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ABSTRACT 

 

There is a growing recognition that natural recovery or self propelled change 

without professional support is an important pathway to recovery from drug addiction. 

Natural recovery in substance dependence is largely an unexplored domain. Only handful 

of studies has been conducted in this challenging area. Still many questions regarding its 

underlying process, contributing factors, and interrelations among these factors need to be 

explored. The present study was aimed to understand the core process of natural recovery 

in substance dependence with the major goal to contribute in designing and developing 

community based interventions to foster natural recovery. There is severe lack of 

knowledge on this significant issue worldwide especially in our country. In this context, 

grounded theory approach of qualitative research design was suitable to be used to explore 

the contributing psychosocial factors associated with natural recovery and to investigate 

the interrelations among those factors.   

In depth interviews were conducted with nine naturally recovered individuals who 

never sought formal treatment for their addictive behaviors. Average drug using and 

abstinent period of those adult respondents were 12 and 7 years respectively. Snowball 

sampling technique was used to find out these hard-to-reach populations. Verbatim 

transcripts from the recorded interviews were the main source of data for this study. The 

whole data collection process was guided by theoretical sampling. Using NVivo-8, data 

analysis was completed through open, axial, and selective coding which revealed three 

broad sections namely encouraging factors to natural recovery, strategies in natural 

recovery course and prolonging factors for sustenance of natural recovery, incorporating 

20 emerged themes associated with natural recovery process. Nine factors were found to 
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be causally linked where rest of the factors were revealed as associated with each other. 

To find out the exclusive factors for natural recovery, present findings were compared 

with the factors associated with treated recovery as suggested by the experts working in 

the drug field. Through this process five factors appeared to be the core contributors for 

natural recovery such as inaccessibility to formal treatment, high self respect, adaptive 

cognitive structures (normalization, non-stigmatized attitude towards self, internal 

attribution, and high self esteem), gradual goal approximation, and supplementary drug 

use.   

The present study does not suggest any notion against professional treatment; 

rather it simply promotes the idea that it is possible to overpower drugs without formal 

treatment through the significant route of natural recovery. Apart from gaining knowledge 

about the process, this study will also break the silence regarding natural recovery of drug 

addiction in our country as this is the first study in Bangladesh. The findings may facilitate 

the enhancement of current treatment practices through evaluation of the existing 

interventions and treatment programs for drug addiction. The present study may be a 

milestone of future works on natural recovery in Bangladesh that may be helpful for 

people to overcome their drug problems who does not have access to formal treatment.  
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Introduction 

Substance dependence is one of the major social problems in Bangladesh. It does 

not require explaining how a deadly outcome can be produced through this problem of 

substance dependence. This maladaptive behavior pattern drives an individual into 

compulsive drug use in such a way that the individual is compelled to drug use despite its 

harmful consequences to him and people around him. Complete resolution of this 

bewitching condition is just like a dream. Understanding various pathways to recovery 

from substance dependence is an important concern for mental health professionals and 

researchers working in this field. In this regard, natural recovery is the promising pathway 

which is relatively new area of study. 

1.1 Defining Substance Dependence 

The term ―substance dependence‖ is a complex phenomenon which is easier to 

recognize than it is to define. According to the Diagnostic and Statistical Manual of 

Mental Disorders (DSM-IV-TR; American Psychiatric Association, 2000), substance 

dependence is defined as ―a pattern of repeated self administration that usually result in 

tolerance, withdrawal and compulsive drug taking behavior.‖ In DSM-IV-TR (American 

Psychiatric Association, 2000), substance dependence along with substance abuse, is 

considered as Substance Use Disorders.  

It is a pattern of behavioral, physiological, and cognitive symptoms that develop 

due to substance use or abuse; usually indicated by tolerance to the effects of the substance 

and withdrawal symptoms that develop when use of the substance is terminated. Here, the 

mostly important terms are ‗tolerance‘ and ‗withdrawal symptom‘. Tolerance can be 

defined as the capacity to endure continued subjection to the drug without adverse 
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reaction. Withdrawal Symptoms are meant by the unpleasant physical reactions that 

accompany the process of ceasing to take an addictive drug. Substance dependence can be 

diagnosed with physiological dependence, evidence of tolerance or withdrawal, or without 

physiological dependence.  

The concept ‗substance dependence‘ is a known phenomenon to all. Some other 

related concepts are also used more or less frequently in a synonymous manner indicating 

it. The related concept of ‗drug addiction‘ has many different definitions. Some writers 

give in fact, drug addiction the same meaning as substance dependence; others for 

example, provide drug addiction a narrower meaning which excludes drugs without 

evidence of tolerance or withdrawal symptoms. In different literatures, varieties of terms 

such as ‗alcoholism‘, ‗drug addiction‘, ‗drug abuse‘, ‗substance use‘, ‗chemical 

dependence‘, ‗drug dependence‘, ‗habituation‘, and ‗addictive behaviors‘ are frequently 

noticed bearing the similar idea. In this research paper, the terms ‗drug addiction‘, ‗drug 

abuse‘, ‗substance use‘ have been used interchangeably indicating the same meaning as 

substance dependence to ensure the convenience of the readers as those terms are more 

popular and to reduce the monotonous use of the particular term.  

In 1963, the World Health Organization Expert Committee on Drug Dependence 

decided to incorporate all the terms into ‗dependence‘ except alcoholism (WHO Expert 

Committee on Drug Dependence, 2003). In 1964, the World Health Organization (WHO) 

recommended the use of the term ‗drug dependence‘ and defined it as ―a state, psychic and 

sometimes also physical resulting from the interaction between a living organism and a 

drug, characterized by behavioral and other responses that always include a compulsion to 

take the drugs on a continuous or periodic basis in order to experience its psychic effects, 

and sometimes to avoid the discomfort of its absence. Tolerance may or may not be 
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present. A person may be dependent on more than one drug‖ (WHO Expert Committee on 

Drug Dependence, 2003) 

In 1992, WHO modified the term ‗drug dependence‘ and clarified it as ―a cluster of 

physiological, behavioral, cognitive phenomena of variable intensity, in which the use of a 

psychoactive drug take on a high priority, the necessary descriptive characteristics are 

preoccupation with a desire to obtain and take the drug and persistent drug seeking 

behavior. Determinants and the problematic consequences of drug dependence may be 

biological, psychological or social and usually interact‖ (World Health Organization, 

1992). 

1.2 Criteria for Substance Dependence  

In DSM-IV-TR (American Psychiatric Association, 2000), the following 

symptoms are listed for the diagnosis of an individual with substance dependence. A 

maladaptive pattern of substance use, leading to clinically significant impairment or 

distress, as manifested by three (or more) of the following, occurring at any time in the 

same 12 month period. 

1. Tolerance, as defined by either of the following: 

      (a)  A need for markedly increased amounts of the substance to achieve 

intoxication or desired effect 

     (b) Markedly diminished effect with continued use of the same amount of the 

substance. 

2. Withdrawal, as manifested by either of the following: 

      (a) The characteristic withdrawal syndrome for the substance. 
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      (b) The same (or a closely related) substance is taken to relieve or avoid 

withdrawal symptoms.  

3. The substance is often taken in larger amounts or over a longer period than was 

intended. 

4.  There is a persistent desire or unsuccessful efforts to cut down or control substance 

use. 

5. A great deal of time is spent in activities necessary to obtain the substance (e.g., 

visiting multiple doctors or driving long distances), use the substance (e.g., chain 

smoking), or recover from its effects. 

6. Important social, occupational or recreational activities are given up or reduced 

because of substance use. 

7. The substance use is continued despite knowledge of having a persistent or recurrent 

physical or psychological problem that is likely to have been caused or exacerbated 

by the substance (e.g., current cocaine use despite recognition of cocaine-induced 

depression, or continued drinking despite recognition that an ulcer was made worse 

by alcohol consumption). 

The International Classification of Diseases define dependence syndrome as ―a 

cluster of physiological, behavioral and cognitive phenomena in which the use of alcohol 

or a substance or a class of substances takes on a much higher priority than other 

behaviors that once had greater value‖ (ICD-10; World Health Organization, 1992).  
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1.3 Factors in Substance Dependence 

It can be stated that no single factor is related to the concept of substance 

dependence, rather it is influenced by multi-factorial components. There are some 

contributing factors for continued use of substances which can be explained from physical, 

psychological and sociological point of view. Authors have described several factors 

contributing to substance dependence which are presented briefly in the following sections 

(see also Carr & McNulty, 2006). 

1.3.1 Physical or biological factors. 

Almost all psychoactive substances have certain features that they have 

physiological effects on the individual. Most of the drugs create physical dependence. The 

issue of tolerance has been mentioned above which directs the individual to increase the 

amount of drug intake and associated drug related behavior. Sudden reduction in use or 

cessation of use can precipitate the withdrawal syndrome which is major obstacle for one 

to be recovered from substance dependence. 

1.3.2 Psychological factors. 

 There are multiple psychological aspects for which one person can be dependent 

on substance.  

Co-morbidity: There may be strong association between the substance use and 

other psychological disorders, e.g., a depressed individual can use cocaine to feel 

energized. 

Belief structure: Concepts and beliefs about substance use and the effects of the 

substances are one of the significant psychological factors. Higher positive expectancies 

about the effects of any substance make an individual serious user compared to light or 
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non-users. The dependent individuals may believe that they have no control over their use. 

At the same time, their attribution may focus on external and contextual factors. If the 

persons with such beliefs reach their goal of complete abstinence, they may be vulnerable 

to the abstinence violation effect (Marlatt & Gordon, 1986). 

Self efficacy: Substance users also may have low self efficacy thinking that they 

are unable to cope with high risk situations if they do not use substances. Higher self 

efficacy has been associated with better treatment outcomes (Vielva & Iraugi, 2001) 

although very high self efficacy may be associated with poor outcomes as the persons 

having such attitude often have an unrealistic appraisal of the challenges related to 

abstinence.  

Affect regulation: Control on emotion and also its processing is an important part 

of substance use. The individuals who use substances both to ease negative affect and to 

increase positive experiences, have the highest vulnerability to develop substance use 

disorders (Labouvie & Bates, 2002), and relapses occur in response to negative and 

positive emotions (Marlatt & Gordon, 1986).  

Motivation: Motivation is a key psychological variable which determine whether 

an individual will dwell in the world of addiction or go for resolution. Miller and Rollnick 

(2002) viewed motivation as a state that is influenced by life experiences and therapeutic 

influence. No matter whether the individual is influenced by the critical life experiences or 

therapy process, motivation may be the hallmark for the process of being abstinent from 

substance dependence because it is the core factor for which one can engage and fix 

oneself in the fight against drug.  

Personality characteristics: It depends greatly on the individuality of the person 

whether s/he will be vulnerable to drug addiction as well as the continuation of use such 
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as, pattern of cognitive structure, style of interpretation, orientation for problem solution, 

way of perceiving anything, and style of attribution etc. 

Learning orientation: The process of learning may also play an important role for 

continuation of use of substances. At this very point the controversy arises between the 

two notion; the widely held belief ―once an addict always an addict‖ i.e., it is impossible to 

be recovered from drug addiction and the other idea that addiction is a learned behavior 

which can be unlearned following the established learning principles. According to 

Marlatt and Gordon (1985), like any other habits, addictive behaviors are over learned 

which can be analyzed and modified in the same manner. 

1.3.3. Family and other interpersonal factors. 

It is well agreed that family environment is responsible for the development of 

substance dependence, and with similar importance it can be said that successful 

resolution of drug problems also may occur within the umbrella of family support. The 

problematic interaction pattern/family dynamic and conflicting interpersonal relationships 

in a family environment may serve as a background to drug use. Similarly, it is the family 

who can also play a central role in the maintenance of use. Having the same influential 

power, family helps a lot a dependent individual to stop drug related behavior by giving 

inspiration and warm acceptance, normalizing to be stigma free, providing technical 

support for alternative engagement and so many other ways. 

1.3.4 Sociological factors. 

Social network and peer pressure: Variation of country, subculture, and proximal 

social group usually determine the societal norms about substance use. Individual's 

tendency to use alcohol and drugs in patterns greatly influenced by the member of their 
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proximal social and family group. McCrady (2004) found that serious drinkers have a 

focus on such individuals in their social networks who drink intensively. The young drug 

users and also teen-aged adolescents are typically part of peer groups with similar patterns 

of use. The peer groups directly pressurize an individual to be engaged into the world of 

addiction, to continue drug use with switching one from another, to prevent the effort of 

drug cessation and also act like a strong barrier when the person struggles much to 

maintain the abstinent life by provoking him/her for lapse. 

In a review article, McCrady (2004) claimed the alteration of the individual‘s 

social network during the resolution of substance dependence, as an important aspect of 

recovery. It is well agreed that successful recovery from drug addiction is greatly depends 

on the changes in the social network so that there are more drug free individuals in the 

network. 

Availability of drugs: It is the strong environmental or sociological factor that drug 

is easily accessible almost in any culture, let alone for Bangladesh. It can be assumed that 

if drugs would not be so available and cheap, then it would be possible for the individuals 

to make them enter into the world of addiction and also to make them abstinent forever. 

1.4 Prevalence of Substance Dependence 

Since public health is the focal point of the international drug control system, the 

prevalence of illicit drug use is considered a central indicator of the status of problem. But 

the record on prevalence is not perfect. However, illicit drug use is a multifaceted issue for 

which it is not easy enough to decide a fix criterion to record for prevalence measurement. 

Generally, it is done based on the production, prices, consumption, and seizure rates of the 

drugs. On the other hand, there are also some realistic barriers to measure global record on 

drug problem. There is no nationwide survey on drug problem for many countries in the 
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world for which it is not possible to have a standard and reliable world report on this issue. 

Therefore, there is no single measure of year-on-year evolution of world drug problem. 

Prevalence of substance dependence is integrated with crime statistics, medical records, 

drug production, and seizure rates etc. (United Nations Office on Drugs & Crime, 2010).  

1.4.1 Global scenario.  

In the world drug report 2010, UNODC (United Nations Office on Drugs & Crime, 

2010) estimated the number of illicit drug users in the past year in 2008 aged 15-64, by 

regions and sub regions. It was mentioned there that global estimate of Cannabis users are 

190,750,000; Opiate users are 21,880,000; Cocaine users are 19,380,000 and so forth. The 

consumption of illegal drugs was also estimated that approximately 200 million people, 

nearly 5 % of the world population aged 15 to 64, use it (United Nations Office on Drugs 

& Crime, 2010). This measurement is consistent with the much higher prevalence of 

tobacco use causing 5.4 million deaths per year. They also stated that one in every twenty 

people aged 15-64 (which is less than 5 % of all adults), had tried drugs at least once in the 

past 12 months. 26 million people (which are about 0.6 % of the world‘s adult population) 

are severely drug dependent. Afghanistan produced huge opium in 2007 for which it can 

be assumed that illegitimate opium production of the world had been almost doubled since 

2005. 80 % opium of world‘s supply is cultivated in five southern provinces. They also 

reported that marijuana is produced in 172 of the 198 countries and it has almost 160 

million customers per year, or 3.8 % of the population aged 15 to 64. In the same report it 

can be seen that the proportion of HIV infections had been increased in many parts of the 

world including East and South East Asia while injecting drug use (21 million injecting 

drug users) was identified as its causal factor.  
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 1.4.2 Current scenario in Bangladesh. 

The geographical location of Bangladesh is in such a position that international 

drug supply can be done without much difficulty. International Narcotics Control Strategy 

(US Dept. of State–Bureau for International Narcotics & Law Enforcement Affairs, 2005) 

identified Bangladesh as a transit point because it is located in the midst of major drug-

producing and exporting countries. Drugs are not produced or cultivated in our country 

except some locally made alcohol but the consumption of both illicit drugs (few in 

numbers) and alcohol (foreign and locally made) had been spread out all over the country 

since the birth of Bangladesh or before her birth. Approximately in 1980, people came to 

know that narcotic drugs were using only in some parts of the country, but over three 

decades it has engulfed the entire society and the people of whole country irrespective of 

age, sex, occupational and socio-economical classifications. 

To declare the current situation in Bangladesh regarding substance dependence, the 

Department of Narcotics Control (DNC) usually conducts the national epidemiological 

survey. In recent surveys it is shown that approximately 2 million people are dependent on 

different kind of substances where 85% are between the ages of 15 to 29, 20% are 

illiterate, 99% is male, 55% are unmarried, 36% are unemployed, 12% students and rest of 

them are occupied with different kind of professions (Islam, 2006). The drug users were 

observed in this survey report to spend almost 4,000 taka per month in average for their 

choice of drugs.   

In a recent nationwide survey, jointly conducted by the National Institute of Mental 

Health (NIMH) and World Health Organization (WHO), the prevalence of substance 

dependence among Bangladeshi people was found as 0.6 (Firoz, Karim, Alam, Rahman, & 

Zaman, 2007). Among those people, 20 to 40 thousands were found creating serious threat 
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to public health like STI along with HIV and AIDS by using injecting drugs and being 

engaged into associated high risk behaviors (Reddy, Hoque, & Kelly, 2008).    

1.5 Impact of Substance Dependence  

As substance dependence is a complex phenomenon that can involve almost every 

aspect of an individual's functioning, it has its impact at individual level as well as at 

social level. This maladaptive behavior pattern causes significant impairment to one‘s 

physical and mental health along with his/her social, occupational, educational 

functioning. Moreover, it also has a strong impact on society and public health, which 

include family disintegration, loss of employment, domestic violence, child abuse and 

trafficking, transmission of life-threatening infectious diseases (HIV/Hepatitis-c etc), and 

increased rate of different crimes. Drugs have engulfed our society so deeply that it does 

not require explaining the pervasive harmful consequences in details while most of the 

people can understand its deadly outcome with their direct and indirect personal 

experience. 

1.6 Necessity of Treatment for Substance Dependence 

For the wide range of detrimental effects of substance dependence, treatment of 

this devastating condition is a great concern both for government and non-government 

sectors. The successful outcome of its treatment can reduce not only the sufferings of the 

particular individual but also stop the crying of the family as well as society. Because of 

the multi-factorial components and pervasive consequences, treatment of substance 

dependence usually involves many components from the multi-dimensional approach. 

Some techniques in the treatment package directly deal the individual's substance 

ingestion; others, like social skill training, help the dependent individual to play a 
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productive and adaptive role in the family and society as well as to enable him/her to 

experience the benefits associated with abstinence.  

1.7 Treatment Outcome 

If the multiple and costly consequences of active dependence is considered, the 

center of attention on treatment outcome for substance dependence is essential and 

reasonable. In all forms of treatment approaches of drug addiction, the nature and length 

of abstinence is considered as the main indicator of treatment success. The term ‗recovery‘ 

has been used to denote cessation of drug use since long. But still to date it is largely ill 

defined although this term is being used ubiquitously. Moreover, there is conflicting 

position among different treatment approaches regarding the use and meaning of the term 

particularly because of their adherence to different perspectives for understanding drug 

dependence. Generally the term ‗recovery‘ is used to denote the process of quitting drug 

use and the person as well who is maintaining drug free life having a prior history of 

substance dependence.  

1.8 Meaning of Recovery 

In a usual sense the term ‗recovery‘ means to get rid of particular symptom or 

syndrome or any kind of addictive behaviors. Similarly, recovery from substance 

dependence indicates to be abstaining from compulsive drug seeking and drug taking 

behaviors. 

However, as substance dependence can affect all areas of functioning (e.g., social, 

psychological, emotional, vocational), recovery from dependence is more than the absence 

of substance use in an otherwise unchanged life. According to Laudet (2007), ―Recovery 

requires abstinence from all mood altering substances but goes beyond substance use; 
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rather it is a process of self improvement and an opportunity at a new and better life.‖ The 

World Health Organization has also emphasized on the importance of considering global 

health as outcome measure. WHO has defined health as not just the absence of pathology 

but as ―a state of complete physical, mental and social well-being.‖ (World Health 

Organization, 1985, p. 34). The definition of recovery was found in the narratives of the 

recovery community in a rigorous manner (Laudet, White, & Morgen, 2005). Merely 

absence of drug use related problems is not enough for this condition but enhanced quality 

of life was emphasized there. In addition, one needs to have goals, be a productive and 

valued citizen who helps others, and to have positive social relationships.  

In spite of calls for a broader conceptualization of the treatment outcome 

(McLellan, McKay, Forman, Cacciola, & Kemp, 2005), most researchers implicitly define 

‗recovery‘ in terms of substance use only (Cisler, Kowalchuk, Saunders, Zweben, & 

Trinh, 2005) and most often as abstinence; either total abstinence from alcohol and all 

other drugs, or from the specific substance under study (Burman, 1997; Flynn, Joe, 

Broome, Simpson, & Brown, 2003; Granfield & Cloud, 2001; Scott, Foss, & Dennis, 

2005). A few authors define recovery in terms of DSM-IV-TR criteria (American 

Psychiatric Association, 2000); for instance, one group defines years of intervening 

recovery ―as the sum of all the yearly intervals during which alcohol use disorder 

diagnosis was not present‖ (Dawson et al., 2005; McAweeney, Zucker, Fitzgerald, Puttler, 

& Wong, 2005). The emphasis on abstinence is also consistent with the American Society 

of Addiction Medicine‘s definition of recovery as ―overcoming both physical and 

psychological dependence to a psychoactive drug while making a commitment to 

sobriety‖ (American Society of Addiction Medicine, 2001).  
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However, the addiction treatment field has for more than 150 years had a clear 

concept of full recovery (sustained abstinence and increased emotional and relational 

health), but has lacked an operational concept of partial recovery (reduced frequency and 

intensity of alcohol and other drug use and related problems and increased quality of life). 

Here, one significant notion can be mentioned that the term recovery is largely 

steeped in 12-step culture but the term remission is used in biomedical fields to describe a 

state where the individual is free of symptoms e.g., in oncology. The terms remission and 

recovery both imply the idea that the underlying condition may remain, in contrast to the 

term cure, which suggests that the underlying condition is no longer present. 

Understanding of the phenomenon and process of recovery from substance 

dependence is an important concern for the mental health professionals as well as 

researchers working in this field. Although there is controversy among the professionals 

regarding the meaning and use of the term ‗recovery‘ particularly because of their 

adherence to different perspectives or models for understanding substance dependence, but 

in the present study the term had been used to denote the process of being completely 

abstinent from drug abuse. The process of achieving abstinence is difficult for most of the 

drug abusers as this process is influenced by multiple factors. Abstinence can be 

maintained even though the risk of relapse may remain all through the abstinence period. 

Marlatt and Gordon (1985) metaphorically described the process of recovery as like 

walking up through a downward escalator.  

1.9 Recovery Paths 

As substance dependence can be treated through different approaches, any of such 

treatments can initiate the process of recovery for a dependent individual. But few 

researchers noticed that the field of substance dependence has begun to document many 
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pathways to recovery experience (Humphreys, Moos, & Finney, 1995; Vaillant, 1995). 

This means, this exclusive experience is not dependent only on the professional treatment. 

Recovery can be achieved with or without professional treatment or participation in peer-

based recovery mutual aid groups (Cunningham, 2000; Granfield & Cloud, 1999). Wille 

(1981) identified two basic patterns in his study of the recovery process; (i) a planned, 

internally motivated, voluntary way of becoming abstinent, and (ii) an external, imposed 

way. 

Based on literature review, it has recently been observed that besides the formal 

treatments or participation in self help group, some individuals can achieve successful 

resolution from addiction on their own. In this regard, several studies have examined long-

term recovery, including research on ―natural recovery‖ i.e., remission without help of 

formal treatment or self-help group (Burman, 1997; Margolis, Kilpatrick, & Mooney, 

2000; Snow, Prochaska, & Rossi, 1994; Toneatto, Sobell, Sobell, & Rubel, 1999).    

Summarizing all the available literatures on recovery pathways, it can be stated 

that recovery styles span in three ways among which the center of attention for the present 

qualitative investigation was natural recovery.  

1. Professionally assisted recovery (professional or formal treatment) 

2. Peer assisted recovery (mutual aid involvement), and  

3. Natural recovery (without the aid of professional or peer support) 

In the addiction field, several terms (e.g. self recovery, spontaneous remission, self 

change, natural resolution, maturing out, spontaneous recovery, ―natural recovery‖, 

untreated remission, untreated recovery, auto remission, self quitter, spontaneous 

resolution, self resolution) have been used to describe people who have recovered from 
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drug related problem on their own i.e., without help of formal treatment. In this research 

paper few terms such as self change, self recovery, and self resolution have been used 

interchangeably to describe the same phenomenon ‗natural recovery‘ in order to avoid 

monotonous feeling and boredom for the reader. 

Although the idea of natural recovery or self recovery from drug addiction was 

discarded by most of the people in the society including mental health professionals, this 

new concept has started gaining recognition and acceptance as researches on natural 

recovery has increased recently. Even the prestigious bodies such as the Institute of 

Medicine (1990) and the American Psychiatric Association (2000) have acknowledged 

that natural recovery is a legitimate and documented route of recovery.  

1.10 Definition of Natural Recovery 

The term ‗natural recovery‘ indicates such kind of recovery which occurs in a 

usual, spontaneous or ordinary manner without influence of any external forces. Natural 

recovery or self recovery can be defined as the process of change by which a dependent 

individual remains abstinent from substance dependence without the aid of formal 

treatment or professional help. In this definition, two specific words ‗abstinent‘ and 

‗formal treatment‘ are the most significant terms to be understood. 

1.10.1 Abstinence. 

The word ‗abstinence‘ originally came from the Latin word ‗abstinentia‘. It is 

generally defined as the practice of restraining oneself from indulging in something, 

typically alcohol/drugs or sex. Similarly, abstinent is meant by refraining from an activity 

or from the consumption of something, especially alcohol or drugs. 
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Following the DSM-IV-TR (American Psychiatric Association, 2000) criteria of 

substance dependence, the term ‗abstinence‘ has been defined as meeting none of the 

dependence criteria lifetime but not within the last 6 months.  

1.10.2 Formal treatment. 

The second highlighted term in the above definition is ‗formal treatment‘ which is 

the significant concept to define natural recovery. Formal treatment has been defined as 

the treatment included any intervention which is officially recognized programs or any 

other treatment specifically addressing drug problems (e.g., drug treatment rehabilitation 

centers, outpatient, inpatient, public and private drug treatment facilities or programs 

providing services for drug abusers, or similar self-help groups, professional counseling 

for drug problems). Almost similar definition was used regarding formal treatment in 

some famous study of natural recovery with alcohol abusers (L. C. Sobell, Sobell, & 

Toneatto, 1992; L. C. Sobell, Sobell, Toneatto, & Leo, 1993). 

Drug treatment is proposed to help any dependent individual having the aim to stop 

compulsive drug seeking behavior and drug abuse. It can occur in a variety of settings, in 

many different forms, and for different lengths of time. A dependent person is usually 

provided motivational counseling, medication, case management, cognitive and behavioral 

therapy, and other types of services in specialized drug treatment facilities. Along with 

these facilities, treatment of drug addiction can be offered both by the government and 

non-government sector. A variety of providers from multidimensional point of approach 

are engaged in this regard such as counselor, physician, psychiatrist, psychologist, clinical 

psychologist, nurse, occupational therapist, community counselor and psychiatric social 

worker. Treatment is delivered in outpatient, inpatient, and residential settings.  
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Research studies on addiction treatment typically have classified programs into 

several general types or modalities such as detoxification or medically managed 

withdrawal, long term residential treatment, short term residential treatment, outpatient 

treatment programs, individualized drug counseling, group counseling etc (National 

Institute on Drug Abuse, 2000).  

For better understanding, a short look on the treatment programs for drug addiction 

is presented in the following. 

Detoxification and medically managed withdrawal: Detoxification is defined as the 

action of depriving of poisonous qualities (Oxford English Dictionary, 1989) The 

treatment process by which toxic component of any drug in human body is washed out is 

called detoxification. Through this process the body clears itself of drugs and is often 

accompanied by unpleasant and sometimes even fatal side effects caused by withdrawal. 

Generally a physician can manage the detoxification process with medications in an 

inpatient or outpatient setting. Therefore, it is referred to as "medically managed 

withdrawal."  

Short term residential treatment: Short term residential programs are relatively 

brief treatment approach. But it provides intensive support to a drug user following the 

modified 12-step approach. The original residential treatment model consisted of a 3-6 

week hospital based inpatient treatment phase followed by extended outpatient therapy 

and participation in a self help group, such as Alcoholics Anonymous or Narcotics 

Anonymous.  

Long term residential treatment: Long term residential treatment provides care 24 

hours a day, generally in non-hospital settings. The best known residential treatment 

model is the therapeutic community (TC) where the length of stay is planned, usually 
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between 6 and 12 months. Therapeutic community focuses on the re-socialization of the 

individual. So, developing personal accountability and responsibility as well as socially 

productive way of living is the core theme of this program.  

Individualized drug counseling: Individualized counseling is the one to one contact 

of therapeutic relationship which helps the individual to develop coping strategies and 

learn specific techniques to abstain from drug use and maintain abstinence.  

Group counseling: Research has shown that when group therapy is provided in 

conjunction with individualized drug counseling or is conducted based on the principles of 

cognitive-behavioral therapy or contingency management, outcomes become more 

positive. 

Outpatient treatment programs: There are various types and intensity of services in 

the outpatient treatment program. This treatment program is more suitable for people with 

jobs or extensive social supports.  

