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The substance use disorder epidemic has been plaguing the United States since the mid-to-late
1990s. In 2022, 48.7 million, or 17.3% of the United States population met the diagnostic criteria for a
substance use disorder in the past year. The highest prevalence of diagnostic substance use disorders was
among young adults aged 18-25, approximately 9.7 million people (SAMSHA, 2022). Addiction research
and related fields have recognized that people can recover from substance use disorder but the factors and
scientific knowledge of when and what sparks recovery is still minimal. The gold standard devised by
researchers and clinicians is ‘recovery capital,” which refers to a set of resources necessary to sustain
recovery (Best and Laudet). Recovery capital has four components: physical, social, human, and cultural.
Physical capital is defined as assets, like money or housing, that may increase recovery potential - for
example, being able to live away from friends who engage in substance misuse or affording residential
treatment (Best and Laudet). Social capital is the resources from personal relationships, such as family or
support groups. Human capital is skills, good physical health, positive outlook, etc. Lastly, cultural capital
includes “values, beliefs, and attitudes" that move a person away from the social conformity of drug
culture and toward societal behaviors (Best and Laudet, 4). Chances of sustained sobriety increase as
one’s recovery capital increases. The growth of personal recovery capital has ripple effects for families,
others in recovery, and the community. However, it is important to acknowledge that recovery is not a

linear process and to recognize the potential signs and predictors of relapse.

More than 60% of people will relapse within their first-year post-treatment. It can take four to
five years of remission for the risk of relapse to drop below 15% (Surgeon General Report). A relapse is
defined as when a person returns to using drugs or alcohol after a time of sobriety (American Addiction
Centers, 2024). A ‘lapse’ is when an individual uses drugs or alcohol briefly before promptly stopping.
However, it is important to note that relapse happens gradually, starting weeks or months before the first
use. Relapse can be broken down into three stages: emotional, mental, and physical. Emotional relapse
occurs before using or the conscious thinking about using a substance. However, an individual is not
emotionally regulating or coping healthily. Some may fail to use coping mechanisms, isolate themselves
from their social support networks, and neglect self-care (Melemis, 2015). The next stage is mental
relapse, where an individual becomes aware of conflicting feelings about their sobriety. One may glorify
their past drug use or minimize the personal and social consequences of their past use. This stage may
extend into physically seeking out an opportunity to use. The last stage is the physical relapse in which an

individual uses (Melemis, 2015). Many risk factors precede and occur during these three stages of relapse.



Risk factors for relapse can be broken down into three categories: biological, psychological, and
environmental/social. Biological factors include age, state of physical health, and genetics. Substance
misuse rates spike during adolescence, peak during the mid-20s, and then decline (Surgeon General
Report, 2016). The older one is at the onset of a substance use disorder the better the treatment outcomes
and the higher probability of remission. Younger age of onset and treatment is associated with higher
rates of relapse (Sliedrecht et al, 2019). Individuals suffering from coexisting chronic illnesses or other
physical ailments are more likely to return to drug use after treatment. Often an individual will return to
substance use due to being unable to cope with chronic symptoms, such as pain (Sliedrecht et al, 2019).
Researchers and clinicians have widely debated the relevance and impact of genetics and family history
on one’s risk for substance misuse and potential relapse. Family history has an impact on one's attitude
toward substance use. If substance use is common in the household, it exposes a child to that environment
at an early age, increasing their likelihood of using substances later on (Surgeon General Report, 2016).
Studies around genetic variations and substance use disorders are still emerging. However, the current
consensus is that genetics do affect the risk of substance use disorder and relapse (Sliedrecht et al, 2019).

Many of the biological factors are connected to the psychological influences for relapse.

Psychological risk factors for substance use disorder relapse include coexisting psychiatric
conditions, the severity of symptoms, history of use and treatment, and low self-efficacy. Individuals
suffering from coexisting psychiatric conditions and substance use disorders are associated with worse
treatment outcomes and higher rates of relapse (Alemi et al, 2009). Often individuals with severe
psychiatric conditions have a harder time coping with stressful situations and hardships related to
treatment and, therefore return to use. The more severe a substance use disorder is the more likely an
individual will experience more symptoms. In an alcohol use disorder study, researchers found that higher
cravings and chronic relapsing cycles characterized more severe disorders (Chiappetta et al, 2014). Thus,
making it harder for individuals to enter remission. History of drug use and treatment both influence
treatment outcomes. The number of drugs used, the frequency of use, the age of onset of misuse, and the
length of addiction and sobriety all impact treatment outcomes. The greater number of drugs used, earlier
age of onset, and longer length of addiction are associated with poorer outcomes (Alemi et al, 2009).
There are mixed studies on the impact of past treatment attempts and future outcomes. Some studies
found that a greater number of past treatments and “subsequent readmission to treatment” are associated
with poorer outcomes (Alemi et al, 2009 493). However, longer lengths of treatments could have a
positive impact. Higher levels of motivation and self-efficacy are associated with positive outcomes.
Individuals who enter treatment with more motivation are often more successful. Especially if that
individual has accepted that they have a problem and took the initiative to seek help (Alemi et al, 2009).

Self-efficacy is considered a protective factor, as post-treatment one can reenter more functionally, and



access community resources, and employment (Sliedrecht et al, 2019). Post-treatment environmental and
social factors have a direct impact on relapse.

Environmental and social relapse factors include employment, exposure to triggers, interpersonal
conflicts, lack of social support, and physical environment. Steady and stable post-treatment employment
and an employer who supports one’s recovery are associated with maintained sobriety. Those who enter
treatment with greater employment conflicts and do not resolve the issues while in treatment have poorer
outcomes (Alemi et al, 2009). Employment can be seen as either a protective or a risk factor for relapse
depending on the environment, support from the employer, and work-related stress. One’s physical and
social environment post-treatment can have positive and negative effects. Marlatt and Gordon, the pioneer
researchers of relapse prevention, state that relapse begins with a high-risk situation that is followed by a
poor coping response (American Addiction Centers, 2024). Living or socializing in an environment where
substances are readily available and use is encouraged, decreases the likelihood of maintaining sobriety
post-treatment (Alemi et al, 2009). Continuous exposure to triggers can lead to the three stages of relapse
and is prompted by a poor coping response to the related stress and negative emotions of the exposure.
However, living in an environment like a recovery residence and having peer support is a supportive
factor. Maintaining a good and stable relationship with family and friends who are not in recovery is also
a positive, as it connects the individual to the community (Alemi et al, 2009). All three categories of
relapse factors: biological, psychological, and environmental/social, have protective and harmful

attributes that impact an individual’s recovery and potential relapse.
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