indicated lower poJrenJrio| of re|opse while higher total scores
indicated great potential for relapse. The overall total score for all the items on AWARE
questionnaire were deemed as predictors of an individual” impending relapse.

Data was collected from a purposive somp|e of 394 participants over a six-month period. Of
these, 147 were married or were in marriage equivalent spousal relationships. Results from
these centers are orguob|y representative of the Nairobi County and the country aft |orge
because patients in these treatment centers are usuo||y drawn from all parts of the country,
and thus the erudy findings are genero|izob|e to the |c1rger popu|oiion.

The test-retest reliability and internal consistency of Aware Questionnaire Scale was evaluated
and acceptable (r=767). Individual item-total correlations for the Marital Satisfaction scale
‘righﬂy connected to the total score as shown below in Table 1.

Cronbach’s Alpha | Cronbach’'s Alpha Based on Standardized ltems N of ltems
957 953 27

Table 1: Reliability Statistics of Aware Questionnaire Scale

Qualitative data was collected using a structured interview schedule designed for focus
groups discussions (FGDs). The interview schedule encompossed demogrophic questions,
questions about on individual's experiences in the treatment center, relapse and relationship/
marital satisfaction inc|uding spouso| communication. Questionnaires for quanftitative data
were distributed to partficipants who were at their exit point at the rehabilitation centers
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over a six-month period of time. Association between re|opse and spouso| communication
was assessed using Pearson’s Correlational coefficients and regressions were used to give the
nature and direction of the re|oﬁonship between eruo|y variables.

We ensured ethical standards in data collection by imtorming the parficipants fo comp|e+e
an informed consent form; and c1||owing for vo|un’rory participation. Responden‘rs were not
harassed for recruitment purposes, and confidenﬁahfy and anonymity were pro’rec’red by
restricting any use of persono”y identifiable information. Authorization to carry out research
was granted by the Kenyatta University Graduate School board of postgraduate studies and
National Commission for Science, Technology and Innovation (NACOSTI).

Results

At the end of the six-month period, 394 respondents from 15 rehabilitation centers had
responded to the study questionnaire. Of the respondents, 147 were in spousal relationships
or had spouscl| equivo|en’rs, while the marital status of the 247 described as sing|e, seporo’red/
divorced, widowed or ‘rhey considered themselves unmarried due to other reasons. For the
current study, the individuals with spousal relationships (n=147) formed the basis of our
investigation of the study variables. We interviewed 84 respondents fhrough focus group
discussions (FGDs) in order to get a clearer view of spouso| communication and its role
in re|opse for substance users in treatment. The tools of the s+uc|y were administered at
the exit point or dischorge of the patient from the treatment centers which overoged at 3
months for the majority. All the respondents in the study had been screened and diagnosed
with a drug abuse screening test (DAST) or with other substance use disorder (ICD-10), or
had been dependen’r on a substance, which was the primary reason for admission into the
treatment center. The demogrophic characteristics of the respondenfs are provided on Table
2. In addition 11.6% were female while 884% were male.

Table 2: Age of Participants

As indicated in Table 2, respondents between 18-25 years were 6.1%, while the majority (63%)
of study participants comprised of the two main age cohorts (26-35 (42.9%); and 36-45
(29.3%) respectively). Participants between 56 and 69 were only a 2.7%.

The gender distribution of participants in this study is shown in Figure 1. The sample
characteristics showed that, 11.6% were female while 884% (n=130) were male. The average
age was 32 years (standard deviation [SD] = 10.6; range = 18-69 years). The sample included
96% with one or more SUD diagnosis. The remaining 4% had no specific diagnosis but had
self-referred themselves to the treatment centers to be he|peo| fo manage the drinking prob|em
and mitigate further deterioration into addiction. The most frequently occurring substance
use disorder was use of alcohol (76%) and use of cannabis at 46%. Of the 46% of cannabis
users, majority (67%) combined this with alcohol use. Other drugs of choice included use of
Khat (3%), use of sedatives (49%), and use of opioids (19%). Po|ysubsfonce users were the
majority at 72%, while those who used sing|e substances were at 28%.

The distribution of respondents based on the level of education is shown in table 3.
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Table 3: Distribution of Respondents Based on Level of Education

Frequency Percent

High School Certificate 30 204
Diploma 43 293
First Degree 47 320
Masters 17 1.6
PhD 1 7
Other 9 6.1
Total 147 100.0

As demonstrated in table 3, nign school certificate constituted 20.40%; first degree holders
constituted 32% while dip|omo holders constituted 29.3%. The respondenfs moking up the
other level of education was assumed to be low 6.1% of the participants and majority of
individuals with SUD having a high school, Diploma, Masters” and PhD’s education level.

Results from the AWARE gave a total of 3741% of the participants that showed signs
of impending relapse at the point of discharge from the rehabilitation center after three
months of abstinence during treatment. Among these, 28 had earlier been readmitted in
the rehabilitation center for inpatient freatment, hence Jrney had re|opsed after treatment.
Further, patients who re|opsed had showed signs of impending re|opse and had gf’rempfed fo
discontinue treatment when ’rney first were admitted (62%; n=34) while a few had oHemp*ed
to terminate treatment within the 3-month treatment period (n=21; 38%).