1.11 Criteria of Natural Recovery for the Present Study 

In this exploratory research, those individuals had been selected as respondents 

who were dependent on substance previously and recovered from it at present for at least 

one year but never received the available professional treatment services such as 

detoxification or medically managed withdrawal, short term or long term inpatient 

treatment program, outpatient treatment program or aftercare program, home based 

detoxification service, community based detoxification program, any form of recognized 

psychotherapy, individualized or group counseling service, and self help group.  

Individual participating in substance related treatment of any duration, even two or 

three sessions of individual psychotherapy, was also excluded from the present study 
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considering it as professional treatment as brief interventions are seen as effective in a 

growing number of studies (Academy for Health Services Research and Health Policy, 

2000; Bien, Miller, & Tonigan, 1993; Fleming & Manwell, 1999; Fleming et al., 2000; 

Van Beurden, Reilly, Dight, Mitchell, & Beard, 2000).  

1.12 Controversy on the Natural Recovery Issue 

Whether self resolution of drug addiction is practically possible, is the big question 

mark not only for layman but also for health and mental health professionals. The topic of 

self change was viewed as taboo even one decade ago (Chiauzzi & Liljegren, 1993). It was 

ignored (L. C. Sobell et al., 2001), and was not believed at minimum level (Klingemann et 

al., 2001; L. C. Sobell et al., 1993). The impossibility of occurrence of natural recovery 

was pronounced in the published paper entitled ―Taboo topics in addiction treatment: an 

empirical review of clinical folklore‖ (Chiauzzi & Liljegren, 1993). It was stated that 

successful self change of addictive behaviors indicates as if the individual was not 

addicted while inability to stop independently is an indication of addiction. It was claimed 

by Robert Dupont, former Director of the National Institute on Drug Abuse that 

―Addiction is not self-curing. Left alone addiction only gets worse, leading to total 

degradation, to prison, and, ultimately to death‖ (Dupont, 1993, p. xi–xii). With similar 

tone, Vernon Johnson stated in his book I‘ll Quit Tomorrow ―Alcoholism is a fatal disease, 

100 percent fatal. Nobody survives alcoholism that remains unchecked… these people will 

not be able to stop drinking by themselves. They are forced to seek help; and when they 

don‘t, they perish miserably‖ (Johnson, 1980). Such thinking has led to an assumption that 

drug users cannot recover on their own. There was also an argument in this ground that not 

to seek treatment is fatal (Dupont, 1993; Winick, 1962a, 1962b). The view of society was 

mostly consistent with this notion at that time period. 
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Natural recoveries have been reported for problems other than substance abuse 

(Eysenck & Rachman, 1973; Finn, 1997). This concept was also applicable for smoking 

cessation which was not difficult for general people to believe about the possibility. Many 

studies estimated that 80% to 90% of all cigarette smokers stopped smoking with their 

own and thus those studies revealed that natural recovery or self change is a common route 

to recovery for cigarette smokers (Carey, Snel, Carey, & Richards, 1989; Fiore et al., 

1990; Hughes, 1996; Mariezcurrena, 1994; Marlatt, Curry, & Gordon, 1988; US 

Department of Health & Human Services, 1988). Still, this phenomenon has been largely 

ignored for alcohol and other drugs until the last decade, although the study of natural 

recoveries has received increasing attention over the last 10 to 15 years (Klingemann et 

al., 2001; L. C.  Sobell et al., 2001). 

 In the field of alcohol dependence, most researches were predominantly based on 

the individuals who enter treatment. However, findings from epidemiological studies show 

that only a minority of alcohol dependent individuals seek help and that the recovery 

process usually occur without professional support. Data from the National Longitudinal 

Alcohol Epidemiological Survey (NLAES) on a household sample of the US population 

revealed that only 9.9% of individuals with alcohol dependence or alcohol abuse received 

treatment in the last year (Grant, 1996). It was also found in a study that only a small 

percentage (10%) of substance abusers receive formal treatment for alcohol and drug 

problems (Narrow, Regier, Rae, Manderscheid, & Locke, 1993).  

In case of such a scenario, it is quite accepted if the question would arise what 

about the rest of the percentage for the drug users? What happened to them? In this 

context, it is not surprising to assume that a considerable portion of drug users might push 

them to be recovered from their addictive behavior on their own. Yet the clinicians and 
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researchers in the addiction field rarely encounter these naturally recovered individuals 

until the last decade. When the scenario is like that, the possibility of occurrence and 

maintenance of natural recovery was viewed very doubtfully. The course and outcome of 

alcohol and other drug problems are greatly determined by the patterns of addictive 

behaviors whether it is transient or persistent in nature. The transient patterns are open to 

self resolution or brief professional intervention; whereas the persistent patterns often 

demand sustained professional and peer based supports (Kandel & Raveis, 1989). This 

means, although the occurrence of natural recovery was believed to some extent, it was 

greatly depend upon some criteria such as the length of addiction period, the severity and 

intensity of addiction, type of used drug etc and it was also believed that such individuals 

would not be able to sustain their self recovery status for longer period. 

 Despite this fact, Hamill (2008) found the existence of natural recovery in the 

popular literature. Similarly, few studies also found that media reports describe the 

individuals who have recovered from substance abuse on their own, including those who 

returned to low-risk drinking (Goodman & Benet, 1991; Park, Johnson, & Matsumoto, 

1991; Rosen, Hoover, & Stambler, 1991). Low-risk drinking (78.6%) and limited drug use 

(46.2%) were commonly reported outcomes in natural recovery studies (L. C. Sobell, 

Ellingstad, & Sobell, 2000). However, only few members of the public believe that 

substance abusers can change on their own (Cunningham, Sobell, & Chow, 1993; 

Cunningham, Sobell, & Sobell, 1998; Ferris, 1994; Klingemann, 2000). 

1.12.1 Is natural recovery really possible? 

Currently, in the areas of mental health and health behaviors, self-change is a well 

recognized phenomenon. But there is still lack of empirical knowledge for complete 

understanding of this phenomenon and the establishment of its wide acceptance. 
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There are considerable amount of studies which reflect the recent recognition of 

self change as an important and major pathway to recovery from alcohol and drug 

problems (American Psychiatric Association, 2000; Carballo et al., 2007; Cunningham, 

1999; Dawson et al., 2005; Hasin & Grant, 1995; Institute of Medicine, 1990; Klingemann 

et al., 2001; May, 1996, 2001; L. C. Sobell, Cunningham, & Sobell, 1996; L. C. Sobell et 

al., 2000).  

Evidence on the existence of natural process of maturing out was provided in a 

large follow up study (Anglin, Brecht, Woodward, & Bonett, 1986). In a survey report 

conducted on two Canadian general population samples, (L. C. Sobell, Cunningham, & 

Sobell, 1996) examined the prevalence of self-change from alcohol problems while found 

that overcoming problem drinking without formal treatment was the predominant pathway 

for the respondents who resolved their alcohol problems (75% and 77% respectively). 

These two Canadian surveys, along with other recent surveys (Dawson, 1996; Schutte, 

Byrne, Brennan, & Moos, 2001) reveal that recovery without treatment is a major route to 

recovery and is also associated with outcomes demonstrating a return to low risk drinking.  

Several comprehensive reviews of natural recoveries in the addiction field have 

recently been published (Klingemann et al., 2001; L. C. Sobell et al., 2000; Watson & 

Sher, 1998). However, very few studies have specifically examined natural recovery 

process from alcoholism and drug problem and a few researchers have studied some 

different aspects of natural recovery.  

Traditionally, formal drug and alcohol treatment has been considered the sole path 

to resolution of alcoholism and drug problems (L. C. Sobell et al., 1992). This view of 

treatment for substance abuse is changing. Collectively, studies of natural recovery 

challenge the traditional belief that recovery from alcohol or drug problem can only occur 
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through treatment. Now, however, there is a growing recognition that self recovery is not 

only a pathway of recovery from alcohol and drug problems but that the study of natural 

recovery process is a significant and important area of inquiry.  

1.12.2 Reasons for going through natural recovery process. 

Stigma and discrimination: It can be easily assumed that the stigma of being 

labeled ‗alcoholic or heroin-chi‘ is probably the strong factor that prevents any problem 

drinkers or drug users from seeking professional treatment because it is well known that 

the domain of addiction is full of stigma and it is quite easy to spread out the message 

whether the individual is addicted or problem drinker if s/he is admitted into drug 

treatment center or involves with any professional services.  

Many studies show that large numbers of problem drinkers do not enter treatment 

resisting them being called ‗alcoholic‘ (Cunningham, Sobell, Sobell, Agrawal, & 

Toneatto, 1993; Klingemann et al., 2001; L. C. Sobell et al., 1992). It was observed that 

the labels elicit resistance (Substance Abuse and Mental Health Administration, 1999). 

Miller and Rollnick (1991) also did the same observation. Problem drinkers do not want 

them to be discriminated as alcoholic which is rooted in the public‘s mind (Cunningham, 

Sobell, & Chow, 1993; Cunningham, Sobell, Sobell, & Gaskin, 1994).  Similar issue may 

be applicable for the narcotic drug users in terms of the label ‗heroin-chi.‘  

Social context: A dependent person‘s ability to overcome alcohol and drug 

problems is significantly influenced by his or her social context. This point is consistent 

with the classic proposition (Zinberg, Harding, & Winkeller, 1977) which was supported 

by a wealth of empirical research. The proposition is like that the patterns and experiences 

associated with alcohol and drug use is greatly influenced by the social context in which 

an individual is embedded. It might also be concluded that the social context in which a 
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dependent person is embedded similarly influences his or her ability to change addictive 

life. The role of social capital in the self resolution of drug associated problems was 

examined in a study (Granfield & Cloud, 2001) where it was found that the social capital 

(i.e., the relations within their lives and other resources available to them) that was 

achieved by the individuals prior to their addiction assisted to their recovery without 

treatment from drug use related problems.  

The social capital of natural recoveries is possibly to be high enough to support 

them to deal the alcohol or drug use related problems on their own as they might have the 

opportunities to implement or practice the fundamental strategic techniques in their 

surroundings. For this, they might not feel the necessity to seek for professional treatment. 

Few studies have supported this assumption when found the natural recoveries having a 

high level of social stability (Institute of Medicine, 1990; Kahan, 1996; M. B. Sobell & 

Sobell, 1993a, 1993b) 

Incapability to enter into formal treatment: In the present era of urbanization, there 

are many available treatment centers addressing the alcohol or drug related problems. But 

there were lack of opportunity to receive any formal treatment even two decade ago as 

there was no established treatment center for drug abuse. For example, in Bangladesh, the 

first treatment center to address drug addiction was established in 1988 even though it was 

in capital city. So, treatment facilities for drug addiction were not much accessible to the 

problem drinkers or drug abusers, left alone the individuals dwelling at outside of capital 

city. 

Financial constraint is also a barricade for many individuals to seek formal help as 

the treatment package for addressing drug related problems is very expensive especially 

the inpatient treatment services. Besides these, lack of family support and lack of 
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information for a good treatment center also can play role to be barrier for professional 

support. All the above mentioned factors might create the incapability to enter into formal 

treatment which may push the problem drinker or drug user to terminate their drug abuse. 

Less severity of dependence: The above mentioned statement that successful self 

change of addictive behaviors indicate as if the individual was not seriously addicted 

(Chiauzzi & Liljegren, 1993), is consistent with the commonsense idea that only those 

individuals can go through self recovery process whose addiction is less severe. Few 

studies also found that problem drinkers are not severely dependent on alcohol (Institute of 

Medicine, 1990; Kahan, 1996; M. B. Sobell & Sobell, 1993a, 1993b) 

Matured out: Being saturated in drinking or in using drugs might also be a reason 

for going through natural recovery process. As cited in L. C. Sobell et al. (2001) ―sick and 

tired of drinking‖ is one of the reasons for self change from alcohol and drug related 

problems perceived by some of the Canadian and Swiss recovered alcohol abusers. 

1.13 Determinants of Natural Recovery 

As the phenomenon of substance dependence is explained by multidimensional 

perspectives, natural recovery is also assumed to be influenced by multiple sources of 

factors such as psychological, social, environmental etc.  

Koski-jännes and Turner (1999) identified some environmental and behavioral 

factors that play a role in resolving the alcohol and drug related problem and in 

maintaining the self change. In their study, they found a number of change factors such as 

love, family, social consequences, and peer group change etc and maintenance factors 

such as self control, spirituality, social and cognitive coping etc. 
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Findings from past studies on natural recovery process reveal that motivation 

(Granfield & Cloud, 1999, 2001; Nelson, 2004), cognitive evaluation or appraisal (L. C. 

Sobell et al., 1993), coping strategies (Carballo et al., 2008), and social capital (Bischof, 

Rumpf, Hapke, Meyer, & John, 2000; Bischof, Rumpf, Hapke, Meyer, & John, 2002; 

Carballo et al., 2008; Granfield & Cloud, 1999, 2001; Nelson, 2004; Rumpf, Bischof, 

Hapke, Meyer, & John, 2002; Tucker, Vuchinich, & Rippens, 2004) are closely associated 

with the change process for many alcohol and drug abusers who recovered on their own. 

Schasre (1966) identified a number of factors which are associated with spontaneous 

remission from heroin use such as negative experience with peers, pressure from partner, 

increased awareness of the stigma of addiction, geographical move or the disappearance of 

a drug dealer.  

Waldorf and Biernacki (1979) reviewed the literatures on the natural recovery from 

opiate addiction and identified certain themes for self change process. They suggested that 

the process of natural recovery involves the change in person‘s identity from an addict 

identity to a more ordinary identity. Biernacki (1986) later proposed that it might be 

necessary for the individuals deeply involved in the world of drug use, to create a new 

emergent identity to facilitate natural recovery rather than relying on pre-existing ordinary 

identity.  

1.14 Lack of Empirical Knowledge on Natural Recovery Process 

Although we know in the present era that natural recoveries from alcohol and drug 

abuse occur successfully, studies to date tell us little about what triggers and maintains the 

process of recovery, i.e. what the actual course of action needed to recover on one‘s own.     

A particularly compelling reason for studying the process of self change from 

alcohol problems is that the field does not have enduring effective treatments (Klingemann 
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et al., 2001; L. C. Sobell et al., 1993). Furthermore, the alcohol field was unsuccessful to 

reach large numbers of less severe problem drinkers (Klingemann et al., 2001; L. C. 

Sobell, Cunningham, Sobell, et al., 1996). In fact, treated alcohol abusers represent only a 

small proportion of those who have alcohol problems (Cahalan, 1987; Erickson & 

Alexander, 1989; Room, 1977). In this regard, Robins (1993, p. 1051) has pointed out that 

―addiction looks very different if you study it in a general population than if you study it in 

treated cases. If we examine only the tip of the iceberg (i.e., treated cases), then our 

understanding of a specific problem is likely to be highly biased.‖ 

In his comprehensive review article of recovery without treatment, Glenn Walters, 

a clinical psychologist at the Federal Correctional Institution in Pennsylvania, reviewed 

several studies conducted between 1971 and 1996 (Walters, 2000). He pointed out that 

these studies document the existence of natural recovery in an undeniable manner. There 

had been very little discussion of how recovery without treatment can occur. While several 

of these studies have included brief discussions on the process of self change from alcohol 

and drug problem, a complete understanding of this process has not yet been articulated. 

Although Patrick Biernacki put his effort in this regard to write his book ―Pathways from 

Heroin Addiction: Recovery without Treatment‖ (Biernacki, 1986), but it is not sufficient 

to gain complete insight on natural recovery process. The 101 subjects in Biernacki‘s 

study were dependent on heroin for at least one year and were free of addiction for two 

years who did not receive formal treatment for their heroin addiction. Some studies on 

natural recovery have focused mainly on triggering mechanisms and little is known about 

maintenance factors (Snow et al., 1994).   

Therefore, exploration of triggering mechanisms and maintenance factors of self 

recovery will lead to a better understanding of the recovery process and complete 
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understanding of this process may discover new treatment approaches that can be 

implemented in population based interventions (L. C. Sobell, Cunningham, Sobell, et al., 

1996)  

1.15 Implications of Natural Recovery  

There is a range of potential advantages of natural recovery which actually can act 

as the indicators of great implications in the domain of drug and alcohol related problem. 

These include less cost, less life disruption, less addict identity and stigma, an increased 

sense of self efficacy, and an increased sense of individual empowerment. 

Less cost: It can be easily appreciated that natural recovery can reduce the financial 

burden of treatment to individuals and also to society. Formal treatment can be extremely 

costly irrespective of private or public agency, for which it might be impossible for many 

individuals to adopt it. According to the Health Care Financing Administration that 

identifies national health care expenditures, $5 billion were spent on the treatment of 

alcohol misuse in 1996 and an additional $7.6 billion were allocated to drug abuse 

treatment. In this context, the reduced cost associated with natural recovery is particularly 

attractive.  

Less disruption: Undergoing long term treatment including attending group 

meetings can be disruptive of other conventional life activities which can be problematic 

for many people. If the various modes of drug addiction treatment can be viewed along a 

continuum from the most disruptive to the least, long term residential treatment is the most 

disruptive of all. Clearly, natural recovery is at the opposite end of this spectrum. It is 

supposed to be well agreed that recovery without treatment is less disruptive than any 

other means of recovery from alcohol and drug problems. 
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Less addict identity and stigma: Enrolling in treatment or joining a traditional self 

help group has profound lifelong implications for one‘s identity. Formal treatment 

confirms to the user and to others that the treated individual is an addict. For many, 

entering treatment can be significantly disruptive of normal identity processes. Ultimately, 

this can lessen a person‘s feelings of efficacy or mastery. The adoption of the ‗addict 

identity‘ is the harmful product of social reaction, particularly, of the addiction treatment 

industry and self help groups that hold narrow views about the complex phenomenon of 

addiction. The consequences of entering treatment for any individual is of being labeled 

and adopting the identity of an alcoholic or drug addict who has a progressive and lifelong 

disease. Natural recovery is free of this kind of stigma and its detrimental impact in life. 

Increased sense of self efficacy: Natural recoveries might possess increased sense 

of self efficacy which is associated with solving problems with alcohol and drug abuse 

unaided by conventional interventions. For Bandura, a self efficacious person has a sense 

of self determination, motivation, goal attainment, and confidence (Bandura, 1982). Self 

efficacy is the combination of a variety of qualities that increase an individual‘s capacity 

to function in effective ways and achieve his or her desired goals. For natural recovery, 

when people overcome severe and longstanding drug problems on their own, self efficacy 

is enhanced. But many individuals avoided formal treatment as they felt sufficiently 

confident about their ability to overcome their substance use problems on their own. Thus, 

it can be assumed that self efficacy was not created by their ability to overcome alcohol 

and drug dependency without treatment; rather it was bolstered as a result of their actions.  

Individual empowerment: By drawing on a natural recovery‘s inner strengths, 

finding support in the naturally existing relationships of family and friends, and avoiding 

unhealthy relationships are the kind of empowerment referred to by scholars. Self recovery 
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can foster individual empowerment, leading to increased involvement in and engagement 

with one‘s own natural communities. 

It should be mentioned here that the potential advantages of untreated recovery, 

indicating great implications in the respective area, is discussed in this section not as a 

rejection of various treatment modalities, since treatment does benefit significant numbers 

of people. 

1.16 Implication in Bangladeshi Context 

In Bangladesh, appropriate treatment facilities for substance dependence are still 

very limited. If we compare with the total number of drug users, only a small number of 

them can go for formal treatment. It can be assumed that some portion of them get 

recovered by themselves without receiving any formal treatment. But in our country, no 

single study regarding this significant phenomenon has been conducted yet.  

Apart from gaining knowledge about the process, this study will break silence 

regarding natural recovery of drug addiction in Bangladesh. The study might contribute to 

design and the development of community based program in future. Findings of the 

present research may promote early recovery from drug usage by installing hope among 

the young generations and inspiring them to take early attempt to give up drug with their 

voluntary effort through challenging the slogan ―once an addict always an addict‖. 

Findings of this research can also be incorporated in developing and enhancing the 

existing prevention and treatment program for drug addiction.   

This has been the first study to examine the natural recovery process in our 

country. This study is supposed to generate indigenous knowledge in Bangladeshi culture 

and thus give input in Indigenous psychology even to some extent. Thus, it is hoped that 
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the present study might be a significant step in the domain of recovery from drug addiction 

in Bangladeshi context.  

1.17 Rationale of the Present Study 

Natural recovery in substance dependence is largely an unexplored domain. Only 

handful of studies has been conducted in this challenging area. Still many questions 

regarding its underlying process, contributing factors, and interrelations among these 

factors need to be explored. Although a considerable amount of studies have been 

conducted on the existence of natural recovery at many countries in the world, there is still 

enormous space in knowledge regarding its process and the comprehensive understanding 

of this significant phenomenon. As mentioned above that there is no single research in this 

significant area in Bangladesh, the present topic was chosen to fill up the knowledge gap 

in our context. 

In the resource constraint settings of Bangladesh, where proper treatment of drug 

addiction is not only expensive but also scarce, natural recovery can be a good hope for 

dealing with the engulfing problem of drug use. Findings of the present study is hoped to 

generate important knowledge regarding natural recovery process among people with 

substance dependence in Bangladesh. Moreover, the present study was thought to be a 

challenge for the controversy regarding the possibility of natural recovery not only in the 

mind of layman but also among the professionals and even mental health professionals. 

1.18 Research Question 

The present study was guided by the research question ―how does natural recovery 

process occur?‖  
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1.19 Purpose of the Present Study 

The study was aimed at understanding the process of the natural recovery in 

substance dependence. With this particular purpose, the study was aimed to explore the 

factors which enabled the individuals to naturally recover. It was also aimed to consider 

how they were able to maintain their sobriety. At the same time, the present study was 

open to investigate the interrelationships among those factors.  
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Method 

2.1 Research Design 

Literature review indicates that still to date, there is a great deficiency in 

knowledge in this challenging domain of natural recovery all over the world. In 

Bangladeshi context, knowledge in this area is almost non-existent. No empirical studies 

have been conducted on the issue of natural recovery while only informal knowledge is 

available in the form of professional discussion and case exposure.  As dearth of 

knowledge requires exploratory study, it was obvious that the present research demanded 

qualitative investigation. 

Qualitative research claims to describe life worlds ‗from the inside out‘, from the 

point of view of the people who participate. Qualitative research investigates the quality, 

i.e., the distinctive, essential characteristics of experience and action as lived by persons.  

Definitions of qualitative research are not entirely consistent. Disciplines of 

Anthropology, Psychology, Sociology and other Social Sciences each elaborate their own 

particular orientation towards qualitative research. WHO Division of Mental Health 

published a guidebook ―Qualitative Research for Health Programmes‖ where a broad 

definition was suggested (Hudelson, 1996). According to this definition, qualitative 

research may be characterized by the following three features: 

1) ―An approach which seeks to describe and analyze the culture and behavior of 

humans and their groups from the point of view of those being studied.‖ 

2) ―An emphasis on providing a comprehensive or ‗holistic‘ understanding of the 

social settings in which research is conducted.‖ 

3) ―A research strategy which is flexible and iterative.‖ 
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There are several techniques or approaches for qualitative investigation, such as 

Case Study, Interpretative Phenomenological Analysis (IPA), Narrative Study, 

Ethnography, and Grounded Theory (GT). Among all other qualitative approaches, 

grounded theory method seemed to fit best with the purpose of the present exploratory 

study. 

Grounded theory is particularly suitable for understanding the phenomenon that 

has not been previously studied or is not well understood. The unit of analysis for this 

method is to study a process, action or interaction involving many individuals. The 

phenomenon ‗natural recovery‘ is completely unknown in Bangladeshi context and it will 

become the first investigation for this country. Moreover, goal of the present investigation 

was to understand the process of natural recovery. For this reason, the present study was 

conducted using grounded theory, following the systematic procedures of Corbin and 

Strauss (1990) 

Before going further through the procedural details of grounded theory, it would be 

helpful to incorporate a brief historical journey of grounded theory methodology. As it is 

comparatively a new approach in the domain of scientific research, it is important to 

understand how this methodology was discovered and the diverse journey it has 

completed.  

This history was preferred to be included because prior to preparing this research 

proposal, the researcher was unaware of the differing opinions in these areas related to 

grounded theory. It was found confusing to the researcher at the beginning but differences 

became clearer as the books were studied further on this method written by the pioneers 

and the newer generation grounded theory researchers. The outcome was a more informed 

methodological process, which contributed to the trustworthiness of the findings. The 
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procedure section in this chapter has included the steps which were taken to conduct the 

complete study through grounded theory method until generating a theory.    

2.2 Historical Origin of Grounded Theory 

Grounded Theory may now be the most commonly used qualitative research 

method. It was developed in 1967 by the two researchers, Barney Glaser and Anslem 

Strauss (Glaser & Strauss, 1967). Some students of these two founders and also their 

students contributed significantly in the broad extension of this method to be spread out. 

The influence of grounded theory is now very widespread.  

As with all qualitative methods, the method cannot be used in a formulaic way. 

Every time grounded theory is used, it requires adaptation in particular ways as demanded 

by the research questions, situations and participants for whom the research is being 

conducted. Thus, we have a situation in which grounded theory varies over the years and 

molded by users of grounded theory.  

However, to meet the demand of that respective period, the challenge to prepare 

texts and research guidelines for students was taken up by Glaser and Strauss. They had 

conducted research together for several years and published their new classic text: The 

Discovery of Grounded Theory (Glaser & Strauss, 1967). 

As the grounded theory approaches to data are very individualized, almost 

immediately Barney Glaser and Anselm Strauss differed noticeably in using grounded 

theory strategies. These differences were confounded by their different career paths. Thus, 

two distinct versions of grounded theory were apparent by the early 1990s. These were 

identified and labeled by Phyllis Stern as Glaserian and Straussian grounded theory 

(Stern, 1994). 
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The emergence of grounded theory did not stop with the original developers but 

has continued through their students in a distinct ―genealogy‖ of development. In the 

following figure, the major diversion from grounded theory has been depicted. 

 

Glaser & Strauss 

Discovery (1967)

Glaser

StraussSchatzman (1991)

Dimensional analysis

Bowers (1987), 

Caron & Bowers, 

(2000), Bowers & 

Schatzman (2009)

Strauss (1987)

Qualitative Analysis

Straussian GT

Clarke (2003, 2005, 2008)

Situational Analysis

Strauss & Corbin 

(1990, 1998)

 Corbin & Strauss  

(2008)

Glaser (1992, 

1994, 1996, 

1998, 2001, 

2003, 2005, 

2006)

Glaserian GT

Stern (1995)

Charmaz (2000, 2006)

Constructivist GT

Glaser (1978)

Theoretical Sensitivity

 

Figure 1. Genealogy of Grounded Theory: Major Milestones (as presented in Morse, 

2009)  

Grounded theory evolved and changed and the basic mode of operation for doing 

grounded theory is still changing i.e., changing the way grounded theorists think and at the 

same time, altering the end products. 

2.3 Grounded Theory  

Grounded theory can be described as a foundation process for theory development. 

As defined by Glaser,  
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―Grounded theory is the systematic generation of theory from data acquired by a 

rigorous research method. Grounded theory is not findings, but rather is an integrated set 

of conceptual hypotheses. It is just probability statements about the relationship between 

concepts‖ (Glaser, 1998; p. 3). 

Three distinctive characteristics of grounded theory method have been mentioned in 

the above definition; these are, systematic nature, association with the generation of 

theory, and compilation of hypotheses regarding relationship between concepts. A similar 

connotation has also been used by Strauss and Corbin in describing grounded theory: 

―Theory that was derived from data, systematically gathered and analyzed through 

the research process. In this method, data collection, analysis, and eventual theory stand 

in close relationship to one another.‖ (Strauss & Corbin, 1998; p. 12). 

The approach in grounded theory is inductive and starts with some form of data 

(Stommel & Willis, 2004). This inductive process occurs through the interaction of data 

collection, analysis procedures, and theory development. By following the established 

systematic steps of grounded theory, a core category emerges (Strauss & Corbin, 1990, 

1998). Grounded theory is an appropriate method to employ when no theory currently 

exists or when a researcher wishes to study complex areas of behavioral problems or 

concerns where variables may not have been identified (Glaser & Strauss, 1967). 

Glaser (2001) contended that both qualitative and quantitative data may be used 

when conducting a grounded theory study. In the present study, qualitative data was used 

because it was believed to be the best way to gather information from recovering 

individuals about their experiences to overcome substance use without the aid of 

professional treatment. It was viewed that it could provide a richer level of information 
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than would quantitative data, and would contribute to the development of a theory to help 

understanding natural recovery process. 

The purpose of this qualitative method is theory construction, rather than 

description or application of existing theories. The processes of grounded theory include 

the use of analytic memos to describe and explain the emerging categories, making 

constant comparisons between data, data and emerging categories and the categories 

themselves, the use of theoretical sampling, and the delay of literature review until after 

forming an analysis. These processes are the tools that structure this emergent process.  

In the current study of natural recovery process from substance dependence, it was 

appropriate that the theory was identified which emerged to explain how the recovering 

individuals were able to stop their drug using without receiving any kind of formal 

treatment. Only the aspects of this topic which were relevant to the emerging theory were 

included. The researcher kept in mind that a grounded theory is not designed to offer a 

thorough description of a phenomenon (Glaser, 2001). 

