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CONCLUSIONS

* Rock bottom was not key motivator to recovery

RESULTS

BACKGROUND

. Undelrstan(:]ing Iivgd ex%erielzjces(of ) Perspectives on Rock Bottom for most participants, although many had
people with opioid use disorder (OUD) & o . experienced rock bottom
. . . * 14/20 (70%) participants reported experiencing rock bottom '
developing effective treatment strategies ] ) o o - o * Rock bottom experiences were characterized by
are critically important as opioid-related o 2/14 (14% of the above; 10% of all participants) identify rock bottom as specific motivation for recovery loss of social connection, character erosion, loss of
deaths continue to rise. * For 17/20 (85%) participants, motivation towards recovery was a turning point — an event distinct from rock bottom resources, & no will to live.
* Rock bottom, the lowest point in one’s * Perspectives on rock bottom’s utility as a concept were mixed. Some participants [12/20 (60%)] described how rock bottom could * Turning points — having a child, surviving
addiction, remains a prevailing idea in notentially serve as a “wake-up call,” although it often did not serve this purpose in their own experiences. overdose, & incarceration - were key motivators to
P .. : : recovery. These were distinct from rock bottom
addiction & recovery. * Only 4/20 (20%) participants reported rock bottom as necessary to experience before seeking recovery , y _
 Recovery programs often imply “hitting Soa.a.l connecthns & character growth emerged as
bottom” | ¢ Thi . . ] ] a critical for lasting recovery.
ottom™ Is necessary for recovery. This Figure 1: Rock Bottom Themes Figure 2: Turning Points Themes

* Implications: OUD treatment should not assume
“hitting rock bottom” is necessary to motivate
positive change.

assumption may be dangerous as it can
delay seeking addiction treatment.

* The extent to which “rock bottoms” /P4: Rock bottom is nothing. You are ) / P7: People think rock\ /P4: I want to see my little grandbabies A DISCUSSION
TOt'Iz’Ztettreccf,",ery gl‘(What Characterizes | nothing. You don't care about bottom is just not having || grow up and go to school and go to college
rock bottom™ is unknown. - : . indi : i '
nothing, ... you burned your stuff. Rock bottom is and become successful. Young folk. They do :nh(fj;f;?i'gf:acna;ffrfs':\‘i‘r?;esvm'ct:'gx\;f;ri‘zrtv:eee'e >
STUDY OBJECTIVES bridges... nobody, not even your when you’re at the some great things out here. It's a beautiful vathways to and domains of a state in which all areas
own family, cares ... rock bottom is lowest point in your Kworld...l don't want to leave it just yet. ) of one’s life are going well. |
1) Explore individuals’ decisions to seek a tough place to be. / integrity and your ) deigf;;f;?;ﬁglnfc%anir::varﬁ (;caén éIZ’mV\;?r:I;'
recovery from OUD [ h : uee slou unity ,
o , morals. When you re at (physical & mental health, happiness & life
2) Characterize “rock bottom the lowest point in your satisfaction, meaning & purpose, character & virtue
3) Ident.ifY motivators critical to seeking & haracter and close social relationships) were critical to
sustaining recovery Antehiefaste : hild participants’ descriptions of rock bottom: primarily
METHODS Loss of Havmg a Chi the domains of ‘close social relations’” and ‘character
Social Character & virtue’
Study Design: Semi-structured interviews of , : / \ e Through this lens, turning points included:
individuals self-reporting to be in recovery Connection Erosion P4: And Wlﬂfen death 1) Having a child: gain of ‘family’ pathway
from OUD. Interviews focused on rock presented ltSEIf; you . 2) Survivingjn overdose: gain of ’me?cning &
. . ’ in, tici t t
bottom & decision to seek recovery. RO C k know what I found Tu 'nin g g&:fﬁjfed ior;n;;”nszs rzzgﬁ:np;:ostﬁei?r;urvival
Setting: Participants recruited from & out? | didn't want to . 3) Incarceration: an extreme loss of ‘close social
interviewed in-person at Charm City Care BOttO m f**¥ing die ... I'm PO INtS relations’ domain.
Connection, a harm reduction clinic in gonna call it divine * Social connection & character growth underpin
Baltimore. MD , . several pathways and domains of flourishing during
S No Will Intervention. It gave SUrvivi recovery
Analysis: Interview transcripts urviving an : o
, ' to Live me enough of a Incarceration * Implications:
independently coded by 2 researchers (SA & O Overdose * Promoting human flourishing in OUD recovery
DM), using standard thematic analysis. . . involves promoting social connectedness &
\an a-ha” moment. avenues for character growth & introspection.
Table 1: Demographics * Flourishing has been linked to lasting recovery.

Clinical care must promote true human flourishing

Characteristic Theme of Recovery Impactful Resources after addiction, beyond solely achieving recovery

Age range 32 — 66 yrs LIMITATIONS
Recovery duration <1 mo—15yrs a . I 519 That's why | lik Ki \
range ~ ™\ Resources that foster social : Inat's why | like working * Study participants represent a narrow range of
Race REbUIldlng SOCIaI Community: Volunteering’ harm here [Charm Clty Care . gender & race
Black 13 (65%) C " emm reduction clinics, recovery support Connection] because | feel like | REEERENCES
White 7 (35%) onnections sroups (e.g. Narcotics Anonymous). matter, you know? ... it’s a |
Gender - AN | wonderful feeling. 1 make the | " el T 001 o e pomornof e
le 18 (90%) . . _ g- g y
Ma e ™\ clients here feel like they matter Sciences, 114(31), 8148-8156.
Female 2 (10%) Resources that foster introspection ‘cause | know the feeling of https://doi.org/10.1073/pnas.1702996114
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