Based on the sum of means of responses derived from the Enrich Marital Satisfaction Scale
for poor spousg| communication (and based on a 5 Likert Scale) results yie|ded a total
of 52.65% of the study participants. This meant that only 47.35% of the study participants
repor’red a hign quo|ify of communication in their spouso| re|o’rionsnips.

Bivariate predidors of re|c1pse to substance use after inpatient freatment were measured
using correlations to determine the re|c1’rionsni|o between spouso| communication and re|0pse
occurrence among inpatients with SUD. Table 4 shows the correlation between relapse
occurrence and spouso| communication.

Table 4: Correlation between Relapse Occurrence, and Spousal Communication

Relapse Spousal
Occurrence Communication
Relapse Pearson Correlation ] 016
Occurrence Sig. (I-tailed) 0092
Spousal Pearson Correlation 016 ]
Communication | Sig (I-tailed) 0092

Results indicated that spouso| communication and re|opse occurrence were significonﬂy
related (r=.016); p=.002<0.05) (table 4). This result confirmed the alternate hypothesis that
there is a s’rofisﬁco”y significonJr re|o‘rionsnip between spouso| communication and re|0pse
occurrence among in-patients with SUD in rehabilitation centers in Nairobi County, Kenya.
The increased risk of re|opse was predicfed by younger age and po|ysubsfonce use. There
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was an observation that the Tendency for increased re|0|ose risk was not signiiciccmHy related
to the level of education of the participant.

Discussion

We assessed the participant’simpending relapse by utilizing the Advance WArning of RElapse
(AWARE) Questionnaire as suggested by Gorski and Miller (1982, Miller & Harris, 2000).
Participants reported an overall total score for all the items predic’red about the participant’s
impending relapse using the AWARE tool. Summary and analysis of the responses made on
the items in the questionnaire suggested that 37.41% had relapsing cognitive motivation, which
was a predic‘ror that actual re|opse would occur after treatment at a rehabilitation center.
This re|opse rate is comporob|e to that reporfed in recent studies. For exomp|e 43% re|opse
rate reported by Chepkwony (2013), and 39.2% reported by Githae, Sirera, Wasanga (2016
). The studies are compor0b|e because all were done within the rehabilitation centers, albeit
with differences in operofionohzofion of the definition for re|cu|osei However, the results in the
current study were relatively low compared with other studies, which have reported higher
rates from 40% to 60% in the USA to 50% to 80% (Zeng, Wang, and Xie, 2016) reported
for China. Moking direct comparisons between re|opse rates among several popu|o+ions is
a cho”enging and prob|emoiic under’roking due to differences in context, re|iobi|i+y of tools
odopied, research meinodo|ogies undertaken, the diversiiy of responden’rs, and diversi’ry in
the form of interventions undertaken by treatment centers. One notable difference is in
operoiiono|izo‘rion of the term re|opse. According to Githae (2019) re|opse was defined as
re-admission into an inpatient freatment center. Other definitions are based on iCOHOW-Up
studies (e.g. Swanepoel, Geyer, & Crafford, 2016). The current study operationalized relapse
as an intrinsic motivation of re|opse occurrence, which hoppens cogniiive|y |ong before the
actual re|opse (or going back to full blown use) has occurred. This definition is consistent with
other literature (eg. Gorski, 1982; Melemis, 2010) that argues that re|0pse begins in the mind,
weeks and sometime months before an individual picks up a drink or drug.

Findings in this study associated younger age with a nigher likelihood of relapse, with the
majority relapsers being between age 25-35 years. This resonated with findings demonstrating
that the younger a patient was the more the increased risk of poor prognosis in treatment
of SUD (Rollins et al, 2005; Brorson et. al, 2013; Anderson et al, 2019). However, more
studies are required to elucidate the association between age at onset of substance use and
treatment outcomes. The current study findings showed no stafistically significonf difference
between age, gender and education, and relapse for relapsers and non-relapsers. These
results resonate with previous studies that have found no re|o+ionship between education level
and gender in relation to relapse in SUD (Kabisa et. al, 2021).

The{indings of’rhecurrenisfudysupporied previous|iferoiurefhof has shown that po|ysubsionce
use is associated with increased risk of re|ct|ose (Anderson et al, 2019). Correlational ono|yses
demonstrated that o|fnougn the majority of respondenfs were admitted because of alcohol
abuse, noving po|ysubsfonce use predicfed re|opse risk at significon’r levels (p>0.05). A
possib|e exp|onofion for this association would be that using several substances at the same
time would interfere with the predicfobih’ry and outcomes of treatment and the recovery
process. This finding is further supported by Kabisa et. al, 2021. Polysubstance use may
also not geft addressed during inpatient freatment process because each substance has an
intricate and recommended treatment approach including the period of time one takes in
treatment. When each of the drugs which is a problem is not given specific attention during
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treatment there is a risk of fiﬁing treatment into ‘one size fits all’ and hence a likelihood of
leaving a patient with unmet treatment needs during treatment.