Two middle-range theories that emerge from grounded theory are substantive and 

formal theories (Strauss & Corbin, 1990, 1998). Substantive theories emerge from 

research in one particular substantive area. Therefore, in the present study, the substantive 

area is that of natural recovery and their strategic process for self-initiated abstinence. 

Formal theories evolve in areas that are broader in context and scope. Through conduction 

of the present qualitative investigation, it was wished to develop a theory about a specific, 

substantive area of clinical practice. 
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2.4 Applying Grounded Theory to the Research Question 

Grounded theory was selected as the methodology for the present study due to 

three primary reasons. First, grounded theory is one of the central techniques for 

understanding phenomena about which little is known. The inductive process of grounded 

theory allows the participants to speak for their experience to be understood from their 

own perspectives. As the existing literature can illustrate very limited and insufficient 

knowledge on natural recovery process, grounded theory is particularly helpful here, in 

understanding the research question of my study, ‗how does natural recovery process 

occur?‘ Although many researches were conducted on whether natural recovery occurs or 

not, very few investigations have focused on understanding the specific process and the 

associated psychosocial factors. So, this perspective is essential for understanding the 

interrelation of psychological and social factors playing a significant role in the process 

through which the individuals become drug free on their own. 

Second, Grounded theory is unique among qualitative research techniques in terms 

of theory construction. Grounded theory focuses on emergent theory that is rooted in the 

data rather than relying on existing theory. It assists in understanding the experiences of 

the participants in their own right rather than through the lens of pre-existing theory. This 

study was targeted to discover the interrelation of psychological as well as social factors 

involved in the natural recovery process in the experience of naturally recovered 

individuals that have been under explored or overlooked by the existing theories. This 

emic nature of grounded theory was logically decided to be suitable to explore the 

recovery process from drug addiction without any professional treatment and thus to 

construct a new theory for Bangladeshi context. 

Anis
Typewritten text
Dhaka University Institutional Repository



METHOD 

43 
 

And third, grounded theory techniques have the capacity for studying dynamic 

processes rather than static phenomena. In designing the present study, it was assumed that 

the experience of struggling with overcoming drug was a process of growth for persons 

who were experiencing it and that participant in the research would reflect change and 

growth, in the description of their own experience. The use of grounded theory allows the 

nature of the participant‘s experience to emerge and attempts to impose as few restrictions 

as possible on understanding that experience. In the axial coding process, there is 

flexibility to include change over time and other dynamic elements in this analysis.  

Grounded theory has become an increasingly popular method in psychology 

research and counseling psychology research in particular (Morrow & Smith, 2000). 

Although some investigations were conducted on the issues on natural recovery using 

qualitative research design, but very few researches were designed using grounded theory 

method. Recently, researchers have used grounded theory to explore women‘s concurrent 

experiences of alcohol/drug recovery and transition to parenthood (Brudenell, 1996), to 

develop a midrange theory of women‘s addiction recovery (Kearney, 1998), to study self-

resolution of alcohol problems as a process of investing and re-investigating in self 

(Finfgeld, 1999). Patrick Biernacki, the famous name in the field of self change process, 

also used grounded theory in his study conducted on natural recovery from heroin 

addiction (Biernacki, 1986). Based on a recent methodological review study on natural 

recovery from alcohol and drug problems, future directions were suggested in research 

area. (L. C. Sobell et al., 2000). They stated that future natural recovery studies should 

explore in some depth what factors, events or processes are associated with the self-

change process. 
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 Still to date, no published studies exist that apply grounded theory to the emerging 

natural recovery process. The present investigation can also be considered to be followed 

by recommending direction with that review study (L. C. Sobell et al., 2000). In that case, 

it is obvious that it would require to be designed with grounded theory approach as the 

unit of analysis of ground theory is to study an action, interactions or a process. 

2.5 Respondent 

Naturally recovered individuals (i.e., being abstinent from substance dependence 

on their own) were the respondents for present research. This means, the respondents 

never went through any kind of professional or formal treatment such as professional 

detoxification or medically managed withdrawal, long-term or short-term residential 

treatment, outpatient treatment program or aftercare program, home based detoxification 

service, community based detoxification program, any form of recognized psychotherapy 

(individual or group), any form of self-help group (Alcoholic Anonymous/Narcotic 

Anonymous) etc.   

Maximum variation of sampling was tried to be ensured regarding different socio-

demographic variables, e.g., age, socio-economic status, habitat, type of previously used 

drug, duration of past history for drug dependence, duration of present abstinent life etc. 

The important variable ‗gender‘ could not be incorporated in support of maximum 

variation of sampling because our culture is more restricted for women rather than men. 

Generally the prevalence rate of female drug users is less than that of male drug users. 

Moreover, stigma and discrimination plays powerful role in our society for which it is not 

very easy for any woman to assert herself as a previous drug user once she has recovered 

from the addiction. Yet, a female case was found who agreed to take part in this research 
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after being assured about her confidentiality. But her boy friend did not allow her to 

disclose her ―past life story which had been locked forever‖.  

However, it was not possible to anticipate the exact number of respondents at the 

beginning of this study because the research was guided by theoretical sampling. At the 

end, total 09 individuals were successfully interviewed.  

It was through data analysis and immersion in the constant comparison process that 

data saturation was achieved and core category was emerged using a sample size of nine 

self recovered individuals. 

In order to get a glimpse for easy understanding of the reader, the inclusion and 

exclusion criteria for the respondents of this study has been summarized below.  

2.5.1 Inclusion criteria. 

Inclusion criteria for participation were as follows: 

1. Any individual who has naturally recovered from drug addiction for at least 1 

year prior to the interview ( in accordance with Burman, 1997; Dennis, Scott, 

Funk, & Foss, 2005). The criterion for ‗one year abstinence‘ was set following 

the full remission indicator of substance dependence in DSM-IV-TR 

(American Psychiatric Association, 2000) although duration of the abstinence 

period for the respondents was found from 3 to 12 years, i.e. 7 years in average.  

2. The self recovered individuals having prior history of substance dependence as 

defined by (DSM-IV-TR; American Psychiatric Association, 2000) for at least 

one year at a stretch.  
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3. The person never went through any kind of formal or professional treatment 

mentioned earlier. 

2.5.2 Exclusion criteria. 

Exclusion criteria for participation were as follows: 

1. Age below 18 years.  

2. The individuals who did not meet the DSM-IV-TR (American Psychiatric 

Association, 2000) criteria for substance dependence during retrospective 

diagnosis.  

3. Prior history of receiving any formal treatment for substance dependence in 

lifetime. 

4. Respondents with less than 12 months of abstinence (in order to correspond 

with DSM-IV-TR remission specifiers of sustained full remission).  

5. Having prior history of substance dependence with chronic physical illness. 

6. Having any co-morbid severe psychiatric illness or currently taking any 

psychiatric medicine. 

7. Having any regular substitution for drug e.g. sleeping pill, beer, excessive use 

of gull or any other socially acceptable addictive substances. 

2.5.3 Characteristics of the respondents. 

All of the nine respondents were male although one female was possible to be 

reached out but she did not agree to participate in this study. Age of the respondents 

ranged from 29 years to 60 years (average 40).  The respondents were predominantly from 
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the capital city while two of them from outside of the capital. All the respondents had a 

history of multiple substance abuse while they used any combination of varieties of 

substances such as heroin, phensydil, cannabis/marijuana, foreign alcohol/locally made 

alcohol, buprenorphine, pathedine, afim (Opium), charash, tablet, jhakki etc. The duration 

of their drug using period ranged from 5 years to 31 years (average 12 years) and that of 

their present abstinence period ranged from 3 years to 12 years (average 7 years).  

2.6 Sampling  

In qualitative research, purposive sampling is used to select ―a limited number of 

informants strategically so that their in-depth information will give optimal insight into an 

issue about which little is known‖ (Varkevisser, Pathmanathan, & Brownlee, 2003). In this 

regard, snowball sampling technique was used which is purposive in nature, to find out 

and reach naturally recovered individuals from the community level.  

Several steps were employed to identify self recovered individuals who were 

suitable participants for the phenomenon under study. At first, few recovery staffs of a 

recognized drug treatment center were approached to help as source persons in this regard. 

They were assumed to have strong link with any kind of recovery in his surrounding area 

or network. With the help of such a source person, when a single natural recovered 

individual was identified, the next individual was tried to be searched through that 

particular respondent. Thus, with the technique of snow balling, all the respondents were 

searched out.  

However, to offer a fuller conceptualization of the participant selection procedure 

used in this study, it is necessary to reflect on two important concepts: theoretical 

sampling and saturation.  
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2.6.1 Theoretical sampling.  

Theoretical sampling refers to the collection of data from several sources to gather a 

wide perspective on the particular phenomenon in the study. It is guided by the theory that 

is emerging from the data and occurs during the constant comparison phase of data 

analysis (Corbin & Strauss, 2008). 

As data collection and analysis are carried out simultaneously in grounded theory 

research, each subsequent interview contributes to further understanding of the issues 

under study. Therefore, participants need to be selected carefully based on the demands of 

emerging theory. The sampling process is thus termed as ‗theoretical sampling‘. It is 

largely purposive in nature. Theoretical sampling demands that the size and nature of 

sample is to be decided ‗on the way‘ during the process of ongoing data collection and 

analysis. During theoretical sampling, the researcher may go back to participants with 

further questions for clarification or to new participants with more focused questions about 

specific concepts (Corbin & Strauss, 2008). 

2.6.2 Saturation.  

During the process of data collection, the researcher may reach a point when no new 

information is coming up and this indicates that the data is saturated or the researcher has 

reached the point of saturation (Schutt, 2006). The concept of saturation dictates the 

principle of when to stop. In simple term, it can be said that saturation determines the 

sample size, but in practice, it is much more comprehensive. The basic level of saturation 

is achieved when during interview a single participant is unable to give further insight on 

the topics i.e., the information elicited by a specific participant is repetition of the 

previously elicited information. Thus, it marks the end of interview with that participant 

and the researcher decides to move onto next participant for interview. A more important 
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and broader level of saturation, often termed as ‗theoretical saturation‘, is achieved where 

new category of concepts and their interrelation ceases to emerge during analysis of data 

(Corbin & Strauss, 2008). At this point researcher decides that data collection is complete. 

Saturation ensures completeness of the collected data as required for theory development. 

2.7 Tools  

To identify eligible respondents for the present study, a set of screening tools were 

developed. It was devised mainly into two separate forms bearing in mind the two main 

issues in the inclusion criteria, i.e., a person having prior history of substance abuse and 

remaining abstinent without any formal treatment for at least one year prior to interview. 

An additional questionnaire was also prepared for significant members of the assigned 

respondent to cross check the validity of the information provided by that particular 

respondent regarding his/her inclusion or exclusion criteria. 

2.7.1 Questionnaire for retrospective diagnosis of substance dependence. 

The first part of the screening tools was prepared for retrospective diagnosis 

whether the individual met the criteria for substance dependence following any standard 

diagnostic manual. Considering the drug history of the respondent, this questionnaire was 

developed with a purpose to diagnose any individual in a backward manner based on 

his/her past life information. 

Initially, it was planned that a psychiatrist would be involved in this study and each 

respondent would be diagnosed by the psychiatrist. But later on it was realized that this 

would not be possible or feasible due to some practical reasons. For this, the idea was 

generated to create a specific questionnaire for retrospective diagnosis and to authenticate 
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it by the psychiatrist so that it could be applicable for any individual to be diagnosed 

independently.    

An initial questionnaire was structured following the SCID-I (non-patient version; 

First, Spitzer, Gibbon, & Williams, 2002) and DSM-IV-TR. The draft questionnaire was 

verified with the help of a psychiatrist to check its face validity. Then it was given to a 

senior psychiatrist (professor) to authenticate it whether it was ready for retrospective 

diagnosis. After doing small correction, it was confirmed to be ready for use. Yet, it was 

cross-checked again by another psychiatrist to increase its credibility. Finally, an 18-item 

questionnaire was developed for retrospective diagnosis of substance dependence, having 

mostly dichotomous questioning while few questions were open-ended. (Appendix-A) 

2.7.2 Natural recovery identification screening questionnaire.  

The second part of the screening tools was developed to make sure whether the 

respondent was naturally recovered or not. This 19-item questionnaire incorporated all the 

inclusion and exclusion criteria indicating the eligibility of the respondent for this study. 

Unlike the questionnaire for retrospective diagnosis, most of the questions were 

dichotomous in nature. There were also few open-ended questions. (Appendix-B) 

2.7.3 Questionnaire for validity checking.  

The third part of the screening tools was prepared for significant members of the 

respondents to cross check the validity of the information provided by the respondents. 

This questionnaire consisted of 15 item having ‗yes-no‘ formatted questions as well as few 

open ended questions. The issues of enquiry were related to the pattern of substance 

dependence, recipient of any formal treatment, starting period of abstinence and nature of 

lapse experience (if any). Their observation was also incorporated into this questionnaire. 
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The respondents were informed and the rationale was explained regarding this. If obvious 

inconsistencies would occur between the report of the respondent and the collateral, it was 

decided to exclude that individual from the study. But in practical, no such inconsistency 

was found. Detail questionnaire is attached in Appendix-C.  

2.7.4 Topic guide. 

To explore the natural recovery process, In-depth Interview (IDI) using a pre-

designed topic guide was used. To design that topic guide, step by step procedures was 

followed.  

 

Figure 2. Development of the Topic Guide 

At first, mind mapping was done based on purely brainstorming. Initial topic guide 

covering the main area of questioning, was structured through this process. In doing this 

important task, the researcher tried her best to keep the special attention to bracket any of 

her pre-conceived ideas about abstinent process.  
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Then, first Expert meeting was arranged to explore the maximum information to 

get the optimal level of data. The expert professionals, who had the practical working 

experience in the area of drug addiction, were invited to join in the expert meeting. 

Although 10 experts were invited, only 04 of them were present in the first expert meeting. 

In a practical sense, no convenient time schedule could be organized to ensure all the 

experts‘ presence. For this reason, the expert meeting was arranged with this short number 

of professionals. A brief presentation was offered mainly focusing on research 

methodology to share the purpose of the study. Discussion with the professionals had been 

continuing until they reached to a common platform. Initial topic guide was revised 

thoroughly afterwards, incorporating all the feedback from the experts.  

Second expert meeting was initially planned to be organized to increase the 

credibility of the topic guide. But the revised topic guide seemed to be more 

comprehensive and suitable enough to explore the natural recovery process. Still it was 

planned to arrange the second meeting to make the topic guide more credible; but facing 

difficulty to organize the first expert meeting made the researcher discouraged to do that. 

There was also a time limit for completion of the present study. For all these reasons, the 

idea for second expert meeting was cancelled. Instead, feedback on the revised topic guide 

was collected individually from all the experts. Then it was revised scrutinously and the 

final topic guide was developed. 

The interview topic guide covered significant areas mainly related to drug using 

life and drug free life. The topic guide, which was designed just to direct the interview 

procedure, focused on only some area needed to be explored to understand natural 

recovery process. But it did not cover any preconceived idea or conception so that it could 
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direct the interview to confirm any issue rather than to explore. The final topic guide is 

attached in the Appendix-D.  

2.7.5 Demographic information sheet. 

A demographic information sheet comprised of several demographic variables was 

made to be used before interviewing. It contained significant information about the 

respondent‘s age, gender, religion, level of education attained, habitat, present 

employment status, marital status, number of children if married, family size, family 

income or socio-economic status, total duration of the drug taking period, total duration of 

the present abstinent life, etc. (Appendix-E) 

  2.7.6 Consent form and explanatory statement report. 

Before conducting IDI, some ethical considerations needed to be ensured for the 

respondents. With this purpose, consent form and explanatory statement report were 

prepared. Consent form covered all the information which could protect the respondent‘s 

right. Strict confidentiality was assured there (Appendix-F). In the explanatory statement 

report, the details of the present study were summarized for better understanding of the 

respondents. Contact address of the researcher and that of her supervisor as well as the 

secretary of the Bangladesh Clinical Psychology Society (BCPS) was also included in this 

statement report for further inquiry of the respondents (Appendix-G).  

2.8 Procedure for Data Generation 

2.8.1 Data collection method. 

In the grounded theory method, data collection and analysis are non-linear, 

simultaneous processes that include collecting, coding, comparing, memoing, sorting, and 

writing (Corbin & Strauss, 2008). Data may be collected from several sources for a 
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grounded theory study. These sources include "interview, observation or documents, or 

from a combination of these sources" (Stern, 1994). 

In-depth interview was the main source of data for the present study. All 

interviews with the respondents were conducted by the researcher to generate main data. 

Total nine naturally recovered individuals were interviewed while eight of them were 

interviewed in person and one person by telephone. 

Importance of building a trustworthy relationship between the interviewer and the 

interviewee is well known issue to generate quality data. For this reason, first concern was 

to establish a sustainable rapport. As the domain of drug addiction is full of stigma and 

discrimination, a strong trustworthy relationship was significantly essential and it was 

emphasized to be maintained through non-judgmental attitude. Otherwise, it would not be 

possible to unfold the hidden life story of the respondents and thus, the purpose of the 

interview would be hindered. Bearing in mind this sophisticated issue, regular 

communication with intermittent interval was maintained with the respondents over phone 

until the actual interview took place.  

Before engaging in the in-depth discussion, consent of the respondents was taken 

both verbally and in written form. The consent form incorporated the issue of informed 

choice for participation in the present study, approval to record the interview, assurance of 

confidentiality, the possibility for second interview (if necessary). Every respondent was 

also provided an explanatory statement report containing essential details of the present 

study and contact address of all the associated personnel of this study so that the 

respondents could feel more secured to keep their trust on the whole research procedure. 

Important socio-demographic variables were recorded in the data information sheet.  
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In-depth interview was conducted following open interview approach and using 

the topic guide. Open ended questions were asked to allow them sharing their experiences 

freely. Questions were mainly focused on the factors that preceded to change drug using 

problem, mechanisms used to alter behavior, challenges experienced in the process of 

changing, and maintenance strategies used to sustain new adaptive habits. At the initial 

level, questions were made based on topic guide. But as soon as the research proceeded 

being guided by theoretical sampling, the questions did not depend merely upon the topic 

guide rather was directed to explore the properties and dimensions of any specific category 

emerged from the previous interview.   

All the interviews were recorded with digital recording equipment i.e. digital voice 

recorder (Sony ICD UX-200F). Recording was done to facilitate the flow of the 

conversation preventing disruption of the interview process through note taking and to 

ensure accuracy of information for analysis purpose. Prior to recording, the respondents 

were oriented with the voice recorder. As it was an unfamiliar tool for them, the purpose 

of this orientation was to reduce their extra sensitivity towards it. Few respondents were 

not willing to allow recording their voice but after explaining further on its significance, 

they permitted to record. Initially, they were feeling a little bit hesitated and was attentive 

toward the voice recorder but their attention shifted soon while they had been deeply 

involved in sharing their journey overcoming drug even without receiving any kind of 

professional support.  

Each participant was interviewed for approximately 90 to 110 minutes. The tape 

was replayed as immediately as possible following the interview. Memos were also 

written which helped the researcher to trace her thinking process as the theory developed. 
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The first two interviews were slightly more contrived as the researcher struggled 

with forcing some of the questions. Since the number of interviews progressed, 

interviewing skills of the researcher were continued to be refined. The interviews were 

allowed to be guided more by the participants than by the interview guide. Throughout the 

interviews, the researcher remained open to new information and reflective of previous 

interview data and emerging concepts to guide the conversations. 

 The recorded interviews were transcribed then in a verbatim. Verification from 

participants was not sought as to the accuracy of the transcripts or emerging analysis. In 

grounded theory, it is not appropriate to return to past participants to seek verification of 

the emerging theory. Glaser (2002) stated that the participants themselves may not be able 

to relate to the emerging theory; therefore, it would not be appropriate to ask them to 

confirm that it is an accurate reflection of their experiences.  

2.8.2 Preparation for transcript. 

All the recorded interviews were transferred into computer in MP3 format after 

completion of whole interview procedure. A research assistant was appointed for this 

specific task of transcription, who was an undergraduate student in Psychology department 

of Dhaka University. Later, all the MP3 formatted files were transcribed in the form of 

text document by the researcher and her research assistant.    

Five interviews were transcribed by the researcher herself and the four were 

transcribed by the research assistant. All the transcriptions were audited by the researcher 

for accuracy with the recorded version. Each transcript was also reviewed to remove 

identifying information. The interviews transcribed by the research assistant were listened 

to in their recorded version at least two additional times to provide further immersion in 
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the data. This means, the contents of each interview were reviewed two to three times 

during the preparation of the transcripts.   

2.8.3 Data analysis. 

Data analysis began with the first interview. The chain of theory development 

began with substantive coding, which included open and selective coding (Charmaz, 2006; 

Corbin & Strauss, 2008; Glaser, 1978, 1998). This line-by-line coding keeps a researcher 

true to the views of participants' realities. The result of open coding is the inductive 

generation of substantive categories (Glaser, 1978). It was this process that guided the 

analysis of present research. 

The data analysis strategy for grounded theory is constant comparison method. 

Using this method data were analyzed during the data collection period and the emerging 

concepts from the analysis was used in gaining greater depth of understanding of the 

phenomena in later data collection. The whole data generation process was guided by 

theoretical sampling and In-depth interviews were continued until the data were saturated.  

2.8.3.1 Constant comparison with data. 

Following the grounded theory procedure, open coding was started just after the 

first interview was completed along with the transcript. Based on that coding, the second 

respondent was searched guided by the principle of theoretical sampling. Open coding for 

the second interview was done unlike the first one. Based on further emerging categories, 

third respondent was tried to be identified. Thus, iterative data analysis had been going on 

while the data generation through interviewing and initial analysis through open coding 

had been continuing simultaneously. Data were compared in a constant manner during 
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open coding and intermediate coding i.e., merging or renaming any code. Constant 

comparison was going on within a case as well as between the cases. 

The constant comparative method consists of four levels of coding and analysis 

(open coding, axial coding, selective coding and the construction of the model 

representing the theory) that begin with the data and move in successive levels of 

abstraction.  

2.8.3.2 Open coding.  

In open coding, the raw data (e.g., interviews, art, field notes) are broken down so 

that ideas and concepts are identified and labeled. During open coding, the researcher 

codes all the data and places each code in as many substantive categories as appropriate. 

Categories are the clustered codes from the open coding process. These categories are 

compared with other categories to see if they were connected or linked, in any way 

(Corbin & Strauss, 2008). Throughout this entire process of coding and categorizing, the 

researcher engages in a process of constant comparison of codes, codes with categories, 

and incidents to incidents. This continues with similar and different groups that may have 

been coded for the same category. This step of constant comparison soon starts to generate 

theoretical properties of a category. Constant comparison continues and includes 

comparing incident with incident and then incident with properties of the category (Corbin 

& Strauss, 2008).  

 During this phase of open coding, line-by-line coding was completed. The views of 

participants‘ realities were coded almost in an accurate manner because participants' words 

were highlighted exactly, as line by line coding was completed. The researcher then 

returned to the initial codes and began to attach conceptual labels to the open codes. While 

engaging in the process of constant comparison, researchers stop and record memos of 
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their ideas. These memos are analytical ideas of the researchers and serve to guide the 

development and revision of codes and categories (Corbin & Strauss, 2008). These memos 

provide an avenue for the emergence of the core category and substantive theory. They 

serve as the theoretical notes about the data and identify the conceptual connections 

between categories (Corbin & Strauss, 2008). 

As soon as the coding of first transcript was begun, the process of writing memos 

was started. Throughout the data analysis process, the analytic memos were written to 

describe each code, category, and relationship as it emerged in the analysis. These memos 

served to guide the development and revision of codes and categories later on as it was 

continued to work through the process of analysis.  

2.8.3.3 Axial coding. 

 Axial coding is a procedure advocated by Anselm Strauss and Juliet Corbin in their 

guidelines for the development of grounded theory (Strauss & Corbin, 1990). From the 

open coding, axial coding emerges where the data are reassembled so that the researcher 

may identify relationships more readily. Axial coding is the phase where concepts and 

categories that begin to stand out are refined and relationships among them are pursued 

systematically. Categories represent phenomena such as events, objects, incidents, and 

actions.  

Categories are pursued in greater depth on the way to the identification of core 

categories and ultimately to the explanation of phenomena (selective coding). As major 

categories began to emerge, the questions of the data were asked that made me concerned 

in a focused manner. Through the axial coding process, the codes were analyzed that 

emerged from the research, according to their relationships with one another.   
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2.8.3.4 Selective coding. 

Selective coding is the next level of analysis. When researchers determine that 

coding has lead them to see the emergence of a core variable or theory, it is then time to 

selectively code for only those codes that relate to the emerging theory. To selectively 

code, the researcher delimits coding to only the variables that seem to relate significantly 

to the core variable (Corbin & Strauss, 2008). In this phase of selective coding, interviews 

were continued with the respondents and began to theoretically sample. The process of 

constant comparison of codes, categories, and memos were also maintained. The core 

category was emerged as a result of the emergence of key concepts as the codes, 

categories, and concepts were continuously compared.  

2.8.3.5 Model. 

The final step is the one where the researcher takes the model and develops 

propositions (or hypotheses) that inter relate the categories in the model or assembles a 

story that describes the interrelationship of categories of model. This theory, developed by 

the researcher, is articulated toward the end of a study and can assume several forms, such 

as a narrative statement (Strauss & Corbin, 1998), a visual picture (Morrow & Smith, 

1995), or a series of hypotheses or propositions (Creswell & Brown, 1992).  

Data were analyzed throughout the data collection process and continued after the 

interviews had been completed. A structured analysis procedure, open coding, was applied 

to all of the initial interviews. The open coding process finally resulted in 78 codes. Many 

passages were coded more than once to represent various axis of understanding the content 

(emotions, actions etc) according to axial coding. Through selective coding, codes were 

organized into 20 categories having several sub-categories for most of them. These 

categories were further organized into three general sections, namely encouraging factors 
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to natural recovery, strategies in natural recovery course, and the prolonging factors for 

sustenance of natural recovery. Several key categories such as adaptive cognitive 

structures, gradual goal approximation etc emerged in this formal analysis that became 

central concepts in the development of the integrated model to understand the process of 

natural recovery. 

A less structured analysis process was also conducted through writing memos, 

diagramming ideas, comparing interviews and categories, and reviewing the interviews. 

The topic guide was updated through simultaneous data collection and data analysis. 

Additional questions were included about emerging concepts on natural recovery process 

into the ongoing interviews. Thus, the concepts were refined further. These two analysis 

procedures, the structured and the unstructured procedures, overlapped one another 

throughout the analysis of the data. 

The data analysis resulted in the construction of the specific diagram i.e. model to 

understand the natural recovery process, which represented the development of the theory 

on natural recovery process. The model is drawn in the findings section (Chapter 3). 

Nvivo-8, a computer based soft ware program, was used for analyzing qualitative data to 

organize and sort the data and also to draw the model on natural recovery process.  

2.8.4 Place of interview. 

Among the total nine respondents, six of them were interviewed in the capital city 

at a mutually convenient time and location. Among these six, four of them were 

interviewed in the community place and the two interviews were arranged in the clinical 

psychology professional set up. Among the remaining three respondents, two interviews 

took place in the outside of capital city. The remaining one interview was conducted from 

outside of the country over telephone.  
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2.8.5 Time frame for data collection.  

Data were collected through interviewing from March, 2012 to December, 2012. 

2.9 Ethical Considerations 

The guidelines of American Psychiatric Association (2000) were followed to 

maintain ethical standard of the present research. Some of the major issues have been 

presented in the following:  

2.9.1 Informed consent.  

All the respondents were provided detailed information about the nature, purpose 

and possible future utilization of the present research so that they could have clear 

understanding on it. It was tried to ensure their voluntarily participation in this study 

having their informed choice.  

A consent form was prepared where each and every issue was mentioned clearly 

e.g. the recording of their interview, doing second interview (if necessary) etc. 

Explanatory statement report was prepared and provided to each respondent so that 

they could get the detail information of the study and also could have the sense of control 

as it contained the contact address of the researcher, her supervisor and the secretary of the 

Bangladesh Clinical Psychology Society (BCPS).  

2.9.2 Confidentiality and privacy.  

Privacy and confidentiality of the respondents was given a high priority to protect 

their sensitive and personal information. All interviews and discussions were conducted in 

a secure place approved by the respondents.  
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Moreover, all the data were de-identified to make them anonymous during 

transcribing the audio recorded files. An individual code number was used in the 

demographic data sheet for each respondent to ensure the anonymity. 

However, the respondents were assured about the confidentiality of their 

information while taking their verbal and written informed consent. Only for one 

respondent, it was not possible to take written consent as the interview was conducted 

from outside of the country over phone.  

2.9.3 Wellbeing of the participants.  

It was believed that the interview process would not cause any severe distress 

amongst the respondents and thus the study could not cause any severe or long-term harm 

of any forms. However, consideration of the wellbeing of respondents was given highest 

priority during the data collection.  

2.9.4 Right to withdraw.  

It was clearly explained to the respondents that they have the right to withdraw 

their participation from the research at any stage of the interview. 

2.9.5 Researcher’s safety.  

For some of the respondents, it was not possible to arrange their time during 

working hour for which few interviews needed to be conducted at night in the crime zone 

area of capital city. Being a female, the researcher kept some possible risks in her 

consideration. Close cooperation of the recovery staffs of the drug rehabilitation center 

(who were the original source persons for the respondents) and liaison with some popular 

figures of the respective community helped her to minimize the risks associated with data 

collection.
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Findings 

For the present study, all the transcribed data were analyzed qualitatively using 

NVivo-8, a computer based software program exclusively designed for qualitative data 

analysis. NVivo-8 was used to organize and sort the huge array of information under 

themes and categories in accordance to the content analysis done by researcher. Three 

types of coding, namely open-, axial-, and theoretical coding were used to classify the data 

into meaningful underlying themes. In the methodology section, the steps of analysis have 

been described in details. At the end of iterative analysis, the findings have been organized 

into three broader sections to understand the Natural Recovery process. These were, 

 Encouraging Factors to natural recovery 

 Strategies in natural recovery Course 

 Prolonging Factors for Sustenance of natural recovery  

Each section contained several categories and sub-categories which were emerged to 

explicate the natural recovery process. 

3.1 Encouraging Factors to Natural Recovery 

The first broader section of the findings was the encouraging factors to natural 

recovery. Several factors were explored which were observed to play an extensive role to 

promote the respondents to recover from drug on their own. Some factors were noticed as 

psychological and some were social factors. Six sub-categories emerged under this broad 

section.  
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3.1.1 Inaccessibility to formal treatment. 

The respondents failed to access professional treatment services for drug addiction 

due to several reasons such as fear of being stigmatized, negative idea about rehabilitation 

center, financial hardship, and unavailability of treatment center, which ultimately pushed 

them to choose the pathway of recovery on their own.  

3.1.1.1 Fear of being stigmatized. Most of the respondents (6/9) reported to have 

strong fear that they would be discriminated by the main stream society if they were 

treated through drug rehabilitation center. They believed that being admitted into formal 

treatment center opens the scope of wide disclosure of their drug using status and thus 

increasing the possibility of being labeled forever. The following statement has revealed 

one respondent‘s intense fear of being discriminated from the main stream of society.  

―If I would be admitted into the drug rehabilitation center, then it would be a huge 

scar for my whole life.‖  

3.1.1.2 Negative idea about rehabilitation center. Most of the respondents (7/9) 

were found to have strong negative thoughts or schema about the drug treatment center 

which decreased the accessibility to formal treatment. Idea about physical torture, 

emotional abuse, sexual abuse, being locked in a lonely room resembling a jail, 

inappropriate information causing further relapse, additional addiction with the prescribed 

medicine, harmful effect of such medicine on health, insufficient management of treatment 

program, information overload, making one‘s self esteem down by the inappropriate way 

of delivering any message/information, getting less attention from service providers, and 

mostly the commercial attitude of the drug rehabilitation center rather than genuine effort 

to make one cured from this problem made the respondents of my research greatly 

inspired to be recovered from their drug using behavior on their own. The following 
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quotation is full of negative concept regarding drug rehabilitation centers stated by one 

respondent. 

―……centers often provide wrong treatment. It is there indeed . . . . . . . in 

detoxification you will be treated with another type of drug, isn‘t it? And in rehabilitation 

program, they will clear-up your brain though the process of sharing your emotional pain. 

Sometimes they provide faulty suggestion in this process.‖ 

3.1.1.3 Financial hardship. Financial constraint was also found among few 

respondents (3/9) as a barrier to receive formal treatment. Their family attachment was 

also seen as associated with this issue as they were found to have considerate attitude for 

not giving extra pressure on their family for the treatment cost. The following statement 

has revealed this concept. 

―I didn‘t want to take money from father in that moment because we, the four 

siblings, were studying then.‖ 

 3.1.1.4 Unavailability of treatment center. Lack of availability for professional 

treatment was also found as a barrier to seek formal treatment which created inclination 

towards naturally recovery for one respondent. It was seen in the individual from outside 

of the capital city which was far behind from urbanization at that time period. 

3.1.2 Intrinsic motivation. 

All the respondents (9/9) were found to have strong motivation in terms of their drug 

cessation. They reported that they had to maintain strong willpower throughout the 

journey of their drug cassation. The following statement revealed clear intention of one 

respondent which was internally driven. 
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―I won‘t be good for you; I‘ll be good for myself only. I‘m telling you that I don‘t 

take drug but I‘m taking drug hiding you. You know that ‗X‘ doesn‘t take drug but am I 

genuine to me? I am trying to be good (being drug free) for myself‖. 

Another respondent was stating the following statement. 

―……I‘m the director of my own mind, no one else……. I just need to have the 

mentality that I‘ll have to be well (abstinent), that‘s all, nothing else.‖ 

3.1.3 High self respect. 

It was observed among the respondents (5/9) that they possess high level of self 

respect for themselves. Such high sense of self respect was found to be linked with the 

decision to cease their drug using behavior and to remain abstinent forever. In the 

transcript, it was also highlighted that during the drug using period, when they had to 

choose one option that either they need to do anti-social activities and undesirable 

behaviors to procure drug or they need to quit from it, the respondents of this research 

were found to select the second option. The following statement is revealing high self 

respect for one respondent. 

 ―I‘ve been born in such a family that it‘s not possible for me to collect money by 

ransom, or mugging on the road; also impossible begging for money to buy drug.‖ 

 Their high self respect was also expressed in the interview transcript when they 

were seen to feel shy to ask for or depend on others for money even to buy drug. Their 

emphasis on independence and self respect was reported to serve as a predisposition for 

them to be naturally recovered from drug dependence. 
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3.1.4 Care for family. 

Almost all the respondents (8/9) reported their concern for the family which had 

been reflected frequently. They expressed that they would feel highly attached with their 

family members. This high attachment helped them to gain control over drug in two ways; 

firstly, they themselves realized their responsibility towards family; secondly, they had 

been motivated and influenced by significant family members to give up drugs. They 

acknowledged the negative impact of drug using behaviors on their beloved family 

members and felt concerned about the future consequences. All the married individuals 

were found to worry about their children‘s future while unmarried males were seen to be 

concerned about their sister‘s marriage or their sister‘s sufferings in her in-laws family for 

the image of her drug user brother. 

3.1.5 Drug related outcome. 

Significant consequences of drug usage were frequently reported by all the 

respondents which ultimately helped them to take the decision of giving up drug using 

behavior. Three sub-categories comprised this category namely extreme repentance, losses 

and striking event. 

3.1.5.1 Repentance. Almost all the respondents (8/9) were found to have extreme 

feelings of guilt for the undesirable activities they have done during drug using period. 

Few of them also reported to believe this guilt feeling as a vital component to natural 

recovery from drug. 

3.1.5.2 Losses. Almost all the respondents (8/9) were observed to evaluate the 

negative consequences of their drug using behaviors. They were seen to consider those 

negative outcomes as vital issues while taking decision to cease their drug forever such as 
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disobeying and violating civic rules, lack of sincerity in work, wastage of time and energy, 

failure to be established in society, not giving proper guidance to the children, getting 

discriminatory behavior from others, being mistrusted by others, having impaired 

judgment, negative impact on sister‘s marriage and on family, wastage of huge money for 

drug and taking vast amount of loan, unable to spend money for productive and 

recreational activity, failure to continue higher education, failure to get standard job, 

having no significant achievement in life, poor physical condition, incapacity for taking 

care of family, demolished self image, controversial self identity, failure to do business 

and having great loss, diminished interest in creative work, being avoided and misbehaved 

by others, being hated and ignored by family members, diminished self honor to the dust, 

destroying inherited property, having extreme guilt feeling as sister was being tortured by 

in-laws family because of brother‘s drug issue, being forced to leave home and almost 

boycott, tricking and cheating others, stealing valuable items from family and thus loosing 

trust, doing various unethical activities which even cannot be uttered, having physical 

difficulty and negative impact on sexuality, physical illness, diminished status of the 

family in society, having wild emotion, impaired concentration and memory, and failure to 

achieve powerful position. 

3.1.5.3 Striking event. Some unforgettable incidents or events were shared by many 

respondents (5/9) during in-depth interview which played a crucial role for their present 

recovering condition. These incidents were found to have strong and direct association 

with their high level of remorse as they were bewitched by drug at that time while they did 

not have any ethical sense i.e., sense of right or wrong. The following quotation has 

described such an event where extreme guilt feeling is conspicuous.  

Anis
Typewritten text
Dhaka University Institutional Repository



FINDINGS 

71 
 

―I‘m telling you one such incident now. One day I saw a sick guy lying on the street. 

Then I was thinking that it‘s possible to earn money with help of him. What I did, I hit on 

his head while it was bleeding………I took him to doctor and bandage was done. Then I 

threatened him not to talk anymore and assured him to manage money for his treatment. I 

took him to several shops and houses and collected almost 25,000 tk showing him. I 

promised earlier to give him all the money but I gave him only 500 tk while I drove him 

away beating him. Now I have to repent how I tricked with a sick man.‖ 

3.1.6 Matured out. 

Few respondents (3/9) were observed to reach in matured level in terms of drug 

intake which made them feel tired of taking drug and inspired them to be naturally 

recovered. 

―Now I feel disgusted about these (all kinds of drugs).‖ 

The above statement of one respondent clearly indicated his level of matured out 

when he had been taking drugs for 30 years of his life. 

3.2 Strategies in Natural Recovery Course 

By definition, course or process means a series of actions or steps taken in order to 

achieve a particular end. Similar to this definition, natural recovery course can be outlined 

in this research as a cluster of actions or steps taken in order to remain complete abstinent 

from drug and maintain that condition. 

The respondents reported several techniques and procedures which they used on 

their own to control their drug using behavior immediately and also to prevent the re-

intake of drug. All the methods were revealed to describe how they had become and 

remained abstinent from drug even without any professional support. These techniques 
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and procedures were seen to be worked out in two levels; during the immediate phase of 

drug cessation and also in the subsequent time period. 

The preliminary stage for drug cessation, where the prime target was to washout the 

remnant of drug from the body, is considered as very critical period. This is because 

during this first step of drug cessation procedures, the person remains highly vulnerable 

being bounded by his/her withdrawal symptoms and intense craving feeling. Successful 

accomplishment of this crucial phase greatly influences the continuation of their abstinent 

life. This means, whether any dependent individual will be recovered or not, is mostly 

depended upon the successful dealing with their physiological and psychological intense 

difficulties caused by the drug.  

The respondents reported that they used several techniques or followed some 

principles to end their drug consumption forever. They used specific techniques as a first 

effort to fight with drug, to deal with withdrawal symptoms as well as the associated 

intense craving feeling for drugs and some other techniques were used afterwards to 

prevent re-intake of drug, i.e. relapse. Seven sub-categories were compiled under this 

broader section ‗strategies in natural recovery course‘.  

3.2.1 Self managed withdrawal. 

To remain abstinent from bewitched condition of drugs, at the first step an individual 

needs to manage his/her physiological difficulties resulting from stopping drug use i.e., 

withdrawal symptoms. This is one of the most important issues in a drug user‘s life 

because the painful experience of withdrawal usually hinders many people to recover. Self 

managed withdrawal indicates the management of physiological symptoms caused by 

stopping drug without any medical intervention or any other professional supports rather 

on one‘s own.  
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As the respondents of this research did not seek formal treatment, they were found to 

allow their body detoxified naturally and manage the withdrawal symptoms on their own. 

The following quotation from one respondent clearly depicts extreme attempt and strong 

determination to overcome his withdrawal period.  

―I gave a lock-key to my mother and told her ‗mother, lock me from outside. I will 

stay inside the room. Don‘t unlock me before 3 days at least; no matter how loud I shout 

or how hard I jump. If I die, I‘ll die inside. You can supply me food through the window if 

you want; if you don‘t want, no problem. But strongly remember don‘t unlock me unless 3 

days have passed‘ ‖ [naturally recovered for 7 years having past H/O heroin use as a 

main choice of drug] 

Most of the respondents (6/9) mentioned about taking long and excessive showers 

and body message as their main way to manage their withdrawal. They did it to lessen 

their acute body pain. Some of them took salt based oral dehydration solution for their 

diarrhea. Some of them were found to be involved into physical exercises and religious 

activities. All of them were also found to employ some cognitive exercises such as ―pros 

and cons analysis‖ regarding drug usage, and to ―distract‖ attention from drug related 

thought to another thing e.g. watching television etc. During acute body ache of 

withdrawal period, keeping faith in God and strong determination of not going outside for 

drug collection were found to be common among all respondents.  

3.2.2 Gradual goal approximation. 

All the respondents (9/9) were observed to curtail their amount of drug in a gradual 

manner to reach complete cessation. They emphasized this procedure as most significant 

technique while mentioned that it would be almost impossible for anybody to stop drug 

with a sudden notice due to unbearable painful experience of withdrawal symptoms. 
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Rather, they found it wise and also feasible to reduce drug bit by bit to stop completely at 

the final end. The following statement from one respondent exposed gradual process to 

achieve his ultimate goal of drug cessation. 

―It‘s best to reduce drug gradually. I‘ve seen that I can‘t stand when I go for sudden 

stop…….So, I quit gradually. Every time I thought - I‘m going to take this full ampoule; 

ok, then I‘ll reduce 2 point. I‘ll again reduce 2 point at the evening. Thus, I‘ll gradually 

reduce the point marked in the syringe.‖ 

Other than the slow reduction of drug‘s amount, different styles were seen among the 

respondents for gradual reduction of drug such as increasing the interval gap between drug 

intake, gradually switching to substitute drug (e.g. from heroin to cannabis), halving one 

single dose etc. 

3.2.3 Drastic attempt. 

One naturally recovered individual was found to believe in radical changes of their 

drug using behavior. Taking any drastic attempt or sudden action to control their drug 

problem was observed which was reported to be considered as their self invented strategy. 

Their drastic effort was seen to be guided by strong determination which was expressed in 

a dramatic way as revealed in the following statement. 

―….oh my God! Serious! That‘s (drug materials) most important. That‘s more 

important than own asset. This is the best treatment for any drug user I think – if he is a 

phensydil user, let him buy 10 bottles of phensydil and let him break– he‘ll break all those 

very forcefully in front of his own eyes – to increase the strength of mind, strength, 

strength‖ 
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3.2.4 Personalized craving management. 

Craving is the strong powerful desire for drug during the abstinent period which is 

considered as most alarming issue for the recovery because the successful attempt to cease 

drug and subsequent maintenance greatly depends on one‘s capability to control his/her 

intense urge for drug intake. It is for craving; individuals usually are being bound to re-

intake drug and become unable to maintain their recovery journey. Maintaining drug free 

life largely depends on the skillful management of craving and craving related behaviors. 

Among the respondents, dealing with craving was observed as the most important 

concern which they tried in their personalized way. Although it was seen to be emphasized 

at the preliminary stage of drug cessation as the respondents remained more vulnerable at 

their early stage of abstinent life, craving had been addressed throughout their life span to 

fight with relapse.  

3.2.4.1 Supplementary drug use. Using substitute drug was found as another 

technique to manage craving which the respondents used in their personalized way. 

Switching from their main choice of drug to the substitute drug was present in most of the 

respondents (6/9) as their preferred style to manage the craving. 

 ―….when they‘d gossip sitting together, they‘d inject (Buprenorphine), I also felt 

high craving observing those; my mind provoked me to inject a bit just for once. That time 

what I used to do – I just smoked cannabis cigarette…..with this support I tried to control 

myself.‖ 

Above quotation clearly indicated that using substitute drug played important role to 

fight with craving for the main choice of drug at the early stage of natural recovery course. 
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This method was seen connected with gradual goal approximation where the 

individual was reducing the strength of drug on his body by gradually switching from his 

main choice of drug to the substitute one. 

3.2.4.2 Alternative involvement. It was observed that during intense urge for drug 

intake, there was a trend among the respondents (7/9) to become involved into another 

type of task which was not associated with drug. Two level of alternative engagement 

were found in them – in their thought level and behavior level. It was seen that they 

shifted their attention from drug related thought to another neutral things as well as they 

made themselves involved into any kind of pleasurable or neutral activities as indicated in 

the following statement. 

―That time (during craving) I was just thinking of my garden--the pot for this plant 

should be changed; I pulled out weed for the new one; the Kamini is coming into bud, so I 

gave more soil at its root.‖ 

Most of the respondents were found to be habituated to change their drug related 

thought doing some alternative activities which could be positive or neutral. They greatly 

emphasized on the importance of this technique reporting that it could be very risky for 

them if they would continue the drug related thought leading ultimate relapse while it was 

very helpful to make them engaged in any kind of activity.  

3.2.4.3 Thought substitution. This technique was actually the cognitive part of 

alternative involvement mentioned above. Almost all the respondents (7/9) reported that 

they used to replace socially accepted thoughts instead of drug related thought during the 

intense urge for drug re-intake.  
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The following quotation is indicating one respondent‘s effort to substitute his drug 

provoking thought. 

―When my urge for drug would take place, that time I tried to import some new 

thoughts in my brain, e.g. any character in a novel. Umm..this character has been 

presented here in this way; why such? This could be done in that way also. Then I used to 

think about my books, etc etc….my previous life style.‖ 

3.2.5 Paradoxical intention.  

An interesting cognitive pattern was identified being termed as paradoxical intention. 

It is a process whereby the patient is encouraged to do the things s/he faces trouble or to 

wish for them to happen. Almost half of the respondents of present research (4/9) made 

them think that they would take drug after a certain period of time. This was contradictory 

in terms of their strong willpower of forever abstinence as their firm desire was clearly 

expressed through verbal and non-verbal communication. This paradoxical strategy was 

observed to be employed in two ways. Firstly, for the respondents having short abstinent  

period, it was an effective way to refuse or manage their unavoidable peer pressure. 

Secondly, for the respondents having comparatively long abstinent period with lacking of 

self control, it was a winning technique to negotiate with their craving heart. The 

following statement was singled out from such a discussion with a respondent having short 

abstinent period. 

―I‘m fasting now; I‘ll take (drug intake) when I become 55 years ( age).‖ 

This respondent had been trying to negotiate with his craving in temporary manner 

so that he could be able to achieve ultimate sobriety as illustrated in the following 

quotation. 
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 ―……possibly I‘m thinking in this manner just to stay away from drug. I‘m soothing 

my mind by saying that I‘ll certainly take drug but it‘s better to wait for few years. But I 

believe…55 years is too long. After that it won‘t be possible for me to take drug again. I‘ll 

have to learn it completely in a new style.‖ 

3.2.6 Avoidance of high risk situations. 

It was observed among all respondents (9/9) that they adopted avoidance as a crucial 

technique to manage their drug problem. This avoidance was seen in two phases; during 

the first stage of drug cessation when they left their current living place and during the 

subsequent abstinent period when they tried best to prevent the exposure of certain things 

associated with drug.  

The existing living place or residential area is a common general barrier for any drug 

user to give up drug because the individual gets strong association with the drug using 

network at that place. The drug using peer group, availability of drug, specific place for 

drug usage and several other factors powerfully prevent one to stop drug using behaviors. 

So, changing the existing setting is a general idea among people to control drug problem.  

To be away from the drug using network by temporary leaving their present 

environment was seen among the respondents as another important course of action at the 

initial phase of natural recovery process. Some of the respondents were observed to leave 

their present scenario having two purposes; firstly, the involvement was in religious 

preaching as revealed in the following statement. 

―When my elder brother was asking me to go for Tablig, then I just thought - ok, I 

can attend Bisshoy Ejtema. That was December, 2002; Bisshoy Ejtema was near. So, I 

went there. The existing environment and the theme concept of Islam attracted me there. 
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Then I went for one Chilla (preaching Islam) for 40 days…….from there another Chilla-

40 days. I went for 3 times; total 120 days i.e. 4 months. So, it was a long time.‖ 

Secondly, traveling outside was expressed in the following statement. 

―I‘ve quit drug through traveling…traveling many place; e.g. today I‘m in Dhaka, 

tomorrow in Khulna, next day in Rajshahi, like this moving..moving..moving..moving‖ 

Some above mentioned factors which can powerfully barricade one to stop drug 

using behaviors can also be experienced as high risk situations for any recovering 

individual. Usually relapse occurs in this type of situations where the recovering 

individual remains very vulnerable to drug i.e. in high risk for drug re-intake having low 

coping skill. Avoiding some selective situations, factors or issues is required for any 

recovering individual to consider as their regular behavioral practice. 

This avoiding pattern was seen among all (9/9) the respondents. They tended to 

avoid the specific vulnerable situations for them as well as the associated triggers for drug. 

They were found to avoid specific social party, current as well as occasional drug users, 

specific drug related places, conflicting situations etc. The purpose of this avoidance was 

to check or prevent their craving to be raised. Thus, they tried to sustain their forever 

abstinence by preventing relapse. 

This technique was also seen to be used as craving management at initial phase, but 

it was greatly expressed as relapse prevention technique in subsequent abstinent period. 

 3.2.7 Self monitoring. 

Keeping constant observation on self activity was found as an important strategy 

among the respondents. Regarding drug abuse, this is closely related with relapse because 

a recovering individual‘s every attempt focused on checking his/her re-intake of drug in a 
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similarly previous pattern. This technique was found to be focused on the permanent 

stability of their abstinent life or overall sobriety. They were observed to monitor them in 

two levels; in an overt as well as covert manner. 

Almost all the respondents reported that they used to keep an eye on specific craving 

time, escalating anger, conflicting situations, vulnerability to involve in high risk 

situations, so that they could avoid or manage them in other ways.  

Self monitoring in covert level was found to be working through mental process. 

Mental process for appraising the advantages and disadvantages of drug intake was 

noticed through which the respondents could manage their craving. This mental process 

was explored and found as a form of thought and visual image for their past drug using 

life. Almost all respondents were found to use this technique when they faced any high 

risk situation or in front of any trigger. In the following quotation, one respondent had 

expressed the internal process of his self monitoring while his intense pain feeling was 

also in-built: 

―…. That time (during craving) I used to evaluate my past 10 years. 10 years of my 

life has been destroyed very badly. People neglected me, people hated me; even I had been 

denied with my blood relationship. I was kicked out from my home and had to stay in 

hotel…..I did those all nasty things which one addict can do. I evaluate all these I did. I 

think about the days I passed dominated by drug! So, I‘m determined, I won‘t enter in that 

life again.‖ 

They also claimed this technique as the cardinal/fundamental process for sustenance 

of their abstinent life. 
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3.2.7.1 Internalized oath. Internal utterance for swear words in terms of drug refusal 

was found in a daily manner for one respondent as a strategy to sustain his abstinence 

journey. This strategy was observed to be associated with his personal willpower. He took 

this technique followed by self monitoring to regulate his behavior. The following 

statement expressed taking internal oath of that respondent. 

―Every morning after waking up from sleep, first of all I swear to myself that I won‘t 

take drug by all means. Every morning I do this……‖  

3.2.7.2 Self imposed life style. Drug dependence leads an individual to maladaptive 

lifestyle which itself plays role as a maintaining factor for one‘s drug problem. That is 

why, as soon as a recovering individual stops drug, he sets the target to modify his way of 

living and struggles much to put him in place of his previous accepted life pattern. 

A structured and regulated lifestyle following the disciplinary principles and the 

rules and regulations of social norm was observed to be governed by their own (7/9). 

One respondent stated his mandatory self initiated life style in the following 

quotation. 

―I followed strict discipline for 2/2.5 years; e.g. waking up from bed at 6 am, 

praying the morning prayer, then going to play football, after returning having limited 

breakfast, then going outside for my business work, returning home by evening etc.‖ 

3.3 Prolonging Factors for Sustenance of Natural Recovery 

The third broader section of the findings was the prolonging factors for sustenance of 

natural recovery. Several factors were explored which were observed to play a significant 

role to make the respondent‘s abstinent period longer. Some factors were noticed as 
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psychological and some were social factors. This broader section was comprised of seven 

categories. 

3.3.1 Adaptive cognitive structure. 

Some prominent cognitive structures were observed among respondents which can 

lead to adaptation. Regarding relapse prevention, this cognitive style was observed in the 

transcripts of the respondents to be functioning and to process constructively the 

abstinence violation effect and thus to prevent their relapse. Specific types of thought and 

explanation, interpretation pattern, different style of orientation and perception etc was 

discovered among the respondents regarding drug issue. 

Five sub-categories had been emerged under this category to represent adaptive 

cognitive structure. 

3.3.1.1 Normalization. It was observed that most of the respondents (7/9) had 

accepted easily the drug taking period as a part of their life. They were seen to have the 

attitude of accepting their previous drug using behavior as part of their life instead of 

denying it or having the intention to forget it. The following quotation was stated by one 

respondent having long duration (12 years) of abstinence which is indicative of his 

normalizing attitude for his past drug using life. 

 ―My full alcoholic life exists in my memory……but it won‘t respond if you click 

it….it has not been deleted yet. It has been placed in Spam, Yes. But it won‘t be activated 

anymore. It isn‘t deleted; it exists, in the Spam folder. If you want to see, then it may be 

revealed by clicking on the past life. But it has no influence, no activation in my present 

life.‖ 
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 Their thinking and perceiving pattern seemed to be constructive leading them to 

functioning life when they were observed to use the terms ‗well decorated life‘, ‗heaven‘, 

‗as it is normal life‘, ‗relax life‘ to represent/denote their present abstinent life instead of 

using the term ‗recovery‘. It was noticeable that none of them was thinking themselves as 

‗recovery‘. They were observed not to impose many restrictions onto their ‗selves‘ in the 

name of relapse prevention groundwork although they were found to have the 

consideration so that they should not fail to be in track.  

3.3.1.2 Non-stigmatized attitude towards self. Most of the respondents (7/9) were 

found to possess non-judgmental attitude towards them. During the preparation phase of 

interview and also in the in-depth interview, their verbal and non-verbal attitude was 

observed as having no discriminating label for them which was again confirmed in the 

verbatim. The following statement highlights the same expression. 

―……I had an infection in my body. It was cut, then sewed and recovered. Now I still 

have the mark but no infection is there, I‘ve no abscess in that place. Is there a mark? So 

what? Let it go. What is the problem for me? I‘ve no infection there.‖ 

They were found to use the word ‗well decorated life‘ to represent their current 

abstinent period while they were observed not to use any kind of word which can 

discriminate them with the main stream of population.  

3.3.1.3 Internal attribution. One important cognitive pattern was discovered that the 

respondents (5/9) had attributed their drug taking behavior onto their own responsibility. 

In case of relapse, it is very essential whether the individual focuses on external issues as 

causal factor for drug re-intake or takes own responsibility. Through this style of 

attributing, the respondents were observed to check their re-intake of drug withdrawing 

liability from their biological or any other environmental issues. The respondents were 
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observed to have the tendency of interpreting any issue based on logic or reason. The 

following statement clearly indicates the shift of attention from external issues to inner 

liability of the individual. 

―……e.g. I‘m drinking, alcohol is going inside; taking phensydil, there‘s some 

medicine in that; smoking cannabis, one kind of nicotine is there. All these chemicals are 

mixing with my blood. When these chemical mixtures washed away, my blood has been 

refined again, then that blood doesn‘t push me saying ‗take this drug‘, ‗do this‘…that 

blood would not provoke me to use drug.‖  

3.3.1.4 Problem focused orientation. Few respondents (3/9) were observed to have 

problem focused orientation. It was seen as their overall principle of all strategies they 

followed to fight with drug. Their main intention was explored to have the effort for 

solution-oriented task to resolve the drug problem. The following statement is clearly 

indicating the attitude towards resolving any problem. 

―…I have to go that place from here. Ok, I‘ll go, tomorrow…the next day…but I‘m 

not going actually. That will not work. I must go and how will I go? I‘ve to decide the 

mode of transportation accordingly. Will I go by bus, or on foot, or cycle, or 

rickshaw?…anyhow I‘ve to reach there; I need to have strong determination and that‘s the 

main point.‖  

 This cognitive pattern was also observed having close linked with strong 

motivation. 

3.3.1.5 High self esteem. Almost all the respondents (8/9) were observed having 

value for their ‗self‘. Their acceptance level towards them was high as seen in the 
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transcript of the verbatim. Their self respect was observed to be expressed through the 

healthy self concept and non-stigmatized attitude towards their self 

They were found to embrace their present positive impression about them. They 

were seen to enjoy their abstinent life while they know their strengths and limitations also. 

In the following quotation of one respondent, enjoyment has been expressed along with 

his positive self concept. 

―……as if I was a day laborer earlier and now I am flying aero plane.‖ 

 They were found to have an idea about themselves as perfect man, exceptional 

person to be able to fight with the hard drug, capable of doing any task, independent, 

having more self control etc. Another respondent used metaphor to make understandable 

about his self. He compared him with a flower to indicate his innocence.    

 Their level of self confidence was observed to play a significant role on the 

sustenance of their abstinent period. They were found to have self control to prevent re-

intake of drug which had increased their self reliance of preventing any lapsing situation 

or relapse. Their self reliance was seen to develop gradually after conquering some high 

risk situations. The following statement has indicated the strength of self confidence of 

one respondent. 

 ―If the situation may happen like that I‘m dwelling in the midst of drug, still it is 

not possible for me to re-intake drug.‖ 

High self confidence was also found to play a significant role as an encouraging 

factor where the respondents were observed to think that they did not need to be treated 

professionally. 
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3.3.2 Family and social support. 