Of the rehabilitation centers involved in the s’rudy, 90% opp|ied i[omi|y ineropy sessions which
were given during treatment. However, there were notable differences between responden‘rs
who attended to forni|y fhergpy in the different rehabilitation centers and those that did
not. The present siudy did not assess whether using Fomi|y inercipies or not the treatment
environment influenced outcome predictors. However, during the FGDs we noticed that the
patients rated the most successful counseling sessions as those that were attended by their
close Fomi|y members. This i(inding supporied by what Githae (2016) who had alluded that
fomi|y involvement during inpatient rehabilitation enhanced treatment outcomes.

We used the Enrich Marital Satisfaction Scale to measure the quc1|iiy of communication
among spouses. Findings of this siudy showed that 52.65% of the participants repor’red
poor communication in their spouso| re|diionships. This was a |i|<e|y indication that being
in a spousal relationship with an individual who had SUD had higher chances of affecting
the communication pattern of the partners. These i(indings on spouso| communication are
supporied by a myriod of other studies which have found out that marital communication
plays a vital role in mitigating the risk for psychological distress (e.g. Harris & Kumar, 2018).
Marital communication has been cited as a common antecedent to re|opse among individuals
with SUD. When investigating the relationship between marital satisfaction of individuals
married to a drinking partner, Zaidi (2015) found out that substance use affected infimacy,
increased stress, negoiive|y affected communication, and increased conflict between the
married couple. Coleman and Straus (2013) identified one of the antecedents to substance
abuse as poor communication. This is signiiticoni in inforrning interventions which should
consider evo|uoiing and improving spousci| communication.

As nypo‘rnesized, there was significon‘r support that spousc1| communication was posifive|y
correlated to relapse occurrence (p=0.002<0.05). Hence, the communication among spouses
was a predic’ror of re|opse occurrence among spouses with substance use disorder/s. When
one person within the marriage re|oiions|’1ip is affected by substance use disorder, the impact
affects the qug|ify of the marital bond. While the causal connections between substance use
and marital communication is cornp|e>< and on|y poriio”y understood, available evidence
demonstrates that the two prob|ems exacerbate each other most of the time (Rodriguez,
Neighbor, & Knee, 2014). This is likely to form a detrimental cycle whereby substance use is
exacerbated while the quo|iiy of the re|oiionship deteriorates. This was an important finding
which should inform current practice and interventions undertaken by freatment centers
during an’ii|y ’rhergpy sessions.

Conclusions

This s‘rudy makes an important contribution to a field that has tended to focus on patients’
mental preparedness against relapse. Relapse was operationalized to make the distinction
between relapse and risk of relapse emanating from impending fee|ings of going back
to substance use after treatment. The siudy made a major finding that re|gpsing has a
cognitive motivation which is detectable before the inpatient with SUD can be discharged
from treatment and before the actual re|opse occurs. In resonance with other studies, this
s‘rudy has associated younger age with a nigher likelihood of occurrence, and which is also
exacerbated by |oo|ysubs’ronce use with a 90% risk of re|opse. The s’rudy was instrumental
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in demonsfroﬂng that spouso| communication among spouses was a predic‘ror of re|opse
occurrence among spouses married to an individual with a substance use disorder. The
findings greoHy contribute to future interventions in fomi|y Jrneropies offered to inpatients
in the treatment centers. Interventions should consider ennoncing marital communication
between spouses of inpatients in order to s’rrengfnen their re|oﬁonships and hence reduce the
risk of re|opse.

Limitations

However, some study limitations should also be considered. Our measure of relapse was
based on se|f-repor+s. A|’rhougn previous research has reporfed good re|iobi|i+y of se|f-repor+s,
there remains some debate about the accuracy of this information. Furfnermore, the definition
of re|c1|ose used in this sfudy does not take into account whether or not the individual will
oc’ruo”y go back to using the substance of choice or not.

Recommendations for Future Studies

A more accurate measurement of re|opse could include a Fo||ow—up s’rudy to find out whether
those at the risk of re|opse did c:chuoHy re|opse by going back to heovy drinking post-
dischorge. Further studies would also be needed to elucidate whether or not the age of onset
influenced the relapse risk of the individual with SUD. Studies have shown that the substance
dependence is posiﬂve|y correlated with the age of onset but we found no sfudy that has
linked onset age with the risk of re|opse at dischorge It would also interest researchers to
find out whether comorbidities do influence the impending Fee|ing of relapse for individuals
with substance use disorders. |den+ifying the treatment needs of patients fo||owing inpatient
SUD treatment may contribute to predicﬂon of whether one is |il<e|y fo re|opse cogniﬂve|y
before going info a full blown return to substance use for individuals in alcohol use treatment.
Further research is needed to illuminate the treatment-related factors that contribute to
reduced risk of relapse after inpatient SUD treatment.
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