 It was found that almost all the respondents (8/9) had cooperation and support from 

their family as well as their relatives and friends. They were seen to get inspiration and 

sometimes direct assistance from them. This factor was also reported to play a role as 

encouraging factor to natural recovery for few respondents.  

3.3.3 Global outcome of drug cessation.  

 It was observed that when the respondents became drug free, there was an 

effect in their entire life pattern which itself played an important role to increase duration 

of their abstinent period. This effect was seen in their changed behavior pattern, emotional 

regulation, interpersonal relationship, and their sense of responsibility.  

 Radical changes in behavior pattern were observed among most of the 

respondents (7/9) which led them from malfunctioning to functioning level of overt and 

covert behavior. A simple statement from one respondent reflected this point.  

 ―I took drug before. Now I‘m not taking it, the life style is completely 

changed.‖ 

 These behavioral changes was noticed through the alteration and modification 

of their drug using behavior, impulsive behavior, self injurious behavior, aggressive 

outburst, non-productive behavior to more productive behavior, religious activity and 

behavior guided by stable mood. The following statement also reflected this notion. 

 ―Behavior is totally changed. At that time the situation was like, I badly need 

money for drug, nothing else. Anyhow I‘ve to collect it, either selling blood or any other 

way. My conduct was very rude. I had irritable behavior, quarreled frequently and 

shouted etc. But now completely opposite….‖ 
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It was also found that emotional reaction was changed among the respondents which 

were reflected in their verbatim. Almost all of them (7/9) reported that during drug using 

period their affect used to regulate in such a way which was expressed in anger, 

impulsivity, irritability, demanding, low frustration tolerance, anhedonia in any productive 

task etc. But in their present abstinent period they were observed having changed 

emotional regulation when they had certain level of frustration tolerance, comparative 

absence of anger, patience, stable emotion, perseverance etc. They were also found to have 

the realization that their negative emotional reactions could be a strong threat for their 

present abstinent period which has been reflected in one of the respondent‘s following 

statement. 

―……if you‘ve irritability, you can‘t proceed. If you‘ve irritable mood, you‘ll show 

angry behavior to me here, again you‘ll express your temper with anyone else. In this way, 

you‘ll be carrying the chance for relapse. ‖ 

 They mentioned that their interpersonal relationship was disrupted during their 

drug using period, where lack of contact with family members, communication gap, 

mistrust and misunderstanding, quarreling, withdrawal of caring attitude and denial of 

relationship by family members, separation from family was present. In this aspect, it was 

also observed that during abstinent period, their interpersonal relationship had improved a 

lot in every sphere. In terms of their relationship, they mentioned about good 

understanding, respect and caring intention for each other, cooperation and helping 

attitude, getting trust and positive evaluation from others, increased rate of contact with 

family members and relatives, and happiness with proud feeling among family members.  

 It was also reported by them that they had much lacking in their sense of 

responsibility during their drug using period as they were preoccupied and busy with drug 
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related behaviors all the time. But they were found as responsible persons in their present 

abstinent life. They were observed accountable not only to their family but also to the 

society. During their self evaluation in the in-depth interview, it was also observed that 

they believe in having the sense of responsibility as their basic characteristics what was 

washed off by drug. The following quotation has also indicated the recovered good 

qualities which got buried under drug taking behavior. 

 ―…..these good qualities were always in-built with me…..I was a good 

person….but I didn‘t apply those, that‘s why…..drug had established all of my illogical 

and irrational things; minimized my logical, responsible sense, and maximized my bad 

qualities a lot. I went through the hell.‖ 

3.3.4 Life style change. 

During the phase of initial level management, it was seen among the respondents that 

they were following a self governed regulated lifestyle reflecting the rules and regulations 

of social norm to replace their previous accepted life pattern. All of them were observed to 

continue this healthy way of living which was playing a vital role on their sustenance of 

abstinent life. But they reported that rigidly strict discipline was not maintained afterwards 

as like beginning part of abstinent because of their growing confidence in self control for 

drug re-intake. Although they were seen to be comparatively flexible in this regard, yet 

they complied with the healthy practice of life style. They were found to have the belief 

that this adaptive life style was very helpful for them to sustain their present status of 

abstinence which must be continuous. The following statement also indicated this notion. 

―…..whole life will have to be guided by discipline.‖ 
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3.3.4.1 Spiritual activity. Strong faith in ‗Higher Power‘ and engagement in religious 

activities were frequently found as important strategies among almost all the respondents 

(7/8). Religious performance was observed to help them in two ways; to strengthen their 

personal motivation by complying with their religious values (e.g. 87.5% respondents 

were Muslim and drug is strictly prohibited in Islam) and to distract them from drug 

related thought or behavior. 

This technique could be merged into distraction as it was also behavioral occupation 

to be distracted from drug. But this had been categorized separately because it was highly 

emphasized and highlighted frequently by almost all them. 

3.3.4.2 Healthy addiction. Most of the respondents (5/9) were observed to be 

involved in non-drug related activity as an alternative option. They were seen to fall in 

deep love with somebody, to be devoted in the freedom fight in 1971, to be engaged in 

recreational activity such as gardening, photography, to be involved in gossiping, 

meditation, traveling, fully engaged in any kind of activity even without payment. They 

were found to have their focus on the above mentioned area to divert their attention on 

drug and hence, sustain their abstinent period. 

3.3.5 Need for quality life. 

 All the respondents (9/9) were found to have thirst for social status or position, 

approval from society, and social wellbeing for which they could nurture their motivation 

for not taking drug anymore and had been able to sustain their abstinent life accordingly. 

The following quotation has revealed this connotation. 

 ―I am continuing this drug free life only to hold my status, my position.‖ 
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Few respondents also reported that this factor played important role to push them to 

be natural recovery. 

3.3.6 Driving spirit. 

 Some factors were found to have kindling effect on the respondents which directed 

their abstinent period to be strengthened enough in a continuous manner. Having the 

feeling of being ‗hero‘, receiving positive support for drug cessation, having the feeling of 

conquering such a notorious drug and related proud feeling were seen to play their role 

distinctively on their maintenance period. Although all the above mentioned prolonging 

factors were helpful for them, but these four factors were seen to act as strong inspiration 

to make them continuously drug free.  

3.3.6.1 Becoming the hero. Among the nine, eight respondents of present research 

expressed that they were appraised by others as ‗Role Model‘ in this sense that they were 

able to complete cessation of their drug taking behavior without any professional aid. In 

this regard their intention was observed that controlling drug without formal treatment was 

just like a rare performance as the saying ‗once an addict always an addict‘ is deep rooted 

believe in the heart of society while the success rate of treatment center is also very poor. 

Based on such a frustrating context having poor outcome even with professional treatment, 

the respondents of present research were found to think of them as exception figure. The 

following quotation of one respondent (having 7 years of abstinent life) is also revealing 

this self perception. 

 ―Isn‘t it like that they (currently admitted clients of drug treatment center) have the 

scope to learn from me? Because I‘m a significant example among the people, okay? I can 

understand why they (authority of a specific drug treatment center) call me because I am a 

role model. Their message is like that ‗you (re-admitted clients) are in the midst of 
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treatment center, you can‘t stop drug even receiving treatment; but look at him, and he is 

well enough even without treatment. He is a real proof who is standing in front of you.‘ 

For this reason only I‘m being invited here and there or they evaluate me very highly.‖ 

Another respondent‘s statement is also bearing the same idea while his gesture and 

posture was also observed during interview supporting his verbal content. 

 ―…..it seems to me that I am a great conqueror….learn from me how it can be 

achieved……..‖ 

 The respondents were also observed to have the self-importance that they were 

successfully able to overcome the bewitched condition of drug. The following quotation of 

one respondent (male, having 08 years of abstinence) has revealed clear overpowering 

sense in this regard. 

 ―I think that I‘m mentally a great hero/conqueror. I‘ve accomplished such a great 

things….umm….I‘ve saved my soul, my life; I‘ve protected myself getting out of rid from it 

(drug) and have been passing my present days with sobriety. That‘s why I believe that I‘m 

a great hero/conqueror.‖ 

They were seen to feel proud for this. This feeling itself was observed to regulate the 

practice for not taking drug again. The following quotation has revealed such emotion for 

one respondent (male, having 07 years of abstinence). 

 ―I feel very proud that I‘ve been cured without any treatment. This means…when 

other people see me, they become so surprised to know it ‗he has been able to do this but I 

(current drug user) can‘t do yet. They just gaze at me.‖  
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3.3.6.2 Being reinforced. The well known reinforcement theory was also found 

applicable on the naturally recovered individuals of the present research. They (6/9) were 

seen to get positive feedback of quitting their drug using behavior which was ultimately 

strengthening their motivation and sustaining the abstinent period. The source of positive 

feedback was their improved physical condition, interpersonal relationship, and evaluation 

of respective community. The following quotation has revealed getting positive feedback 

from improved physical health. 

 ―While I was taking drug, my physical health and appearance was just like a 

skeleton. But now my appearance has been improved a lot. Even they (current drug users) 

often regret for them seeing me.‖ 

 Another respondent‘s statement has revealed getting inspiration from his social 

acceptance.  

 ―I have regained my lost value and respect in my society which I had previously. It 

seems to me as if I‘ve got back all the things which I lost by this time.‖ 

 The respondents were also found to be encouraged when they noticed to get direct 

positive outcome for their drug cessation which has also been described in section-A 

(Encouraging factors to natural recovery).   

3.3.7 Psychological growth.  

 The natural recovery individuals of the present research (4/9) were observed to 

grow psychologically after cessation of their drug taking behavior, in terms of enhancing 

their self esteem and self confidence as well as acquiring specific skills or qualities which 

they did not possess in their pre-morbid drug life. The following statement is indicating 

this notion in a sense. 
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 ―…..any kind of bad deed… I‘ve quit drug, I‘ve overpowered it. But still now, if I 

do any ill act or tell a lie then I feel very guilty and think myself as stupid that why did I 

need to tell the lie!‖  

3.4 Challenges of Natural Recovery Progression 

Some challenges were also reported during the ongoing natural recovery course and 

afterwards, i.e. throughout their abstinent life. That means the recovering individuals had 

to face some barriers or obstacles for which they needed to struggle hard to continue their 

drug free life. They reported that they had some issues or to deal with certain situations in 

which there was always the possibility either to relapse or to sustain their abstinence 

journey. Successful accomplishment of these challenges greatly depended on whether they 

had self control on their lapsing situations, whether they could be able to cope with 

mistrust getting from their family and society, whether they had the capability to scan their 

behaviors in a continuous but technical manner, whether they were able to carry on the 

structured and disciplined life style essential for the sustenance of their recovery life, 

whether they had the trend to have the impact of abstinence violation effect and whether 

they had appropriate learning to use some strategy to remain themselves drug free when 

they could not but face some high risk situations. 

Six main challenges were expressed by the respondents for which they were seen to 

struggle constantly.  

3.4.1 Control on lapse. 

Re-intake of single dose of drug, i.e., lapse is very crucial phenomenon in a recovery 

individual‘s life journey because it can be the starting point for any relapse episode. 
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The respondents were found to have self control on their lapsing situations and rarely 

lapsing. That means, they were not guided by impulsive action regarding sudden intake of 

single dose of either the main choice of drug or the supplementary one, rather they were in 

charge of his lapsing situation and thus had the power over his relapse. 

They were found to be aware of what they were going to do. Even if they took single 

dose, they did not continue this behavior later to welcome their relapse episode. One 

respondent exposed his self control in the following quotation when he was in a high risk 

situation surrounded by his drug using peer which could be considered as great challenge 

for any recovery.  

―…..what I did (taking one stick cannabis), I was aware of that, in front of toilet of 

the train. There‘s much space in front of the toilet. They (past drug using friends) were 

returning after seeing a concert. I was there…..I did this being aware of.‖ 

3.4.2 Mistrust. 

Being mistrusted by others was found to be another continuous challenge for the 

naturally recovered individuals. They were mistrusted not only by society but also by their 

own family as illustrated in the following quotation. 

―Father is suspicious of me. Father is mistrustful because he thinks like; the son will 

be cured if he stays in Dhaka. If the son comes at home, there will be problem again.‖  

Some behaviors were also reported by them to be the source of being mistrusted such 

as drowsy feeling which might be associated with their past behavior during drug using 

period. 
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3.4.3 Adequate self monitoring. 

The respondents were found to face challenge when they applied the strategy ‗self 

monitoring‘ as their relapse prevention method. It was challenging for them because they 

had to monitor their behaviors in a continuous manner but at the same time without 

making them pressurized or being labeled.  

3.4.4 Adjustment with new life style. 

The respondents were found to practice adaptive life style which was very structured 

and disciplined in nature. This aspect had been classified as prolonging factor as it was 

seen to play significant role to sustain their recovery journey. Using metaphor, the 

following statement was expressed which indicates how difficult this respondent had felt 

to follow the structured life. 

―Suppose, you eat rice every day. If suddenly bread is supplied instead, for few days 

you‘ll face great trouble.‖  

3.4.5 Abstinence violation effect.  

The respondents were found to have no impact for abstinence violation in their 

recovery journey. This phenomenon is very significant in any recovery life as it is directly 

linked to relapse. Usually relapse occurs due to the impact of abstinence violation effect 

where the continuous abstinence rule is violated. When a single lapsing incident breaks the 

rule to be complete abstinent, several episodes of drug intake are then followed by the 

influential thought that the individual has no control on drug. This effect ultimately leads a 

recovery to fall into relapse. But interestingly this abstinence violation effect was observed 

to be absent among the respondents of this research. As mentioned earlier that they were 

found to have control on their lapse, in that case it was implied that they had no 
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detrimental effect of abstinence violation for drug re-intake even in mere single dose. It 

can be assumed that perhaps for this reason all the respondents (8/8) had no history of 

relapse episode. 

3.4.6 Unavoidable exposure to high risk situations. 

The respondents were found to face a challenge when they were bound to be exposed 

with some of their high risk situations. As mentioned in the technique ‗avoidance of high 

risk situations‘ under the behavioral strategy, they tried to avoid some subjects but there 

were also some other issues which were very difficult to stay away from. For example, 

two respondents were found to work directly with the current drug users which they 

reported as their great challenge because drug had been frequently associated for them. 

―Yes, I am working with these (current drug users) peoples; this is my challenge. It 

is my challenge that I‘ll work with drug users but do what you like, I won‘t go there. I 

won‘t do that (drug intake)‖ 

From the above statement, it was revealed that avoiding high risk situations was 

almost impossible for this respondent and at the same time his strong motivation of not 

taking drugs had been expressed. 

 

Anis
Typewritten text
Dhaka University Institutional Repository



 

97 
 

 

 

 

 

 

 

 

 

 

 

CHAPTER 4 

 

DISCUSSION 

 



DISCUSSION 

98 
 

Discussion 

Data from the first exploratory study in Bangladesh on natural recovery from 

critical alcohol and illicit drug consumption are presented in this research report. Three 

broad sections took shape from the verbatim of this qualitative investigation incorporating 

twenty categories associated with natural recovery process. These were encouraging 

factors to natural recovery, strategies in natural recovery course, and prolonging factors 

for sustenance of natural recovery. Among all the categories some are psychological while 

some others are social factors. Many categories again incorporated different sub-

categories. Six challenges were also identified in this natural recovery progression. A 

detailed discussion of all these factors is presented in the following sections.  

4.1 Encouraging Factors to Natural Recovery 

Several factors were highlighted in this research as the source of inspiration for 

natural recoveries to overcome their addictive behaviors on their own. These factors did 

not act for inspiration in a sequential manner; rather they were mostly overlapping. That 

means, multiple factors work together for a person to be naturally recovered rather than a 

single factor playing its role. For example, some people gave up alcohol or drugs when 

they left their present dwelling place which was risky for drug intake and at the same time 

a new dimension was added in their life such as creating intimate relationship with 

somebody. It is not possible to conclude that which factor came after which factor to act as 

a motivating spirit for the respondents to win in the battle of quitting drug. 

Intrinsic motivation: It is empirically well supported that strong motivation is 

essential to fight with drug and to overcome it. But the strength as well as the impact of 

motivation greatly depends on whether the commitment is imposed by the individual‘s 

own self, or by external factors such as family, society, and rehabilitation centers. In case 
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of self recovered persons, the motivation was originated exclusively from internal 

commitment of themselves. At this stage, the persons usually take the responsibility of 

own actions which guides them to keep control on their behavior and to improvise if 

necessary. The respondents of present research themselves made the decision to say ‗good 

bye‘ to alcohol or drugs. Their inner strength to regain control over their lives was the 

prime way to make them able to recover from their drug problem without formal 

treatment. 

In our society, there are numerous triggering factors contributing to relapse for an 

ex-user and it is almost impossible to control all the stimuli in the environment to prevent 

relapse. In case of triggering situations it is very common for the recovered individual to 

intake the drug again. However, individuals with intrinsic motivation would be able to 

maintain self control and refrain from taking drug again. Thus intrinsic motivation among 

naturally recovered individual serves as a cardinal determinant to initiate and maintenance 

of natural recovery process. 

The self resolution process of alcohol problems as a process of investing and re-

investing in self was explored in a study where it was found that self resolvers tend to 

independently change for their own benefit rather than the benefit of others (Finfgeld, 

1999). In the first study in Switzerland on spontaneous remission from substance abuse, 

Klingemann (1991) analyzed that when individuals feel the stress of an addiction that life 

has become burdensome; this feeling is transformed into a serious motivation to change. 

Even professional treatment is either strongly rejected or considered irrelevant for their 

own treatment needs.   

Inaccessibility to formal treatment: The respondents demonstrated that they did not 

have easy access to formal treatment due to their fear of being labeled as ‗drug addict‘ 
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(used in a local slang, ‗heroin-chi‘, ‗dal khor‘ etc), financial constraint of their family, 

having lots of negative idea about drug rehabilitation centers, and for few respondents 

treatment center was unavailable.  

It is mostly viewed that the treated individuals are being labeled as an addict when 

they admit into professional treatment centers or join in a traditional self help group. The 

detrimental impact of this ‗addict identity‘ is huge when associated with stigma in an 

abstainer‘s life. The traditional belief about addict identity generally diminishes the 

individuals‘ self confidence and the spirit through which they are supposed to overcome 

their problems. In an exploratory survey on spontaneous remission (i.e., natural recovery), 

Tuchfeld (1981) revealed that the problem drinkers resisted being labeled ‗alcoholic‘ and 

did not seek formal treatment. In another study the younger subjects reported that the 

stigma of being labeled ‗alcoholic‘ was a barrier for them to seek formal treatment (L. C. 

Sobell et al., 1993). In Patrick Biernacki‘s highly respected study on recovery from heroin 

addiction without treatment, 14% among the 101 participants thought that they would be 

stigmatized when they were asked why they did not use formal treatment (Biernacki, 

1990). 

Formal treatment is usually expensive irrespective of private or public setting 

although public setting is comparatively cheap. As Bangladesh is a developing country 

and per capita income is low, many people cannot access formal treatment due to their 

financial constraint. Financial hardship was linked with care for family as the respondents 

showed considerate attitude by not giving financial burden to their family for the treatment 

cost. Concern for family is a great source of encouragement for the respondents to take the 

challenge to quit drug on their own. 
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Another reason for which formal treatment was prevented in the psyche of most of 

the respondents was the negative conception regarding drug rehabilitation centers. 

Negative conceptions altogether discouraged the respondents to seek formal treatment and 

pushed them to choose the option for self resolution. This was also supported by the 

findings of the survey (Tuchfeld, 1981) where the respondents were found having negative 

attitudes toward institutional forms of intervention. 9% participants in Biernacki study 

were found to have a negative image of treatment programs while 19% did not believe that 

treatment would work (Biernacki, 1990).  

Unavailability of treatment centers was another reason for inaccessibility to formal 

treatment when the individuals who were genuinely eager to stop drug, found no other 

alternative rather than go for self resolution. 10% participants of Biernacki study 

mentioned that treatment was not available when they were asked for the reason of 

treatment rejection (Biernacki, 1990). 

For all the above mentioned reasons, professional treatment for drug addiction was 

not easy to access for the respondents of present research. It can be generally 

understandable that when professional or formal treatments becomes difficult to reach for 

an individual who had already decided to say ‗good-bye‘ to alcohol or drugs, the person 

would not have any other options other than going though self resolution for their 

problems. 
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High self respect: It can be generally understandable that greater respect for own 

self may prevent a drug user from going down and create inhibition comparatively at an 

early level for doing amoral activities for drug seeking behaviors. As people with high self 

respect usually have a particular standard of behaviors, they do not want to cross that limit 

and go down from it. It was also applicable for the respondents of present research. Their 

self esteem was also high which was linked with high self respect. Thus, it can be assumed 

that high self respect can act as an important factor to initiate and also to maintain natural 

recovery progression. 

Care for family: Concern for family members directly enhanced the individuals‘ 

willingness to stop drug when they already acknowledge the devastating impact of drug 

abuse on their life and start thinking the necessity of drug cessation. Caring attitude for 

family not only pushed them to take initiatives for becoming abstinent but also encouraged 

them to prevent re-addiction during their abstinent life. In the study conducted on natural 

recovery from problem drinking, the respondents mentioned about family responsibility 

(captured as ‗care for family‘ in the present research) as one of the reasons when they 

were asked why they stopped drinking (Kunitz & Levy, 1994; May, 2001). Jasperse 

(2006) also found in his study on natural recovery from drinking problems that the study 

participants took on responsibility for their families and they took care of themselves. 

Drug related outcome: The most negative outcome of drug in the respondents‘ life 

had been manifested through three concepts such as repentance, losses, and striking 

events. 

The respondents‘ guilt feeling for their past misconduct was expressed both 

verbally and non-verbally during interviews. Even few respondents could not disclose 

some incidents occurred during their drug using period in front of the researcher. Their 
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emotion was so strong that it was very difficult for them to be exposed even with that 

mental scenario. It can be assumed that those unexpressed incidents may have been 

associated with gross violation of human ethics. It may happen that an internal conflict 

aroused from the mismatch between individuals‘ basic personal morals or values and the 

amoral activities they did during their addictive life. This level of emotion may help a drug 

user to reach ‗bottom stage‘. It may be possible that their repentance had offered gradual 

predisposition for them to be activated for drug cessation. Repentance or guilt feeling is 

associated with drug cessation but it cannot be claimed that it is specifically associated 

with self recovery. 

The strong realization of the respondents came mainly from their guilt feeling and 

also from the observation regarding ultimate negative consequences of drug abuse. It is 

more likely that the emerged feelings such as guilt, resentment guided them to feel disgust 

with drug and finally to stop it. The memory of those incidents contradicted with their 

present ethical status and acted as a reminder which helped them to maintain their 

sobriety. The following statement from one respondent clearly emphasized strong bonding 

between repentance and strong motivation. 

―……guilt feeling must have to come. If there‘s no remorse, then there won‘t be 

strong determination to be cured (from drug).‖ 

Repeated losses happened in different important areas of life helped the respondents 

to do cost-benefit analysis of drug abuse through which they realized the necessity of drug 

cessation. Several reasons for resolution of problem drinking were discovered in an 

exploratory survey among which financial losses were highlighted (Tuchfeld, 1981). In 

another study, naturally recovered individuals from drinking problem reported that 
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drinking became unrewarding while they were acknowledging their huge amount of losses 

(Kunitz & Levy, 1994; May, 2001). 

Some remarkable incidents (containing negative outcome) happened in the 

respondents‘ life which provoked their extreme guilt feeling and made them bound to be 

regretful. Those striking events ultimately guided them to acknowledge the devastating 

outcome of drug abuse in a deep manner. It is mainly related to immediate triggering 

factors for abstinence which were working as like precipitating factors. Extraordinary 

events were reported by the respondents as one of the reasons for their resolution of 

problem drinking (Tuchfeld, 1981) but it was not described in details in that report.  

Matured out: Getting ‗sick and being tired up‘ from drinking and drug intake is 

clearly linked with abstinence process as the individuals become saturated with substance 

usage at this stage. For many individuals, the pleasant or positive expectations on drug 

gradually reduce within a certain period of time. This phenomenon was first suggested by 

(Winick, 1962a, 1962b). who explored the process of recovery (Winick, 1964) and 

concluded that drug users may ―mature out‖ of addiction. The findings of May (May, 

2001) also supported Winick‘s idea when it was found that the tendency of most American 

Indians‘ abstaining from problem drinking without help of an alcohol treatment program 

increases in later years of life. He described this phenomenon of ―maturing out‖ as a 

hallmark of Indian drinking (May, 1996, 2001). This was also found in Navajo men which 

indicated the ‗maturation‘ of the process for heavy drinking (Levy & Kunitz, 1974). L. C. 

Sobell et al. (1993) also examined natural recovery from the perspective of a person‘s age 

at the time of his or her recovery to see whether there was an involvement of a 

maturational process.   
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4.2 Strategies in Natural Recovery Course 

Practicing several methods and techniques during the entire natural recovery course 

helped the respondents of present research to stop their drug seeking behaviors, give up 

the consumption of drug, manage the adverse effects of withdrawing drug, and to check 

their intense urge for re-intake i.e., to prevent relapse. Seven main strategies addressing 

these issues are discussed in the following. 

Self managed withdrawal: It does not require explanation that self managed 

withdrawal is directly linked with natural recovery. The respondents needed to handle 

their physiological symptoms on their own which was caused by withdrawing their regular 

dosage of drug. As they were not admitted into any treatment center, they did not have the 

opportunity to get medical support through which they could lessen the unpleasant 

experience of drug withdrawal. Apparently, this is the opening stage of natural recovery 

process. All the respondents took their first step toward recovery with their voluntary 

effort. The first step to recovery is perhaps the hardest step to take, especially if the 

individuals feel no one is there to support them. Facing this difficult situation they started 

the fight against drug by taking steps to lessen their bodily symptoms on their own. 

Gradual goal approximation: The idea and principle of gradual goal approximation 

is very much similar to the well known behavioral strategy ‗Graded Task‘ where an 

individual plans his/her activity level step by step to achieve something gradually. The 

main benefit for this graded task method is that the person can be reinforced both in 

intrinsic or extrinsic way for successful completion of each step and be encouraged to take 

preparation for the next step. It seems to be feasibly related with self change process. As it 

is widely believed in our society that giving up drug is quite impossible, in that case 

gradual goal approximation is the practical scope for a drug user to achieve the status of 
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natural recovery. Since the natural recoveries did not receive professional medical support, 

it would be very difficult for them to manage their withdrawal symptoms. As they 

decreased their dosage bit by bit, the effect of withdrawing drug was not so adverse to be 

managed when they finally stopped it. So, it is acceptable that it was much better for them 

to fight with the dominating drug in a gradual manner. Since it was found in the Biernacki 

study that the participants used to substitute some other non-opiate drugs to resolve their 

heroin problem without formal support, it is in built that they proceeded gradually in their 

mission (Biernacki, 1986). 

Drastic attempt: Taking a drastic step as a means of saying ‗good bye forever‘ to 

drugs helped few respondents to achieve drug free life in a dramatic way. This kind of 

sudden attempt minimized the procrastination to implement the decision of giving up drug 

and forced the individuals to activate the planning to reach in abstinence stage.  

Personalized craving management: Three main techniques such as supplementary 

drug use, alternative involvement, and thought substitution were used by the respondents 

to control their intense urge for drug re-intake and to arrest the associated behaviors 

through which they could prevent relapse. Supplementing less influential drug (e.g. using 

cannabis) was much helpful for the respondents to meet their bodily demand even to some 

extent while they were switching from their main choice of drug (e.g. heroin). Handling 

craving in this way, this technique made it possible for them to stop drug in a gradual 

manner during the starting phase of self recovery journey. Alternating the craving related 

thought into a thought unrelated to drug and involving themselves into another area of task 

facilitated them to manage their craving and thus maintain the self recovery status. It was 

found that the participants used to substitute some other non-opiate drugs as their first 

strategy to overcome heroin cravings while they were trying to resolve their drug problem 
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without the aid of formal treatment (Biernacki, 1986). The most popular substitutes in his 

study were marijuana, alcohol, and tranquillizers such as valium. In the same study, the 

participants used to reinterpret their thoughts about using drugs and supplanted them by 

thinking and doing other things as second strategy of craving management.  

Paradoxical intention: It also seems to be an important factor for natural recovery. It 

can be seen in the treatment of some problems (e.g. insomnia) or disorders (e.g. phobia), 

paradoxical intervention can shape the specific undesirable behavior. The effectiveness of 

paradoxical interventions in psychotherapy was evaluated in a meta-analysis where it was 

found as effective as the typical treatment mode (Shoham-Salomon & Rosenthal, 1987). 

Paradoxical interventions even showed relatively greater effectiveness than other 

interventions in some cases. Following the same principle, naturally recovered persons did 

the opposite behavior or thought in opposite manner when they expected to be abst inent 

forever.  

Avoidance of high risk situations: This is a common factor for any kind of recovery 

revealed in addiction literature. According to the well known classical conditioning theory, 

urge for re-intake of drug is conditioned and associated immediately after being exposed 

with any person, paraphernalia, place etc which had a strong relation with previous drug 

habit. The newly abstainer usually had less skill to refuse the offer of drug or deal with the 

risky situations which could provoke the urge for drug very strongly. In this vulnerable 

stage, the respondents of present research would prevent the chance of craving to be raised 

by avoiding risky situations specific to them and thus invest their effort to be naturally 

recovered persons forever. 

Self monitoring: Self monitoring was accomplished in two ways; in behavioral as 

well as cognitive manner. The technique ‗internalized oath‘ served the purpose of keeping 
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an eye on covert behavior while ‗self imposed life style‘ supervised the overt behaviors. 

Since the performance of any supervised activities remains in higher rank, regular 

checking of both internal and external behaviors guided the self recovering individuals to 

keep them in track, i.e., to practice socially desirable behaviors which is most significant 

for maintenance of drug free life. Self monitoring can lead to individuals seeking advice 

and feedback, procedures that have been incorporated into motivational interventions (M. 

B. Sobell & Sobell, 1993a, 1998). It was also found in another study that the respondents 

actively reviewed their behavior and took steps to change (L. C. Sobell et al., 2001).  

4.3 Prolonging Factors for Sustenance of Natural Recovery 

As the natural recovery journey is a continuous process, it does not indicate 

termination when the individuals successfully stop their behavior only for a certain period 

of time. It requires sustaining for long time and even forever. Several issues or aspects 

played significant role as maintaining factors for self recovery such as adaptive cognitive 

structure, family and social support, global outcome of drug cessation, life style change, 

need for quality life, driving spirit, and psychological growth. Similar to encouraging 

factors, these factors were also overlapping to contribute on natural recovery.  

Adaptive cognitive structures: It seems to be an exclusive and very significant factor 

discovered in the present research. Cognitive pattern of the naturally recovered individuals 

included normalization, non-stigmatized attitude towards self, internal attribution, problem 

focused orientation, and high self esteem which is productive for an individual to deal with 

any diverse situation.  

Normalization seems to be a unique factor for natural recovery. It was such a 

cognitive aspect while the respondents attributed any critical or sensitive issue in a normal 

way which did not create negative emotion such as stress, anxiety etc on them and thus 
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played a very significant role to prevent relapse. For example, they perceived lapse as a 

normal phenomenon. It is very usual for abstainers to fall in lapse as they had been 

habituated with drug related behaviors for long time but it does not mean that the person is 

totally inadequate to maintain the sobriety. This theme can challenge the famous dogma 

―First dose does the damage‖, widely popular and followed in any form of professional 

treatment, where the treated recovery start continuing drug intake after taking a single 

dose having the strong feeling of incapability to prevent their relapse. The respondents of 

present research normalized the drug issue in their life. They did not deny the attractive 

power of drugs, i.e., they accepted the truth or real scenario that drugs can invite them 

very strongly. So, the generally agreed statement ‗forbidden, avoidable, or deniable things 

are more attractive‘ was not applicable to them. Drug was involved as normal part of their 

previous life as well as being drug free was also normal part of their present life. 

Moreover, as they did not ignore their vulnerability for relapse, they needed to make a 

structured plan, a disciplined life and tried to maintain this. They did not need to be 

preoccupied with any strict rules and regulations while they believed that rehabilitation 

treatment programs usually impose many restrictions on the individual‘s brain or mind 

which ultimately make them vulnerable for relapse. During the observation, it was also 

noticed through non-verbal cues (facial expression, tone of voice, eye contact, posture, 

body language) that their acceptance level was wide. They did not have any hesitation for 

their past drug identity and they were very confident while sharing any idea or opinion 

regarding this. 

It also seems to be a unique factor for natural recovery that they had the stigma 

free attitude towards their self. The verbal and non-verbal communication of the 

respondents clearly indicated that their attitude was much open and the self was free of 

being labeled. This attitude was associated with normalization. That means, the individual 
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having non-stigmatized attitude normalized any sensitive issue which reduced their mental 

load and decreased the chance for relapse. They did not use the term ‗recovery‘ anywhere 

in the interview to designate them which might give birth to the assumption that this term 

is possibly the production of formal drug rehabilitation centers which ultimately keep the 

abstainers in a specific mental boundary and give them a narrow vision towards them, 

towards the life. Along with the overall way of talking, their facial expression and body 

language also gave impression of their relaxed and stigma free attitude. During the 

observation, it was also noticed that they were not much concerned about confidentiality 

as they did not feel inhibited while disclosing their identity in the midst of other people. 

They wrote their name and mobile no in the consent form without any hesitation though it 

was optional. An informal discussion with a natural recovered person also supported this 

observation.  

Since their attitude was open and they had respect for themselves, they did not feel 

inferior and did not need to be preoccupied with stigma related non-productive issue. 

Rather they were able to invest their full capacity to perform well enough for as usual 

assigned activities. Consequently the final outcome is long term abstinence. Biernacki 

described four general stages of auto remission process; ‗resolving to stop‘, ‗breaking 

away from addiction‘, ‗staying abstinent‘, and ‗becoming and being ordinary‘ (Biernacki, 

1986). At the last stage, he has described about identity transformation of the ex-addicts in 

relation to the stigma associated with the addiction. In the context of his description, it 

seems that ‗non-stigmatized attitude towards self‘ was absent among the participants 

although it was not explicated clearly. 

 Holding the internal style of attribution,   they were active to prevent relapse and 

tried to resolve the difficulty with genuine heart of solution focused intention. At the same 
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time their high self esteem helped them to think in a functional manner and maintain 

socially desirable behaviors. In the study conducted by Graevens, data suggested that 

untreated heroin addict had higher self-esteem than the treated addicts (cited in Waldorf & 

Biernacki, 1979). The study also suggests that personal and family resources contribute to 

natural recovery. Moreover, self confidence of the respondents of present research seemed 

to be in a standard balance because neither they felt inferior having stigmatized attitude, 

nor they ignored their vulnerability being over confident on controlling drug as they 

agreed with the attractive power of drug. As a result they were able to maintain 

appropriate behaviors suitable for long term abstinence. 

In general, their cognitive structures were constructive in nature through which the 

natural recovered individuals processed any information, interpreted any incident or 

attributed anything in such a way which helped them to keep their emotion in control. It is 

scientifically and empirically supported that there is strong interrelation between cognition 

and emotion (Greenberger & Padesky, 1995). The knowledge of inter-relation between the 

cognition, emotion, physiological response and behavior in determining problem as well 

as functioning behavior is strongly supported by the Five Part Model (Greenberger & 

Padesky, 1995) widely used in Cognitive Behavior Therapy (Beck, 1963). This model 

revealed that the formation and development of any psychopathology occurs with the 

influence of inter-relation between cognition, emotion and behavior that plays the central 

role even to sustain that disorder. This is also applicable for any kind of behavior. So, it is 

obvious that efforts for effective and sustainable behavioral change will be fruitful if it can 

be interfered at all three levels. Under the same principle, outcome of the adaptive 

cognitive structures was their socially desirable behaviors and continuous abstinence. 
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Family and social support: Involvement in any activities was acknowledged by all 

the respondents as a crucial strategy for maintenance of abstinence. Family and society 

can ensure this involvement. That means, when the recovering individuals were supported 

by their family members, stayed connected with friends, relatives, acquaintances etc, it 

was easy for them to get access any work or job which was an active channel to make 

them distract from drug. (Tuchfeld, 1981) found ‗direct intervention by immediate family‘ 

as one of the reasons for their resolution from problem drinking. In another qualitative 

study of Australian aboriginal men who naturally stopped drinking without formal 

treatment, family factors was found to be one of the common reasons for which 50% of 

the subjects gave up their problem drinking (Brady, 1993). The same study also observed 

that social tie helped the abstention from drinking. Data of Graevens‘ study suggested that 

untreated heroin addict had better family relations than the treated addicts (cited in 

Waldorf & Biernacki, 1979). The study also suggests that personal and family resources 

contribute to natural recovery. It is an accepted idea that a positive environment or social 

support has been associated with positive outcomes in treatment (Longabaugh, Wirtz, 

Zweben, & Stout, 1998; M. B. Sobell & Sobell, 1998; M. B. Sobell, Sobell, & Leo, 2000). 

It has also been reported as an important maintenance factor in alcohol and drug natural 

recovery studies (L. C. Sobell et al., 2000; L. C. Sobell et al., 1993; Toneatto et al., 1999; 

Watson & Sher, 1998). In another study respondents were found to feel that feedback from 

others was important to the change process while they were stating about social support 

and references to others (L. C. Sobell et al., 2001).  

Global outcome of drug cessation: As the recovering individuals were no longer 

preoccupied with drug seeking as well as drug taking behaviors, radical changes occurred 

in every aspect of their life. Their modified behavioral pattern, emotional regulation, 

interpersonal relationship, and sense of responsibility resulted from drug cessation acted as 
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a strong reinforcement for them. Following the reinforcement theory, any behavior persists 

depending on its consequences. During the abstinent period, their socially acceptable 

behaviors, controlled emotion, improved interpersonal relationship and sense of 

responsibility gave them the impression of increased acceptance to others which in turn 

reinforced them to be alert for maintenance of long term abstinence. 

Life style change: It is well agreed that life style pattern is strongly connected with 

one‘s performance or achievement. During abstinent period, healthy life style of the 

respondents allowed them to abstain from drug seeking behaviors making them involved 

into productive, creative or useful activities. Spirituality played a key role in this regard. It 

gave the respondents the competence to take the challenge against drug. Seeking help 

from higher power increased their mental strength to keep continue fighting with the urge 

for drug. Spirituality is an abstract phenomenon and the exact process of enhancing 

motivation through this aspect is still unknown. But it is evident that religious reason or 

spirituality is one of the strong factors for self change process (Jasperse, 2006; Kunitz & 

Levy, 1994; May, 2001; Tuchfeld, 1981). Religion was also revealed in another study to 

play a strong role in natural recovery process (Biernacki, 1986).  

Another contributing factor in changed life style at abstinent period was healthy 

addiction. The respondents were able to quit from alcohol or drugs when they were 

obsessed with some healthy matters. They got some new achievement or found new 

meaning in their life. That means, the person with continued use is completely busy with 

drug while there is nothing new in his life. On the other hand, those who found an 

alternative option or any significant issue like career, marriage, fiancé, child etc could 

replace drug with those things in their life. Like spirituality, the process for impact of 
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healthy addiction could not be discovered. After much exploration, one respondent uttered 

the following statement. 

―Love from heaven makes me so motivated for change‖.  

Need for quality life: Once the naturally recovered individuals got the taste of 

quality life after giving up drugs, their passionate urge to maintain this productive life 

itself acted as an inspiration for which they were active enough to invest their effort to 

sustain their drug free life forever. 

Driving spirit: Growing to be a ‗hero‘ and getting reinforcement worked together 

as a leading stimulation to encourage the continuation of drug free productive life. The 

natural recovering persons felt very proud when they were identified as significant 

example in the locality and were invited into different treatment centers to evident them as 

successful winner against drug. During observation, their non-verbal cues (e.g. facial 

expression, tone of voice, body posture, sparkling of eye) indicated their proud feeling and 

firmness. This was also supported by another study on natural recovery from drinking 

problem where the subjects were quite proud of their ability to resolve the alcohol problem 

(Tuchfeld, 1981). Along with non-verbal cues, the way of talking of the respondents 

indicated that they had been enjoying their present abstinent life. Their impression seemed 

to be a ‗Hero‘ who had conquered dangerous fight and people were celebrating their 

‗Heroics‘ afterwards. This was actually great reinforcement for them. Since the 

reinforcement theory establishes that behavior increase if anyone gets reinforcement, so it 

can be said that getting praises for being hero and getting well behavior, love and affection 

from people for being abstinent increased their socially desirable behaviors and thus 

helped them to work for lasting abstinence. The respondents of the present research 

claimed it as the main inspiring factor for sustainability of their present abstinent life.  
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Psychological growth: It is possible that suffering and distress can potentially yield 

positive change. After drug cessation, mental development of the respondents played role 

as similar to the concept of ‗post-traumatic growth‘. Post-traumatic growth refers to 

positive psychological change experienced as a result of struggle with highly challenging 

life circumstances. The respondents found ways to use their experience of drug as a 

vehicle for psychological growth. The maturity and knowledge acquired from the intense 

drug related experience impacted on their adaptive behaviors and thus contributed on the 

long term abstinent life.      

4.4 Challenges of Natural Recovery Progression 

 There were some challenges (such as mistrust, control on lapse, adequate self 

monitoring, adjustment with new life style, abstinence violation effect, unavoidable 

exposure to high risk situations) in the entire self recovery course which had continuously 

determined whether the individuals would be in a position of natural recovery or not. For 

example, self monitoring was a challenging point because lack of monitoring leads an 

individual to reach in high risk situations and creates vulnerability for re-addiction while 

excessive monitoring creates an extra pressure on their mind making him always 

preoccupied which is also risky for relapse. For this, it was a challenge for them to make a 

balance in their behavior checking.        
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4.5 Development of the Model on Natural Recovery 

The general model developed from the data of present research is drawn in the following. 

Encouraging 

Factors

NR Course

Prolonging 

Factors

Natural 

Recovery

 

Figure 3:  Basic model on natural recovery process                                  

It can be said as emerging statement that one can be a natural recovery through 

specific strategies used in natural recovery course, when some encouraging factors 

facilitate this process. After that, several prolonging factors play significant role for 

maintenance while ‗being natural recovery‘ itself promote this process greatly acting as a 

prolonging factor. However, those factors are correlated with each other which are 

depicted below. 

 

Anis
Typewritten text
Dhaka University Institutional Repository



DISCUSSION 

117 
 

 

Figure 4: Interrelations among the factors associated with natural recovery. 

In the above diagram, some factors are seen to have causal indication while few 

others are correlated with each other. However, few factors are revealed as most 

frequently associated with other factors such as high self esteem, intrinsic motivation, 

gradual goal approximation, and spirituality etc. High self esteem has two-way causal 

indication with non-stigmatized attitude towards self. Several psychological theories 

predict that members of stigmatized groups usually have low global self esteem (Crocker 

& Major, 1989). In this regard, it can be assumed that the natural recovering individuals 

having high self esteem are likely to have stigma free attitude as they are supposed to 

depend on self approval rather than other people‘s malfunctioning negative comments 

leading to being labeled. On the other hand, non-stigmatized attitude towards self also may 

boost up individual‘s self esteem as they hold positive concept regarding them. High self 
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esteem has also two-way causal indication with ‗becoming the hero‘. From the perspective 

of social learning theory, perceived self-efficacy is the foundation of human motivation, 

performance accomplishments, and emotional well-being (Bandura, 2006). Self-efficacy 

mechanism influence thought patterns, actions, and emotional arousal. It is predicted that 

the higher the level of induced self-efficacy, the higher the performance accomplishments 

and the lower the emotional arousal (Bandura, 1982).  So, it can be anticipated that high 

self esteem may facilitate an individual to become a hero by accomplishing drug cessation 

without treatment which in turn increase self efficacy of the person i.e., enhancing self 

esteem. When an individual becomes a significant hero overpowering drug with his 

voluntary effort, he gets external as well as internal reward. It can be explained with 

reinforcement theory that the natural recovering individuals get appropriate reinforcement 

while they become remarkable hero which may cause to increase their self confidence and 

self concepts i.e., enhance self esteem. The Reinforcement theory by Behaviorist B. F. 

Skinner (1969) states that "an individual‘s behavior is a function of its consequences." If 

the organisms get positive reinforcement for their behavior, they can have desirable effects 

or consequences and chance of that behavior will be increased by repeating in the future. 

Following this principle, behaviors of the natural recovering individuals were also 

regulated by its outcome. Being a significant example, it became strong positive 

reinforcement for the respondents when they got much love from others and huge 

appreciation to overcome drug without any professional support. According to the 

principle of positive reinforcement, their drug free productive behaviors are being 

continued with the intention of keeping ‗hero position‘ as permanent.  

Intrinsic motivation is seen to have causal indication with inaccessibility to formal 

treatment. When the respondents did not have easy access to professional treatment 

especially when they embraced strong negative conceptions about drug treatment centers 
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but wanted to say ‗good bye‘ to drugs, they had no option other than going through self 

change process. In that case, it is possible that their inherent motivation would be 

increased. When the motivation was inherent, their style of attribution was also more 

likely to be internal as their focus was on their own self and they could take own 

responsibility. When they could accept their own responsibility, they were more likely 

oriented to problem focused approach, i.e., their intention was solution focused while they 

tried to make a concrete plan to resolve their difficulty or drug problem. Intrinsic 

motivation can also be sourced from repentance. Extreme guilt feeling pushed them to 

reach at ‗bottom stage‘ (known as ‗rock bottom‘ in the treatment field) while the 

predisposition of their inherent motivation was grounded. Not only enhancing motivation, 

repentance also directed them to be engaged with spiritual activity which ultimately fueled 

the maintenance of abstinence. Religion is enmeshed in Asian culture and people tend to 

seek mercy to higher power if they become deviated from standard ethical trend. As the 

respondents needed to do various amoral activities during their addictive life to collect 

money for drug, they had to suffer from extreme guilt feeling when they came back to 

their normal life. Spirituality acted as the constructive remedy in this regard. When they 

entered into spiritual life, it was easy for them to replace craving related thought being 

afraid of order of the higher power and made them engage into religious activity as an 

alternative approach of drug usage. Replacement of craving related thought and 

involvement in alternative activity to prevent re-addiction is also correlated with healthy 

addiction. Topics or issues related to healthy addiction (e.g. photography, gardening, 

intimate relationship etc) helped the respondents to shift their thought during craving time 

and start doing related action. 

Managing withdrawal symptoms is cardinal issue for natural recovery process 

since overcoming drug greatly depends on successful accomplishment of it and also due to 
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the general idea of its complexity with unpleasant experience. Both spirituality and 

intrinsic motivation helped the individuals in this regard. It is clearly understandable that 

without motivation it was almost impossible for them to take this challenge and tackled 

those unwanted moments. Religious activity performed at that time helped them to shift 

their attention from drug by altering their thought and behavior. Self managed withdrawal 

was also benefited by gradual goal approximation since gradual reduction of substances 

with the use of supplementary drug assisted them to reduce severity of withdrawal 

symptoms at the final stage of their drug cessation. Inaccessibility to formal treatment 

generated this idea of gradual reduction in them. Through all the actions and interactions 

of these factors, a drug user finally reaches in the position of natural recovery. 

4.6 Comparison with Treated Recovery 

 With a view to comparing the present findings on natural recovery process with the 

recovery process of formally treated individuals, four experienced clinical psychologists 

working in drug field were interviewed as an expert. The purpose of this comparison was 

to generate the assumption regarding some specific discovered factors to be claimed as 

novel factors for natural recovery. The expert opinions were taken in two phases. Firstly, 

all the experts‘ interviews were recorded with digital equipment when they were asked to 

describe in the light of their experience about factors they would think as responsible for 

the recovery process of treated individuals. The experts shared their knowledge 

spontaneously without any probing or interference. Then those factors were sorted out 

which are playing role in the recovery process of treated individuals. Secondly, after 

completion of interview, the experts were shown a checklist of twenty categories 

responsible for natural recovery process explored in the present research and asked them 

to give a tick mark on that list which are commonly related to the treated recovery process. 
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The second part was done to ensure in a better way which factors are exclusively 

associated with natural recovery. If the experts would forgot to mention about any factor 

during their first phased interview, they would have the option to select it while it was 

visibly presented in front of them. So, the remaining factors which were neither stated in 

the first phased interview nor were selected from the checklist can be claimed as novel 

factors for natural recovery. Among all the factors, eight were sorted out from first phased 

experts‘ interview as contributing factors for self recovery such as intrinsic motivation, 

inaccessibility to formal treatment, high self respect, gradual goal approximation, 

supplementary drug use (under personalized craving management), adaptive cognitive 

structures (normalization, non-stigmatized attitude, internal attribution, high self esteem, 

problem focused orientation), paradoxical intention, and becoming the hero (under driving 

spirit). Among these, five factors such as inaccessibility to formal treatment, high self 

respect, adaptive cognitive structures (normalization, non-stigmatized attitude, internal 

attribution, and high self esteem), gradual goal approximation, and supplementary drug 

use were selected after second phased experts‘ interview which can be demanded as 

exclusive factors responsible for natural recovery. The experts commented that there is no 

possibility of three factors such as inaccessibility to formal treatment, gradual goal 

approximation, and supplementary drug use to be linked with treated individuals as they 

are directly admitted into treatment center either willingly or forcefully. Regarding few 

other factors such as intrinsic motivation, paradoxical intention, problem focused 

orientation, and becoming the hero, one expert shared her knowledge that those are rarely 

observed in the treated recovery and the individuals are given training on these factors 

(such as intrinsic motivation enhancement, problem focused orientation) through 

therapeutic intervention.  
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4.7 Strengths of the Study 

The present study followed the pre-planned methodological design appropriately. 

Besides this, two major strengths of this qualitative investigation can be mentioned here 

which are as follows. 

1. Research findings were grounded purely in data 

2. Indigenization of knowledge in Bangladeshi culture 

4.8 Limitations of the Study 

The present study had also some drawbacks which is the scope for improvisation in 

future studies. The drawbacks are in the following. 

1. Maximum variation of sampling could not be ensured in a satisfactory level. 

2. Iterative analysis was not possible in an Ideal manner (in terms of interviews taken 

from outside of Dhaka) 

4.9 Implications of the Study 

This study has great implications stated in the following. 

1. Ultimate contribution to design and development of community based 

interventions to foster self change. 

2. These findings may promote early recovery from drug usage. 

3. Findings of this research have applicability to facilitate the development of current 

treatment practices that better help people to overcome their drug problems. 

Further comprehensive researches on this area may be helpful to design and 
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evaluate the existing interventions for substance abusers and treatment program for 

drug addiction.  

Findings from this study have also important implications for clinical practice.  

The study revealed that self change process of drugs or alcohol problems did not 

always occur in ideal environment having full and active support of surrounding networks. 

Recognition and acceptance of these examples may promote personal responsibility and 

independent self change initiatives. Individuals may realize that if change is going to 

occur, they must independently accomplish it based on their personal resources. In turn, 

mental health care providers may empower individuals by sharing emergent research 

evidence, which suggests that individuals can accomplish change on their own. 

Another important finding is that handling withdrawal did not appear to be a life 

threatening issue which may reduce the existing fear related to withdrawal management 

without treatment. Many individuals perceive the withdrawal condition as fatal for which 

people cannot stop drug in spite of having willingness to quit. Consequently, it is believed 

that if people try narcotic drugs, then they are on the path to ruin. Still now our society 

considers that addiction to narcotic drugs is inevitable, and the route to being drug free is 

almost impossible. Many treatment professionals also believe that it is essential for a drug 

user to access treatment to recover. In this aspect health care providers may encourage 

individuals by sharing this important message along with the notion of gradual reduction.  

Since the core of the self change process appears to be personal responsibility, self 

efficacy is a personal asset to promote among drug users. This includes promoting one's 

ability to accept the reality of the problem, recognize its consequences, and independently 

change. Moreover, strengthening individuals‘ positive qualities, capabilities, and 

achievements seems essential to promoting further accomplishments. It should be noted 
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that this strategy is in contrast to Alcoholics Anonymous mandate, which encourage 

admissions of powerlessness over alcohol (Bufe & Peele, 1998). However, among 

individuals who prefer to resolve their problems independently, self esteem and self 

efficacy appears to be of great importance.  

  

Anis
Typewritten text
Dhaka University Institutional Repository



 

125 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 5 

 

CONCLUSION AND RECOMMENDATIONS 

 



CONCLUSION AND RECOMMENDATIONS 

126 
 

Conclusion and Recommendations 

 

The present qualitative investigation explored the recovery process of Bangladeshi 

substance abusers who had stopped drugs on their own without any support of professional 

treatment with the dream of ultimate contribution to design and development of 

community based interventions to foster self change. Since the purpose of the present 

study was to understand natural recovery process in substance dependence, it discovered 

various psychosocial factors associated with natural recovery process while investigating 

the interrelationships among those factors. Grounded theory approach was used to 

generate knowledge on this promising and challenging phenomenon. The study gathered 

in-depth interview data from nine self recovered individuals while some unique aspects 

were discovered about the occurrence of natural recovery in their lives. 

This qualitative investigation explored 20 emerging themes which were organized 

into three broad sections such as encouraging factors, strategies in natural recovery course 

and prolonging factors to sustenance of natural recovery. Present findings were compared 

with the treated recovery with the help of expert opinions. Unique contributory factors for 

natural recovery were sorted out through expert interview. Five factors such as 

inaccessibility to formal treatment, high self respect, adaptive cognitive structures 

(normalization, non-stigmatized attitude towards self, internal attribution, and high self 

esteem), gradual goal approximation, and supplementary drug use appeared to be the core 

contributors for natural recovery. Nine factors were found to be causally linked where rest 

of the factors was revealed to be associated with each other. 

However, the findings presented in this paper have provided detailed 

understanding of self change process. It is hoped that the information obtained from the 
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respondents can be integrated with the current treatment and prevention modalities to 

enhance the effectiveness for substance dependence treatment in Bangladesh. Although 

these findings are preliminary and more refined analyses are needed, they suggest some 

understandable themes for the natural recovery process. These findings will be 

enormously beneficial for the health care providers, individuals, drug rehabilitation 

centers, organizations working with drug induced health problems such as HIV/AIDS, 

community, and above all policy makers in Bangladesh.  

The present research has made some theoretical contributions. There is no 

theoretical understanding on natural recovery process in Bangladesh. Along with grounded 

theory approach, the present study used the perspective of indigenous psychology. Thus it 

has been attractive in the particular sense. Indigenous psychology is considered necessary 

since existing psychological theories are not necessarily universal, and may often 

represent the psychology and cultural traditions of Europe and North America. Bearing in 

mind this important message, the present research took the attempt to develop context-

specific knowledge in Bangladeshi culture. Indeed, it opened up a new avenue for 

indigenization of psychological knowledge in Bangladesh.  

The present research has also made worldwide contribution. Most of the researches 

on self recovery revealed in the literature were conducted in western countries. The light 

of knowledge on self change process may have not reached yet to the Asian people. The 

present research generated knowledge in Bangladeshi context. But the findings can also be 

used in Asian context to gain useful insight regarding natural recovery process from drug 

addiction. As there is a similarity in the cultural context of Asian countries, it may be 

possible that the factors identified in the present research might have somewhat 

similarities in the context of other countries in Asia especially in south-east Asia. 
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Moreover, these findings will also be helpful in understanding natural recovery process in 

the world context.   

Assumptions derived from the present study: The following assumptions have emerged 

from the present study which deserved to be investigated and tested. 

 Limitations of current treatment centers may promote natural recovery. 

 The psyche of a natural recovered person is stigma free and their attitude is much 

open which is most significant aspect to be a natural recovery. 

 Lapse even occurs rarely in their life possibly because of their strong intrinsic 

motivation and adaptive mental structure. 

 Along with non-stigmatized attitude towards self, normalization as a mental 

process is of special importance for natural recovery.  

Recommendations for Future Research 

There were a number of important lessons learned from this unique and 

challenging study. From these lessons, the following recommendations are made for future 

research on natural recovery. 

1. Further refinements of this research area are needed to better understand the 

multifaceted processes associated with natural recovery. Further studies should be 

designed to find out the exact factors which are responsible to underlie the 

predominant path to natural recovery and also to accommodate all other factors 

which can claim to be associated with the self change process in order to provide a 

comprehensive explanation of natural recovery from addictive behaviors. In those 
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studies maximum variation of sampling should also be tried to validate the 

findings. 

2. Findings from this study shed light on how and why individuals accomplish self-

recovery of drug problems. However, a question may arise what are the core 

differences between individuals who successfully give up drugs with voluntary 

effort and those who do not? Research should be conducted on this. 

3. Further exploration can be designed in future studies focusing on specific 

psychosocial factors identified in this research to enhance the rigorousness of 

knowledge on natural recovery process. For example, answer should be sought for 

such a question ‗what is the root of non-stigmatized attitude towards self?‘  

4. Although the present study has indirectly compared its findings with the treated 

recovery through experts opinion but it cannot strongly claim which specific 

factors are correlated or causally linked with self recovery. Comparative analysis 

need to be done in this regard to refine the present findings. Treated recovering 

individuals should be interviewed to explore specific factors associated with their 

recovery process and then it can be compared with the identified factors related to 

natural recovery. Only then unique and exclusive aspects for self recovery process 

can be revealed.  

5. Large scale study with quantitative approach should be designed for confirming 

those factors so that the findings can be generalized. With this purpose a semi-

structured questionnaire can be constructed if needed.  

6. The study guided a need for development of a network system for individuals who 

have resolved drug addiction with their voluntary effort. Some of the respondents 
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indicated that they were interested in helping others to recover from their drug 

problem but did not want to do this in an institutional type of setting. Instead, they 

wanted to help these individuals in a community setting to facilitate positive 

change. With this purpose research should be conducted on essential issues related 

to how to build up support and educational network for them. 

In conclusion, it should not be misunderstood that this study is suggesting formal 

treatment is unnecessary and ineffective rather it is simply suggesting that recovery from 

drug addiction without treatment is possible. This study promotes the idea that natural 

recovery is also an important pathway to recovery. We need to learn from this research to 

help others take this pathway since the present study is explaining its process. Although it 

was not directly linked with the purpose of present research, still it can be mentioned here 

that the findings of the present study will break the silence regarding natural recovery of 

drug addiction in Bangladesh.  
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Appendix A: Questionnaire for Retrospective Diagnosis of Substance Dependence 
 

 

gv`Kvmw³i †i‡Uªv‡¯úKwUf WvqvM&bwmm-Gi cÖkœgvjv  

(AskMÖnbKvixi Rb¨) 
 

 

1 Avcwb ‡gvU KZ gvm ev eQi †bkv MÖnb K‡iwQ‡jb?  

2 wK wK †bkv wb‡Zb?  

3 cÖavb †bkv wK wQj?  

4 me©‡kl †bkv Kivi mgqKv‡j wK cwigvY †bkv †meb Ki‡Zb?   

K cÖwZw`b ‡gvU KZ G¨v¤úyj/w÷K/cywiqv/MÖvg BZ¨vw` †meb/MÖnb Ki‡Zb?   

L mvivw`‡b KZevi wb‡Zb?   

5 cÖ_g hLb †bkv Avi¤¢ Ki‡jb, ZLb wK wVK GB cwigv‡bB MÖnb Ki‡Zb? 

 

      nu¨v        bv 

6 Af¨vm cyiv‡bv nIqvi ms‡M ms‡M wK jÿ¨ K‡iwQ‡jb †h †bkv AviI 

AwaK gvÎvq cÖ‡qvRb n‡”Q? 

     nu¨v         bv  

7 KZ¸b e„w× †c‡qwQj e‡j Avcwb g‡b K‡ib?  

8 wK Kvi‡b †bkvi cwigvb e„w× Ki‡Z n‡qwQj?  

9 Avcwb wK cÖvqB †bkv e¨envi ev †RvMvo Kivi Rb¨ me©`vB e¨¯Í 

_vK‡Zb? 

     nu¨v        bv 

10 KLbI wK wbw ©̀ó mg‡q †bkv e¨envi Ki‡Z bv cvivi Kvi‡b Amy¯’ n‡q 

c‡iwQ‡jb?  

    nu¨v      bv 

11 ‡bkv Qvovi mgq wK wK DcmM© ev jÿb †`Lv w`Z?    

 †PvL I bvK w`‡q cvwb civ?      nu¨v bv 

ewg Kiv?      nu¨v bv 

ewg ewg fve?      nu¨v bv 
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mviv Mv‡q cÖPÛ ev gvSvix e¨v_v?      nu¨v bv 

cvZjv cvqLvbv?      nu¨v bv 

kixi ỳe©j †eva Kiv?      nu¨v bv 

Ny‡gi mgm¨v?     nu¨v bv 

LvIqvi iywP bv _vKv?      nu¨v bv 

Ab¨vb¨ jÿY?  

12 GB mgm¨vi DcmM© wK GKUvbv 1 gvm ev MZ 6 gv‡m evi evi Avcbv‡K 

Kó w`‡qwQj?   

    nu¨v bv 

13 ‡bkv cyb:e¨env‡i wK GB Amy¯’Zv ev DcmM© `~i n‡qwQj?     nu¨v bv 

14 Avcwb wK †Kvb Prescribed Medicine cÖ‡qvR‡bi AwZwi³ Dose 

wb‡qwQ‡jb A_ev `xN© mg‡qi Rb¨ †meb K‡iwQ‡jb? 

    nu¨v bv 

15 ‡bkvi Kvi‡b wK Kvh©‡ÿ‡Î ev cwiev‡i †Kvb Sv‡gjvi m„wó n‡qwQj?      nu¨v bv 

16 ‡bkvi Rb¨ wK †Kvbw`b KZ©e¨ cvj‡b e¨_© n‡qwQ‡jb?     nu¨v bv 

17 ‡bkvi Kvi‡b †Kvb kvwiixK †ivM nIqv m‡Ë¡I wK †bkv e¨envi Pvjy 

†i‡LwQ‡jb? 

    nu¨v bv 

18 wb‡R †_‡K KLbI †bkvi e¨envi Kgv‡Z ev eÜ Ki‡Z †Póv K‡iwQ‡jb? 

 

    nu¨v bv 

 KLbI wK m¤ú~Y© eÜ Ki‡Z †c‡iwQ‡jb?      nu¨v bv 

(hw` †c‡i _v‡Kb) KZw`b my¯’ wQ‡jb?   

AvswkK eÜ Ki‡Z †c‡iwQ‡jb?      nu¨v bv 

Gfv‡e †gvU KZevi ‡Póv K‡iwQ‡jb?   

 

AskMÖnbKvixi bvg: (Hw”QK) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

¯^v¶i: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ev    wUc&mB: .  .  .  .  .  .  .  .  .  .  .  .  

ZvwiL: .  .  .  .  .  .  .  .  .  .  .  .  .  .

Anis
Typewritten text
Dhaka University Institutional Repository



151 
 

Appendix B: Natural Recovery Identification Screening Questionnaire 

 
 

M‡elYvq AšÍf©zw³ welqK wbe©vPbx cÖkœgvjv  

(AskMÖnbKvixi Rb¨) 

 
 

1 Avcwb †gvU KZ gvm ev eQi ‡bkv gy³ Av‡Qb?   

2 Avcwb †kl K‡e †bkv K‡iwQ‡jb? (AvbygvwbK ZvwiL ev gv‡mi bvg     

D‡jøL Kiæb)  

 

3 Gi Av‡M wK KLbI †bkv Qvovi †Póv K‡iwQ‡jb?      nu¨v    bv 

4 (K‡i _vK‡j) KZevi †Póv K‡iwQ‡jb?  

5 m¤ú~Y© mdj n‡qwQ‡jb?     nu¨v   bv 

K AvswkK mdj n‡qwQ‡jb?     nu¨v   bv 

L (m¤ú~Y© mdj n‡q _vK‡j) KZmgq a‡i †bkvgy³ _vK‡Z †c‡iwQ‡jb?   

6 Avcwb wK †bkv Qvovi Rb¨ Rxe‡b KLbI †Kvb wPwKrmv †K‡› ª̀ fwZ© 

wQ‡jb? 
 

      nu¨v        bv 

7 (DËi n¨uv n‡j) cÖwZôv‡bi bvg?  

8 wPwKrmv MÖn‡bi mgqKvj  

9 wPwKrmvi aib wK wQj?  

10 Gfv‡e †gvU KZevi wPwKrmv wb‡qwQ‡jb?       

11 Avcwb wK m¤úyb© wb‡Ri †Póvq †¯^”Qvq †bkv †_‡K weiZ n‡q‡Qb?      nu¨v      bv 

12 Avcwb wKfv‡e ‡bkv cÖZ¨vnviRwbZ kvwiixK DcmM©mg~n ‡gvKv‡ejv 

K‡iwQ‡jb? 

 

 Avcwb wK Rxe‡b KLbI wWUw·wd‡Kkb wPwKrmvi AvIZvaxb wQ‡jb?      nu¨v bv 

(hw` †_‡K _v‡Kb) KZevi wQ‡jb?      

(cÖwZev‡i) KZw`b K‡i wQ‡jb?      

Avcwb wK ‡eov mvgjv‡bvi Rb¨ †Kvb Ilya MÖnb K‡iwQ‡jb?      nu¨v bv 

(K‡i _vK‡j) †Kv_v †_‡K Rvb‡jb?         

Ily‡ai bvg wK?      

Ab¨vb¨ cÖwµqvmg~n eY©bv Kiæb? 

 

 

     

Avcbvi eZ©gvb †bkvgy³ Rxe‡b †Kvbw`b wK GgbUv n‡q‡Q †h, Avcwb 

†Kvb cÖwZKzj cwiw ’̄wZ‡Z A_ev Ab¨ †Kvb Kvi‡b G¨vw·‡W›Uvwj ev 

fzjekZ: Aí cwigvb †bkv`ªe¨ MÖnb K‡i †d‡jwQ‡jb, A_©vr w¯øc 

K‡iwQ‡jb? (G‡ÿ‡Î †KejgvÎ wmMv‡iU cÖ‡hvR¨ bq) 

    nu¨v bv 

(hw` K‡i _v‡Kb) cieZ©x‡Z wK †mUv (‡bkv MÖnb) wKQz w`‡bi Rb¨     nu¨v    bv 
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Ae¨vnZ wQj? 

13 (n‡q _vK‡j)  KZw`b wb‡qwQ‡jb?       

14 wK wb‡qwQ‡jb?      

15 wK cwigvb MÖnb K‡iwQ‡jb?      

16 Avcwb wK eZ©gv‡b gv‡S gv‡S †Kvb mvgvwRK Abyôv‡b ev Avb›``vqK 

cwiw ’̄wZ‡Z Dc‡fv‡Mi Rb¨ K`vPxr fv‡e G¨vj‡Kvnj ev Ab¨vb¨ wKQz 

MÖnb K‡ib? 

 

    nu¨v bv 

17 eZ©gv‡b wK Avcbvi wb‡¤œvwjøwLZ †Kvb wbqwgZ Af¨vm i‡q‡Q?     nu¨v bv 

 * ¸j e¨envi    

 * AwZwi³ R ©̀vhy³ cvb e¨envi    

 * G¨vbvwR© wWªsK    

 * weqvi LvIqv    

 * Ab¨vb¨  

18 Avcwb wK KLbI †Kvb cÖ‡qvR‡b g‡bvwPwKrm‡Ki kibvcbœ n‡qwQ‡jb? 

A_ev Avcbvi d¨vwgwj KLbI Avcbv‡K †Kvb g‡bvwPwKrm‡Ki Kv‡Q 

†h‡Z eva¨ K‡iwQj ? 

    nu¨v bv 

19 Avcwb wK eZ©gv‡b †Kvb Kvi‡b g‡bvwPwKrmK KZ…©K †cÖwiZ †Kvb Ilya 

†meb K‡ib?  

    nu¨v bv 

 

AskMÖnbKvixi bvg: (Hw”QK) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

¯^v¶i: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ev    wUc&mB: .  .  .  .  .  .  .  .  .  .  .  .  

ZvwiL: .  .  .  .  .  .  .  .  .  .  .  .  .  . 
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Appendix C: Questionnaire for Validity Checking 

 

 

 

M‡elYvq AšÍf©zw³ welqK cÖkœgvjv (© cwiwPZ I Zvrch©c~Y© e¨w³‡`i Rb¨) 
 

 

 

 

 

1 Avcbvi Rvbvg‡Z Dwb KZw`b a‡i m¤ú~Y©fv‡e †bkvgy³ Av‡Qb ? 

 

 

2 Avcwb wK ¯§iY K‡i ej‡Z cv‡ib †h Dwb †kl K‡e †bkv MÖnb 

K‡iwQ‡jb? (AvbygvwbK ZvwiLmn gvm/eQi) 

 

3 Avcbvi Rvbv g‡Z wK Dwb gv‡S gv‡S Aí cwigvY †bkv MÖnb K‡i 

_v‡Kb? 

nu¨v bv √ 

4 Avcbvi Rvbv g‡Z, eZ©gvb ‡bkvgy³ mgqKv‡j Dwb wK MZ GK eQ‡ii 

g‡a¨ GKw`‡bi Rb¨ n‡jI †bkv MÖnb K‡iwQ‡jb? 

nu¨v bv 

5 ‡bkv cÖZ¨vnviRwbZ kvwiixK DcmM©¸‡jv wK Avcwb eyS‡Z cvi‡Zb ev 

cv‡ib? 

nu¨v bv 

6 AZx‡Z KLbI AwZwi³ †bkv Ki‡j Avcwb wK jÿY †`‡L eyS‡Z 

cvi‡Zb? 

nu¨v bv 

7 Dwb hLb †bkv Ki‡Zb ZLb wK ai‡bi AvPiYMZ mgm¨v wQj? 

 

 

 

 

8 ‡bkv †_‡K weiZ nevi ci Avcwb Dbvi g‡a¨ wK wK AvPiYMZ 

cwieZ©b jÿ¨ K‡i‡Qb ev Ki‡Qb? 

 

 

 

 

9 ‡bkv gy³ nevi ci Avcwb Dbvi g‡a¨ wK ai‡bi Av‡eMxq cwieZ©b 

jÿ¨ K‡i‡Qb ev Ki‡Qb? 

 

 

10 ‡Kvb iKg kvwiixK cwieZ©b wK jÿ¨ K‡i‡Qb? 

 

nu¨v bv 

11 Dbvi AZx‡Zi (†bkvKvjxb mgq) Ae ’̄vi mv‡_ eZ©gvb (†bkvgy³ 

mgq) Ae¯’vi wK GKUv Zzjbvg~jK wPÎ Zz‡j ai‡Z cv‡ib? 
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12 Avcwb wKfv‡e wbwðZ n‡Z cv‡ib ‡h Dwb eZ©gv‡b GK`g †Kvb cÖKvi 

†bkv MÖnb K‡ib bv? (GKvwaK wUK wPý MÖnb‡hvM¨)  
 

 

 * AvPiY †`‡L 

 

nu¨v bv 

* †gRv‡Ri cwieZ©b ev aib †`‡L 

 

nu¨v bv 

* kvwiixK Ae ’̄v ch©‡eÿY K‡i 

 

nu¨v bv 

* Ny‡gi aib †`‡L 

 

nu¨v bv 

* jvBd ÷vBj-Gi cwieZ©b †`‡L 

 

nu¨v bv 

 

* Ab¨vb¨ (hw` wKQz _v‡K) 

 
 

 

13 Avcwb wK wbwðZfv‡e Dbv‡K GKRb †bkvgy³ e¨w³ wn‡m‡e AvL¨vwqZ 

Ki‡Z cv‡ib? 

 

nu¨v bv 

 

14 

 

Avcwb GB e¨vcv‡i KZ fvM wbwðZ? (0 gv‡b ÕGK`g wbwðZ bBÕ Ges 

100 gv‡b Õm¤ú~Y© wbwðZÕ) 
 

 

 

15 

 

(hw` % †ekx nq) GKUz wK ej‡eb, Avcwb wKfv‡e GZUv wbwðZfv‡e 

ej‡Z cvi‡Qb? 

 

 

  

 

 

 

gšÍe¨ cÖ`vbKvix cwiwPZ e¨w³i bvg: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

¯^v¶i: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ev    wUc&mB: .  .  .  .  .  .  .  .  .  .  .  .  

ZvwiL: .  .  .  .  .  .  .  .  .  .  .  .  .  . 
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Appendix D: Topic Guide 

 

 

 

Topic Guide on the Exploration of 

 

“Natural Recovery Process” 

 

 

 

** How have you been able to quit drugs? 

 

 

     * Details on Pre-morbid drug life, Drug taking life and Recovery life: 
 

 Life involvements:- 

                      Relationship 

Significant life events  

Self-conception  

         Experience of transaction period (e.g. from normal life to drug life) 

 

      * Details on Drug taking period: 
 

 Reasons for involvement into drug life. 

 Extent of drug use  

 Attitude towards self and addiction 

 Conditions that brought about idea to stop using drugs. 

 Experience of transition period (e.g. from practicing life to drug free life) 
 

       * Attempt for abstinence: 

 Frequency 

 Duration of sobriety (each episode) 

 Any Relapse? Reasons for relapse? 

 Prevention of relapse at present (which failed in the past) 
 

* Actions taken to enact idea to stop: 
 

 Reasons for not seeking professional help 

 Craving management (High risk situation and Trigger management) 
 

     * Details on Recovery period: 
 

    Challenging issues in present recovery life: 
 

 Ways to handle those challenging issues 

 Coping strategy to handle own emotional feeling  

 Factors influencing the maintenance of recovery.  
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         * Changes undergone in self-conception and life style: 
 

Conception:- 

 About self 

 About addiction and drug treatment 

 Personal philosophy 
  

                 Life style :-(Prior to recovery/Present or new) 
 

 Description about new life style  

 Description of a typical day on last week 

 Difference of the present life style from the old life style 

 Difficulties experienced since giving up old life style 
 

      * Barriers to stop using drug: 
                   

                      Ways to manage those barriers.  
 

      * Challenges during the transition period of quitting drug. 
 

                       Ways to handle those challenges. 
 

      * A lot of people fail to quit drug; what do you think about the reasons?  

       * What will you suggest for them? 

 

** Plans for your future? 
 

** Achievements since changing life? 
 

** Summary:- 

 Most important things that led to your present life style (rank your responses 

according to strength) 

i.  

ii.  

 Most significant things that have helped you to control your drug use(rank 

your responses according to strength) 

i.  

ii.  

 

 

*** Common Probe Questions to be asked at appropriate space:- 

 

 Specific cognition 

 Particular memory 

 Pattern of appraisal  

 Style of interpretation 

 Emotion or feeling 

 Physiological change (if any) 

 Specific behavior 
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Appendix E: Demographic Information Sheet 
 

Demographic Information Sheet 

 

ZvwiL:   -   - 1 2 µwgK bs:   

 

 

- 

 Code 

d 

d 

- 

sl 

 

    wj½:   (  )  cyiæl     (  )  gwnjv eqm:  .   .   .   .   .    

 

 

‣eevwnK Ae ’̄v:   ( ) weevwnZ    ( ) AweevwnZ  ( ) wW‡fvm©   ( ) weaev/wecZœxK   

                     ( ) Avjv`v emevmiZ  ( ) Ab¨vb¨...    

 

  

‡Q‡j-‡g‡q (hw` _v‡K):    ‡Q‡ji msL¨v... ... .. .. .. †g‡qi msL¨v... ... ...  

cwiev‡ii †gvU m`m¨ msL¨v: ... ... ... 

 

‡gvU Avq:   cwiev‡ii mw¤§wjZ.   .   .   .   .   .   .    ‡KejgvÎ e¨w³MZ   .   .   .   .    

   

Av_©-mvgvwRK Ae¯’v:  ( ) wb¤œweË  ( ) D”P-wb¤œweË ( ) wb¤œ-ga¨weË  ( ) ga¨-ga¨weË 

                           ( ) D”P-ga¨weË  ( ) D”PweË 

 

wkÿvMZ †hvM¨Zv:     ( ) ¯^vÿi Ávb m¤úbœ    ( ) cÖv_wgK    ( ) gva¨wgK   

                    ( ) D”P gva¨wgK    ( ) ¯œvZK    ( ) ¯œvZ‡KvËi   ( ) Ab¨vb¨... ... ...  

ag©:   ( ) Bmjvg  ( ) wn› ỳ  ( ) †e․×  ( ) wLª÷vb  ( ) Ab¨vb¨ ... .. .. ..  

 

 

eZ©gvb Ae¯’vb:  ( ) ivRavbx‡Z  ( ) ivRavbxi evB‡i g~j kn‡i  ( ) ivRavbxi evB‡i MÖv‡g 

 

‡ckv:  ( ) PvKzixwRex  ( ) e¨emv  ( ) QvÎ ( ) †eKvi  ( ) M„wnbx  ( ) LÛKvjxb PvKzix 

         ( ) Ab¨vb¨.   .   .   .   .   .  
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Avcwb wK ivRavbx‡Z ¯’vqxfv‡e emevmiZ  

( )  A_ev  ( )  gvB‡MÖ‡UW/¯’vbvšÍwiZ ? 

 

‡bkv Kivi m‡e©v”P †gvU mgqKvj: ... .. .. .. .. 

 

‡bkvgy³ Rxe‡bi ‡gvU ¯’vqxZ¡Kvj: …. .. 

 

Avcwb †kl K‡e †bkv K‡i‡Qb ?   w`b.. .. .. gvm.. .. .. .. eQi.. .. .. .. (AvbygvwbK)  

 

 

 

gvV ch©v‡qi †bvU: 
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Appendix F: Consent Form  
 

 

 

M‡elYvq AskMÖn‡bi Rb¨ m¤§wZ cÎ 

 

M‡elYvi wk‡ivbvg: ‡bkvi wbf©ikxjZvi †ÿ‡Î wPwKrmv e¨ZxZ †bkvgyw³ jv‡fi cÖwµqvi g‡bv-

mvgvwRK Dcv`vbmg~n AbyaveY  

GB m¤§wZ cÎwU M‡elYvi ‡iKW© wn‡m‡e XvKv wek¦we`¨vj‡qi (Dhaka University) M‡el‡Ki 

Kv‡Q Rgv _vK‡e| 

 

Avwg XvKv wek¦we`¨vj‡qi (Dhaka University) Dc‡ivwjøwLZ M‡elYv cÖK‡í AskMÖnb Kivi Rb¨ 

m¤§wZ w`w”Q| Avgv‡K M‡elYv cÖKíwU m¤ú‡K© we¯ÍvwiZfv‡e eywS‡q ejv n‡q‡Q Ges Avwg GB 

msµvšÍ e¨vL¨vg~jK wee„wZ c‡owQ (ev Avgv‡K c‡o †kvbv‡bv n‡q‡Q) hv Avgvi Kv‡Q ‡iKW© wn‡m‡e 

ivLv Av‡Q| Avwg eyS‡Z cviwQ †h, m¤§wZ cÖ`v‡bi gv‡b n‡”Q: 

Avwg M‡el‡Ki Kv‡Q mv¶vrKvi cÖ`v‡b m¤§wZ w`w”Q  nu¨v  bv 

Avwg mv¶vrKviwU K¨‡m‡U †iKW© Kivi m¤§wZ w`w”Q  nu¨v  bv 

Avwg cÖ‡qvR‡b cieZx©‡Z AveviI mv¶vrKvi cÖ`v‡b m¤§wZ w`w”Q  nu¨v  bv 

 

Ges 

Avwg eyS‡Z cviwQ †h, Avgvi AskMÖnb †¯^”Qvg~jK; Avwg B‡”Q Ki‡j AvswkK ev m¤ú~b© cÖK‡í 

AskMÖnb Kiv †_‡K weiZ _vK‡Z cvwi Ges M‡elYv PjvKvjxb †h †Kvb ch©v‡q Avgvi AskMÖnb 

cÖZ¨vnvi Ki‡Z cvwi hvi Rb¨ Avgv‡K †Kvb fv‡eB ¶wZMÖ¯’ Kiv n‡e bv|  

Ges 

Avwg eyS‡Z cviwQ †h, M‡elYvq GKK mv¶vrKv‡ii gva¨‡g †h Z_¨ Avnib Kiv n‡q‡Q Zvi cÖKvkbv 

ev Dc¯’vcbvq †Kvb Ae¯’v‡ZB AskMÖnbKvixi bvg-cwiPq wjwce× _vK‡e bv ev cÖKvk Kiv n‡e bv| 

 

Ges 
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Avwg eyS‡Z cviwQ †h, Avwg hv Z_¨ †`e Zvi †MvcbxqZv i¶v Kiv n‡e, Ges Ggb †Kvb Z_¨ Kv‡iv 

Kv‡Q ev †Kvb wi‡cv‡U© cÖKvk Kiv n‡e bv hv ‡_‡K Avgv‡K ‡Pbv m¤¢e| 

 

Ges 

Avwg eyS‡Z cviwQ †h, mv¶vrKv‡ii AwWI †iKW© I Zv †_‡K AvnwiZ Z‡_¨i wjwLZ Abywjwc mg~n 

GKwU wbivc` ¯’v‡b msiw¶Z _vK‡e Ges ‡KejgvÎ M‡elK Qvov Ab¨ Kv‡iv Kv‡Q Zv mnRjf¨ n‡e 

bv| ZvQvovI Gme Z_¨ 5 eQi msi¶‡bi ci aŸsm K‡i †djv n‡e hw` GB Z_¨ Ab¨ †Kvb 

M‡elYvq e¨env‡ii Rb¨ Avgvi c~e©vbygwZ bv †bqv nq| 

 

AskMÖnbKvixi bvg: (Hw”QK) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

 

¯^v¶i: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ev    wUc&mB: .  .  .  .  .  .  .  .  .  .  .  .  

.  .  

ZvwiL: .  .  .  .  .  .  .  .  .  .  .  .  .  . 
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Appendix-G: Explanatory Statement Report 

 

 

M‡elYvq AskMÖn‡bi Rb¨ e¨vL¨vg~jK wee„wZ 

 

M‡elYvi wk‡ivbvg: ‡bkvi wbf©ikxjZvi †ÿ‡Î wPwKrmv e¨ZxZ †bkvgyw³ jv‡fi cÖwµqvi g‡bv-mvgvwRK 

Dcv`vbmg~n AbyaveY 

GB e¨vL¨vg~jK Z_¨mg~n Avcbvi Kv‡Q ivLvi Rb¨ 

 

Avwg ‡Rvniv cvifxb, Avgvi Gg.wdj wWwMÖi Ask wn‡m‡e XvKv wek¦we`¨vj‡qi wPwKrmv g‡bvweÁvb wefv‡Mi 

mn‡hvMx Aa¨vcK Rbve Kvgvj DwÏb Avn‡g` †P․ayix-Gi ZË¡veav‡b GKwU M‡elYv KiwQ| GB M‡elYvwUi 

Dci wfwË K‡i Avgv‡K GKwU w_wmm (cÖvß Z‡_¨i Dci wfwË K‡i wi‡cvU©) wjL‡Z n‡e| 

M‡elYvi j¶¨ 

wKfv‡e GKRb †bkvMÖ¯’ e¨w³ †¯^”Qvq †Kvb iKg cÖvwZôvwbK wPwKrmv QvovB †bkv cÖZ¨vnvi ev eR©b Ki‡Z 

cv‡i, †mB cÖwµqv wek`fv‡e Lyu‡R †ei Kivi †Póv Kiv n‡e GB M‡elYvi gva¨‡g|  

‡Kb Avcbv‡K GB M‡elYvq AskMÖnb Ki‡Z Aby‡iva Kiv n‡”Q? 

GB AbymÜvbg~jK M‡elYvi Z_¨ msMÖ‡ni cÖ‡qvR‡b Avwg Ggb e¨w³‡`i mv¶vrKvi wb‡Z PvB hviv GKmgq 

†bkv K‡i‡Qb wKšÍÍ eZ©gv‡b †Kvb iKg cÖvwZôvwbK wPwKrmv e¨ZxZ m¤ú~Y© wb‡Ri cÖ‡Póvq cy‡ivcywi †bkvgy³ 

Av‡Qb| Avwg Avcbvi Kv‡Q G‡mwQ Kvib Avgvi mvnvh¨Kvix eÜz/mnKg©x/AvZ¥xq/cwiwPZ ( Rbve.  .  .  .  .  

.  .  .  .  .  .  .  .  .) Avgv‡K Rvwb‡q‡Qb †h Avcwb GB M‡elYvq g~j¨evb Z_¨ w`‡Z cvi‡eb| wKš‘ GB 

M‡elYvq Avcbvi AskMÖn‡bi c~‡e© Avgvi Rvbv `iKvi †h, Avcbvi eqm 18 eQ‡ii Kg bq, Avcbvi Ggb 

†Kvb gvbwmK ev kvixwiK Amy¯’Zv †bB hv Avcbvi Kg©¶gZv evuavMÖ¯’ Ki‡Q, Kvib †m †¶‡Î GB M‡elYvq 

AskMÖnb Avcbvi Rb¨ KóKi n‡Z cv‡i Ges Avcbvi †`qv Z_¨ M‡elYvq ¸iæZ¡c~Y© fywgKv ivL‡Z m¶g 

n‡e bv|  

M‡elYvq hv Kiv n‡e 

cÖ_gZ M‡elYvq AšÍf©~w³ welqK cÖkœgvjv e¨envi K‡i ‡`Lv n‡e Avcwb GB M‡elYvq AvskMÖn‡bi Rb¨ 

Dchy³ wKbv| Avcwb Dchy³ we‡ewPZ n‡j, GKK mv¶vrKv‡ii gva¨‡g Avcbvi KvQ †_‡K Z_¨ Avnib Kiv 

n‡e Ges Zv AwWI K¨v‡mU I wjwLZfv‡e ‡iKW© Ges msi¶b Kiv n‡e| 
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M‡elYvq AskMÖnb Ki‡j ‡h cwigvb mgq w`‡Z n‡e 

M‡elYvq AšÍf©~w³ welqK cÖkœgvjvwU c~ib Ke‡Z 10-15 wgwbU mgq jvM‡Z cv‡i| Avcwb Dchy³ we‡ewPZ 

n‡j, GKK mv¶vrKv‡i AskMÖn‡bi Rb¨ Avcbv‡K 60 †_‡K 75 wgwbU mgq w`‡Z n‡Z cv‡i| wKš‘ Avcbvi 

†`qv Z‡_¨i ¸iæZ¡ Abymv‡i cieZ©x‡Z AviI GK ev GKvwaK evi Avcbvi mv¶vrKvi †`qv cÖ‡qvRb n‡Z 

cv‡i| ‡m‡ÿ‡Î Avwg Zvi mgq I ZvwiL Avcbvi myweav Abymv‡i Avcbvi mv‡_ Av‡jvPbv K‡i wVK K‡i 

†be| 

m¤¢ve¨ myweav 

‡bkv gy³ nIqv Ges Zv Ae¨vnZ ivL‡Z cvivi cÖwµqv Abyave‡b eZ©gvb M‡elYvwUi djvdj Zvrch©c~b© 

f~wgKv ivL‡e e‡j Avkv Kiv hvq| cieZ©x‡Z mgvR †_‡K gv`‡Ki fqven mgm¨v Acmvi‡Yi †ÿ‡Î GB 

Ávb mdjfv‡e e¨envi Kiv m¤¢e| Avcwb wbðqB Rv‡bb †h, gv`‡Ki giY †Qve‡ji Kvi‡b mviv we‡k¦ Ges 

evsjv‡`‡k A‡bK gvby‡li g„Zz¨ n‡q‡Q Ges GLbI n‡”Q| ZvQvov evsjv‡`‡ki me©cÖKvi Acivag~jK 

Kg©Kv‡Ûi wcQ‡b g~j fzwgKv wnmv‡e gv`K Ab¨Zg| AZGe gv`K mgm¨v wbim‡bi ¸iæZ¡ m¤ú‡K© Avgiv 

mK‡jB Kg-‡ekx AewnZ| 

GB M‡elYvq AskMÖnb Avcbv‡K e¨vw³MZfv‡e ‡Kvb cÖZ¨¶ myweav bv w`‡jI, gv`K mgm¨v wbim‡b mgvR 

I we‡k¦i Rb¨ GwU n‡Z cv‡i GKwU m¤¢vebvi ïiy|  

M‡elYvq AskMÖn‡bi m¤¢ve¨ Amyweav 

Avwg †h me welq¸‡jv wb‡q K_v eje Zvi A‡bK¸‡jvB Avcbvi c~e©¯§„wZ I Av‡eM welqK n‡Z cv‡i Ges 

Gme Av‡jvPbvq Avcbvi gb Lvivc n‡q †h‡Z cv‡i ev GwU mvgwqKfv‡e Avcbvi g‡a¨ A¯^w¯Í ev K‡ói 

D‡`ªK Ki‡Z cv‡i| wKš‘ GwU Avcbvi g‡a¨ †Kvb `xN©¯’vqx ¶wZi Kvib n‡e e‡j g‡b nq bv| Zvi c‡iI 

Avcwb hw` KvD‡Ýwjs ev †_ivwcDwUK mnvqZvi cÖ‡qvRb Abyfe K‡ib Zvn‡j XvKv wek¦we`¨vj‡qi wPwKrmv 

g‡bvweÁvb wefv‡M (Dept of Clinical Psychology) ‡hvMv‡hvM Ki‡Z cv‡ib| 

M‡elYvq AskMÖnb cÖZ¨vnvi 

GB M‡elYvq AskMÖnb m¤ú~b© Avcbvi †¯^”Qvaxb| AskMÖnb Ki‡Z n‡e Ggb †Kvb `vqe×Zv Avcbvi †bB| 

GgbwK M‡elYvwU‡Z AskMÖnb Kivi wm×všÍ MÖn‡bi ciI ‡h †Kvb ch©v‡q Avcwb Avcbvi AskMÖnb cÖZ¨vnvi 

Ki‡Z cv‡ib| 

†MvcbxqZv 

Avcbvi †MvcbxqZv i¶v Kivi welqwU m‡e©v”P we‡ePbvq ivLv n‡e| Ggb †Kvb Z_¨ Kv‡iv Kv‡Q ev †Kvb 

wi‡cv‡U© cÖKvk Kiv n‡e bv hv ‡_‡K Avcbv‡K wPwýZ Kiv m¤¢e| 
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M‡elYvi djvdj 

hw` Avcwb GB M‡elYvi djvdj m¤ú‡K© Rvb‡Z Pvb Zvn‡j AbyMÖn K‡i Avgvi mv‡_ (‡Rvniv cvifxb) 

B‡gBj: (bania12@gmail.com) A_ev †dvb: (01712042126) Gi gva¨‡g †hvMv‡hvM Ki‡eb|  

hw` Avcwb GB M‡elYvi †Kvb welq m¤ú‡K© AviI 

†ekx wKQz Rvb‡Z Pvb Z‡e AbyMÖn K‡i g~j M‡el‡Ki 

mv‡_ wb‡gœv³ wVKvbvq †hvMv‡hvM Ki‡eb: 

GB M‡elYvwU †hfv‡e cwiPvwjZ n‡”Q †mB 

m¤úwK©Z †Kvb Awf‡hvM hw` Avcbvi _v‡K Z‡e 

AbyMÖn K‡i wb‡gœv³ wVKvbvq †hvMv‡hvM Ki‡eb: 

Rbve Kvgvj DwÏb Avn‡g` †P․ayix  

mn‡hvMx  Aa¨vcK 

wPwKrmv g‡bvweÁvb wefvM 

XvKv wek¦we`¨vjq 

‡dvb:01714078747 

B‡gBj:kachowdhury@yahoo.com 

Rbve Ziyb KvwšÍ Mv‡qY  

†m‡µUvwi 

evsjv‡`k wK¬wbK¨vj mvB‡KvjwR †mvmvBwU 

‡dvb : 01711153197 

B‡gBj: tarungayen@yahoo.com 

 

 

Avcbvi mn‡hvMxZvi Rb¨ A‡kl ab¨ev`| 

 

 

........................................ 

‡Rvniv cvifxb 

ZvwiL:  
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Appendix-H: List of Experts 
 

 

 

A. For the expert opinion regarding comparison with treated recovery 

 

1. Tarun Kanti Gayen 

 Clinical Psychologist & Part time Faculty,  

 Dept of Clinical Psychology, University of Dhaka,  & 

 Executive Chairman, CREA (Drug Rehabilitation center) 

 

2. Shanoor Hossain 

 Clinical Psychologist & Assist Professor,  

 Dept of Clinical Psychology, University of Dhaka 

 

3.  Ismot Jahan 

 Clinical Psychologist &Head, 

 National Trauma Counseling Center 

 Multi-Sectoral Programme on Violence against Women 

 Ministry of Women & Children Affairs 

 

4.  Tamima Tanjin 

 Clinical Psychologist, Roquiya Hall, Dhaka University 

 

 

 

 

 

B. For the development of retrospective diagnosis tool 

 

 

1.  Prof. Dr. Md. Ahsanul Habib 

 MBBS, FCPS (Psychiatry) 

 Fellow WHO (India) 

 Retd. Director, Mental Hospital, Pabna 

 

2.  Dr. Niaz Mohammad Khan  

 Assist Professor,  

 Shahid Sohwardee Hospital, 

 Sher-e-Bangla Nagar, Dhaka. 
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Appendix-I: Original Quotation and Translated Quotation 

 

 

Original quotation Translated quotation 

“GBUv Avgvi jvB‡di GKUv ¯cU n‡q _vK‡e †h, G †Zv 

wUªU‡g›U nBqv Avm‡Q|Ó 

“If I would be admitted into the drug 

rehabilitation center, then it would be a 

huge scar for my whole life.”  

“...‡h †Kv‡bv †m›Uv‡i fzj wPwKrmv Av‡Q| Aek¨B Av‡Q| 

†hgb wWU‡· KBjvg gvbyl †h...‡hB †jvKUv my ’̄ nB‡Z 

hvq, Zvi jvBdUv bó KBiv Av‡m †m| wWU‡· KBjvg 

Zv‡i...Avc‡bi †bkv Qvov‡bvi Rb¨ Av‡iKUv †bkv w`qv 

Avc‡b‡i wdivBqv AvbZv‡Q| AvbZv‡Q bv? Avi winv‡e 

Avcbv‡K wkLv‡”Q Avc‡bi...Avcbv‡K me wKQz Zvi Kv‡Q 

LyBjv ej‡Z n‡e| wfZ‡i hZ Kó Av‡Q me LyBjv ejvi 

Rb¨| ev IBLv‡b Avcbvi †eªBbWv‡i Iqvk Ki‡e| wKQz 

mgq Zviv KBjvg fzj wKQz wKQz civgk© w`qv †`q|Ó 

“……centers often provide wrong 

treatment. It is there indeed . . . . . in 

detoxification you will be treated with 

another type of drug, isn‟t it? And in 

rehabilitation program, they will clear-up 

your brain though the process of sharing 

your emotional pain. Sometimes they 

provide faulty suggestion in this 

process.” 

“Z‡e Avwg Pvw”Qjvg bv evevi KvQ †_‡K GB gyn~‡Z© bZzb 

K‡i UvKv cqmv †bqvi| Kvib Avgiv IB mgq 4Uv fvB 

†evbB covïbv Kwi|Ó 

“I didn‟t want to take money from father 

in that moment because we, the four 

siblings, were studying then.” 

“Avwg †Zv Avcbvi Kv‡Q fvj _vKe bv| Avwg †Zv Avgvi 

Kv‡Q fvj _vKe| Avwg Avcbv‡K e‡j †Mjvg †h Avwg 

WªvM †bB bv wKš‘ Avwg Pzwc Pzwc WªvM wbw”Q| Avcwb 

Rvb‡jb ÕKÕ WªvM †bq bv, wKš‘ Avwg wK Avgvi Kv‡Q fvj 

iBjvg? Avwg Avgvi Kv‡Q fvj _vKvi Rb¨ fvj nw”Q|Ó 

“I won‟t be good for you; I‟ll be good for 

myself only. I‟m telling you that I don‟t 

take drug but I‟m taking drug hiding you. 

You know that „X‟ doesn‟t take drug but 

am I genuine to me? I am trying to be 

good (being drug free) for myself.” 

“Avgvi g‡bi PvjK Avwg wb‡RB, Av‡iKRb bv| ...‡Zv 

Avgvi †g›UvwjwÆUv _vK‡Z n‡e †h bv, Avgv‡K my¯’ _vK‡Z 

n‡e; ZvB‡jB wKš‘ h‡_ó| Avi wKQz bv| Ó 

“……I‟m the director of my own mind, 

no one else……. I just need to have the 

mentality that I‟ll have to be well 

(abstinent), that‟s all, nothing else.” 
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Original quotation Translated quotation 

“Avwg evsjv‡`wk mgvR e¨e¯’vq Avgb GKwU cwiev‡i 

Rb¥MÖnb K‡iwQ †h Avgvi c‡¶ †Kvb Awd‡m wM‡q Pvu`v 

Av`vq KivI mgfe bv| iv¯Ívq `vuwo‡q wQbZvB KivI 

m¤¢e bv| wf¶v‡Zv Kiv m¤¢eB bv|Ó 

“I‟ve been born in such a family that it‟s 

not possible for me to collect money by 

ransom, or mugging on the road; also 

impossible begging for money to buy 

drug.”  

“Ggb GKUv NUbv ewj GLb| GKUv †jvK iv¯Ívq ïBqv 

Av‡Q; g‡b K‡ib ïBqv Av‡Q, Amy¯’| †mB †jvKUv‡i g‡b 

K‡ib wP›Zv fvebv Kijvg GB †jv‡K‡i w`qv UvKv BbKvg 

KivB‡Z cvi‡ev| †Zv GB †jv‡Ki Amy¯’ nIqvi ci, †mB 

†jv‡Ki gv_vq GKUv evwo w`jvg| gv_vq evwo w`qv gv_vUv 

dvUvBqv dvjvBjvg| dvUvBqv †djvi ci gv_v w`qv i³ 

ciZv‡Q, ZLb Zvi gv_vWv evBÜv Wv³v‡ii Kv‡Q wbqv 

†MwQ| e¨v‡ÛR KivBwQ| Gnb KBwQ  ‡Kv‡bv K_v KBQ bv, 

†Zv‡i UvKv BbKvg KBiv w`ZvwQ|  †Zv cÖ‡Z¨KUv †`vKvb-

‡`vKvb, Ni-evwo, N‡i wbqv †MwQ| wbqv hvBqv cÖvq 25 

nvRvi UvKv Bqv nB‡Q| Ii j‡M K_v nB‡Q †Zv‡i me 

w`qv w`gy| I‡i 500 UvKv w`qv gvBiv †¶`vBqv w`wQ| †Zv 

GB wRwbm ¸jv wP›Zv nq †h GKUv Amy¯’  †jvK wbqv Avwg 

KZ bq-Qq KiwQ|Ó 

“I‟m telling you one such incident now. 

One day I saw a sick guy lying on the 

street. Then I was thinking that it‟s 

possible to earn money with help of him. 

What I did, I hit on his head while it was 

bleeding………I took him to doctor and 

bandage was done. Then I threatened him 

not to talk anymore and assured him to 

manage money for his treatment. I took 

him to several shops and houses and 

collected almost 25,000 tk showing him. 

I promised earlier to give him all the 

money but I gave him only 500 tk while I 

drove him away beating him. Now I have 

to repent how I tricked with a sick man.” 

“GB¸jvi cÖwZ Avgvi †Nbœv AvBmv †M‡Q|Ó “Now I feel disgusted about these (all 

kinds of drugs).” 

“KBjvg  gv, evB‡i †_BKv Avc‡b Zvjv gvBiv †`b| 

Avwg N‡ii wfZ‡i AvwQ| Avwg hZB wPjøv‡ev, hZB 

`veov‡ev, Avcwb Zvjv Lyj‡eb bv| Avwg gBiv †M‡j 

wfZ‡iB gBiv hvgyMv| wKš‘ Zvjv Lyj‡eb bv, wZb w`‡bi 

Av‡M| Avgv‡i Rvbvjv w`qv Avgvi Lvevi...gb PvB‡j 

Lvevi w`‡qb, bv gb PvB‡j bv w`‡qb| wKš‘ wZb w`‡bi 

Av‡M `iRv Lyj‡eb bv|Ó 

“I gave a lock-key to my mother and told 

her „mother, lock me from outside. I will 

stay inside the room. Don‟t unlock me 

before 3 days at least; no matter how 

loud I shout or how hard I jump. If I die, 

I‟ll die inside. You can supply me food 

through the window if you want; if you 

don‟t want, no problem. But strongly 
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Original quotation Translated quotation 

remember don‟t unlock me unless 3 days 

have passed” 

“ax‡i ax‡i Kgvb me‡P‡q fv‡jv Dcvq| GKev‡i eÜ 

Ki‡j cvi‡ZwQbv| ZvB Avwg ax‡i ax‡i KgvBwQ| cÖwZevi 

Avwg wPšÍv Kwi GB †h GLb dyj G¨v¤úyj wbe, wKš‘ Avwg 

`yB `vM Kg wbe| Zvic‡i hLb Avevi mÜ¨vq wbe ZLb 

Avevi `yB `vM Kg wbe| gv‡b hZevi wbe Avwg H wmwi‡Ä 

`yBUv `vM Av‡Q ỳB `vM cwigvb Kg wbe| Ó 

“It‟s best to reduce drug gradually. I‟ve 

seen that I can‟t stand when I go for 

sudden stop…….So, I quit gradually. 

Every time I thought - I‟m going to take 

this full ampoule; ok, then I‟ll reduce 2 

point. I‟ll again reduce 2 point at the 

evening. Thus, I‟ll gradually reduce the 

point marked in the syringe.” 

“Avwi evc‡i evc! gvivZ¥K! IUv LyeB ¸iyZ¡c~Y©| IBUv 

wb‡Ri G‡mU †_‡KI AviI ¸iyZ¡c~Y© g‡b nq| hviv †bkv 

K‡i n¨vu, Avwg g‡b Kwi GKUv ‡e÷ wUªU‡g›U n‡”Q wM‡q; 

†m hw` †dwÝwWj Lvq, `kUv †dwÝwWj wKbyK, AvR‡K 

fv½yK| †Pv‡Li mvg‡b Xvmv Xvm& fvB½v †kl K‡i †dj‡e| 

wZL Avbv wfZ‡i wZL&, wZL&|Ó 

“….oh my God! Serious! That‟s (drug 

materials) most important. That‟s more 

important than own asset. This is the best 

treatment for any drug user I think – if he 

is a phensydil user, let him buy 10 bottles 

of phensydil and let him break– he‟ll 

break all those very forcefully in front of 

his own eyes – to increase the strength of 

mind, strength, strength” 

“Iiv  hLb H e‡m †hLv‡b AvÇv w`Z, Iiv H †h B‡Ä± 

Ki‡Zv; IBUv †`‡L AvgviI kixi wcj wcjvZ; †h Avwg 

GKUz †bB| ZLb Avwg KiZvg wK, H w÷K †ei K‡i Avwg 

I‡`i mv‡_..IivI IBUv LvBZ, Avwg wmMv‡iU..H MvuRvi 

wmMv‡iU †LZvg| H Lv‡q wb‡R‡K gv‡b K‡›Uªvj KiZvg|Ó 

“….when they‟d gossip sitting together, 

they‟d inject (Buprenorphine), I also felt 

high craving observing those; my mind 

provoked me to inject a bit just for once. 

That time what I used to do – I just 

smoked cannabis cigarette…..with this 

support I tried to control myself.”  
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Original quotation Translated quotation 

“Avwg Avgvi g‡Zv MvQ MvQvwi wb‡qB fvewQjvg †h GB 

MvQUv †K GKUz Ae¯’vb •Zwi Ki‡Z n‡e, bZzb MvQUvi 

†MvovUv‡K cwi®‥vi K‡i w`jvg| Kvwgbx MvQ Uvi g‡a¨ 

†QvU †QvU Kwj G‡m‡Q, IUvi †Mvuovi g‡a¨ gvwU †d‡j 

w`jvg| Ó 

“That time (during craving) I was just 

thinking of my garden--the pot for this 

plant should be changed; I pulled out 

weed for the new one; the Kamini is 

coming into bud, so I gave more soil at 

its root.” 

“IB mgqUv wPš—v Avm‡j Avwg Avevi bZzb wKQz wPšÍv 

wb‡q Avmvi †Póv KiZvg| †hgb Dcb¨v‡mi †Kvb PwiÎ, 

Av”Qv GB PwiÎUv‡K Gfv‡e †mU Kij, Gfv‡e †Kb Kij 

GUv Z Gfv‡e Kiv †hZ| ZLb Avwg eB nvweRvwe Av‡Mi 

†h jvBd ÷vBëv wQj †mUv wPšÍv KiZvg| Ó 

“When my urge for drug would take 

place, that time I tried to import some 

new thoughts in my brain, e.g. any 

character in a novel. Umm..this character 

has been presented here in this way; why 

such? This could be done in that way 

also. Then I used to think about my 

books, etc etc….my previous life style.” 

“Avwg GLb †ivRv AvwQ, 55i c‡i Avwg BdZvi Kie|Ó “I‟m fasting now; I‟ll take (drug intake) 

when I become 55 years ( age).” 

“GUv g‡b nq WªvM †_‡K ~̀‡i _vKvi Rb¨B ejwQ| GUvI 

GKUv Kvib n‡Z cv‡i| Avwg g‡b nq WªvM †_‡K _vKvi 

Rb¨B ejwQ †h Avwg‡Zv WªvM LveB| wKš‘ K‡qKUv w`b 

A‡qU K‡i LvB| wKš‘ Avgvi wek¦vm, 55 eQi wKš‘ A‡bK 

mgq Kvib Avcwb wPš—v K‡ib 27-28 †_‡K 55 eQi 

gv‡b Avi I 27 eQi| mvZvk eQi ci , GUv m¤¢e bv| 

Avevi bZyb K‡i wkL‡Z n‡e| Ó 

“……possibly I‟m thinking in this 

manner just to stay away from drug. I‟m 

soothing my mind by saying that I‟ll 

certainly take drug but it‟s better to wait 

for few years. But I believe…55 years is 

too long. After that it won‟t be possible 

for me to take drug again. I‟ll have to 

learn it completely in a new style.”  
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Original quotation Translated quotation 

“Avgvi eo fvB nVvr Avgv‡K ej‡jb †h, ÕZzwg Zweø‡K 

P‡j hvI|Õ †Zv Zweø‡K, Zweø‡K Avgvi Kv‡Q Zweø‡Ki 

K‡ÝÞUv fvj jv‡M‡Q| †Zv Avwg wPšÍv Kijvg Av”Qv hvB; 

wek¦ GR‡Zgv wQj, 2002 Gi Wx‡m¤^i gv‡m; H Lv‡b 

†Mjvg| wM‡q GKUv cwievk †`Ljvg| HLv‡b Bmjv‡gi 

K‡ÝÞUv Avgvi Lye g‡b jvM‡Q| Zvici Avwg GK 

wPjøv‡Z †Mjvg 40 w`‡bi| †Zv HLvb †_‡K Avevi Av‡iK 

wPjøv 40 w`b| Avwg 3 ev‡ii Rb¨ †Mjvg; 120 w`b gv‡b 

4 gvm| †Zv 4 gvm GKUv js UvBg|Ó 

“When my elder brother was asking me 

to go for Tablig, then I just thought - ok, 

I can attend Bisshoy Ejtema. That was 

December, 2002; Bisshoy Ejtema was 

near. So, I went there. The existing 

environment and the theme concept of 

Islam attracted me there. Then I went for 

one Chilla (preaching Islam) for 40 

days…….from there another Chilla-40 

days. I went for 3 times; total 120 days 

i.e. 4 months. So, it was a long time.” 

“Avwg wewfbœ md‡i, wewfbœ md‡i wM‡q †bkv †Q‡owQ| 

†hgb- AvR‡K XvKv, Kvj‡K Lyjbv, ciï ivRkvnx, GiKg 

Nyi‡Z Nyi‡Z Nyi‡Z Nyi‡Z...Ó 

 

“I‟ve quit drug through 

traveling…traveling many place; e.g. 

today I‟m in Dhaka, tomorrow in Khulna, 

next day in Rajshahi, like this 

moving..moving..moving..moving” 

“hLb ‡bkvi Uvb D‡V ZLb 10Uv eQi gyj¨vqb Kwi †h, 

Ii gZ †Zv AvwgI PjwQ 10Uv eQi,  Ii gZ Avgvi 

RxebUv †M‡Q| Lvivc fv‡e †M‡Q, gvbyl Ae‡njv Ki‡Q, 

gvbyl wNbœv Ki‡Q, gvbyl fvB ej‡Z fvB‡qi cwiPq †`q 

bvB, gv †Q‡j e‡j cwiPq †`q bvB, Ni †_‡K evB‡i wM‡q 

†g‡Q _vKZvg| ev Avwg Zv‡`i wK AZ¨vPvi KiwQ Zv‡`i 

wRwbmcÎ, Avgvi eûZ, gvÕi ¯^‡b©i wRwbm Avwg wb‡R 

†eBPv †djwQ, UvKv w`Z bv, Pzwi K‡i †eBPv †djZvg| 

GBUv wb‡q †hZvg HUv wb‡q †hZvg| GKUv GwW‡±W hv 

Ki‡Z cv‡i, RNb¨ hZ KvR Av‡Q meB KiwQ| †Zv H 

wRwbmUv gyj¨vqb Kwi †h, wRwbmUv Avwg KiwQ, GLb 

wRwbmUv  gyj¨vqb Kwi †h, wRwbmUv Avwg Kie bv|Ó 

“…. That time (during craving) I used to 

evaluate my past 10 years. 10 years of 

my life has been destroyed very badly. 

People neglected me, people hated me; 

even I had been denied with my blood 

relationship. I was kicked out from my 

home and had to stay in hotel…..I did 

those all nasty things which one addict 

can do. I evaluate all these I did. I think 

about the days I passed dominated by 

drug! So, I‟m determined, I won‟t enter 

in that life again.” 
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“me mgq Avwg mKvj †ejv DBVvB cÖwZÁv Kwi Av‡M,  

‡bkv Lv‡ev bv|  Ny‡g †_BKv DBVvB cÖwZÁv gv‡b,  ‡bkv 

Lv‡ev bv , †KDi mv‡_ SMov Ki‡ev bv, †KDi mv‡_ 

wPUvix Ki‡ev bv, ev †hLv‡b  Lvivc jvMv •Zix n‡e 

†mB...mv‡_ mv‡_ RvqMvUv, ’̄vbUv Z¨vM KBiv †dj‡ev| 

cÖwZw`b mKvj †ejv DBVv Avwg GB wP›ZvUv Kwi Av‡MÓ 

“Every morning after waking up from 

sleep, first of all I swear to myself that I 

won‟t take drug…by all means. Every 

morning I do this……”  

“UvBU evBwÛsm Uv †hgb Avwg `yB/AvovB eQi KiwQ; †mB 

wRwbmUv GLb Kwi bv| †hgb mKvj 6 Uvi mgq DVZvg, 

DBVvB bvgvhUv coZvg| bvgvhUv cBov dzUej †Lj‡Z 

AvmZvg, bvgvhUv wVK g‡Zv coZvg; dzUej †LBjv evmvq 

AvBmv †mªd Abwj di `yB wcQ izwU LvBZvg| †ekx bv| 

`yB wcQ izwU LvBqv Kv‡R PBjv hvBZvg; mÜ¨vi mgq 

nB‡j evmvq PBjv hvBZvg|Ó  

“I followed strict discipline for 2/2.5 

years; e.g. waking up from bed at 6 am, 

praying the morning prayer, then going 

to play football, after returning having 

limited breakfast, then going outside for 

my business work, returning home by 

evening etc.” 

“Avwg wKšÍ..Avgvi GB G¨vj‡KvnwjK jvBdUv 

wKšÍ..‡UvUvwj wKšÍ Avgvi Bqv‡Z, †g‡gvix‡Z..‡g‡gvix‡Z 

Av‡Q ej‡Z Hfv‡eB Av‡Q| GUv Avcbvi wK¬K Ki‡jI 

wKQz n‡e bv| GUv g‡b K‡ib, GUv wK e‡j 

Avcbv‡K..GUv‡K..wWwjU&I bv| ¯úvg-G emvBqv ivLwQ 

GUv‡i..n¨v..wKšÍ GUv Avevi Bqv n‡e bv| GUv wWwjU& nq 

wb| GUv Av‡Q| ¯úvg †dvìv‡i Av‡Q| Avc‡b hw` 

†`L‡Z Pvb Zvn‡j AZxZ jvBdUv‡K wK¬K Ki‡j nqZ 

G¸jv Avm‡e|Ó 

“My full alcoholic life exists in my 

memory……but it won‟t respond if you 

click it….it has not been deleted yet. It 

has been placed in Spam, Yes. But it 

won‟t be activated anymore. It isn‟t 

deleted; it exists, in the Spam folder. If 

you want to see, then it may be revealed 

by clicking on the past life. But it has no 

influence, no activation in my present 

life.” 

“Avgvi kix‡i GKUv Bb‡dKkb nBwQj| wKš‘ †mLv‡b 

Bb‡dKk‡bi `vMUv Avgvi Av‡Q, wKš‘ Bb‡dKkb ‡Zv 

Avi bvB| Avgvi `vMUv..†K‡U †M‡Q, wmjvB nB‡Q, 

wmjvB‡qi `vM Av‡Q| wKš‘ ILv‡b ‡Zv Avgvi Bb‡dKkb, 

ILv‡b Z Avgvi Nv bvB| wKš‘ †mUv †K‡U †MwQj, wmjvB 

Ki‡Q fvj n‡q †M‡Q| `vM Av‡Q? _vK| Zv Avgvi 

mgm¨vUv wK? wKš‘ Avgvi ILv‡b Z Avi Nv bvB| Ó 

“……I had an infection in my body. It 

was cut, then sewed and recovered. Now 

I still have the mark but no infection is 

there, I‟ve no abscess in that place. Is 

there a mark? So what? Let it go. What is 

the problem for me? I‟ve no infection 

there.” 
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“†hgb g` Lv‡eb, G¨vj‡Kvnj XzK‡Z‡Q| †dwÝ Lv‡eb, 

HUvi g‡a¨ †gwWwmb Av‡Q| MvRv Lv‡eb, †mUvi g‡a¨ GK 

ai‡bi wb‡KvwUb Av‡Q| G¸jv †Zv mg¯Í gvby‡li eøv‡Wi 

mv‡_ mswgkªb n‡”Q| †Zv mswgkªb hLb P‡j hvq, eøvW hLb 

widvBb n‡q Avevi wVK n‡q hvq, ZLb †Zv Avi H eøvW 

e‡j bv, †h GBUv Lv, GBUv Ki|Ó 

“……e.g. I‟m drinking, alcohol is going 

inside; taking phensydil, there‟s some 

medicine in that; smoking cannabis, one 

kind of nicotine is there. All these 

chemicals are mixing with my blood. 

When these chemical mixtures washed 

away, my blood has been refined again, 

then that blood doesn‟t push me saying 

„take this drug‟, „do this‟…that blood 

would not provoke me to use drug.”  

“Avgv‡K GLvb †_‡K AgyK RvqMvq †h‡Z n‡e; hv‡ev, 

wVK Av‡Q AgyK w`b ZgyK w`b, wKš‘ hvw”Q bv| Zvn‡j 

n‡e bv| Avgv‡K hv‡Z n‡e, Ges wKfv‡e hv‡ev, †mB c_ 

Aej¤^b..GLb ev‡m hve, bv †nu‡U hve, bv mvB‡Kj, 

wiKkvq hv‡ev..†hfv‡eB †nvK Avgv‡K H Lv‡b hvIqvi 

gv‡b g‡bvej wVK _vK‡Z n‡e Ges ILv‡b †h‡Z n‡e 

GUvB nj K_v|Ó 

“…I have to go that place from here. Ok, 

I‟ll go, tomorrow…the next day…but 

I‟m not going actually. That will not 

work. I must go and how will I go? I‟ve 

to decide the mode of transportation 

accordingly. Will I go by bus, or on foot, 

or cycle, or rickshaw?…anyhow I‟ve to 

reach there; I need to have strong 

determination and that‟s the main point.”  

“Av‡M g‡b K‡ib wQjvg, w`bgRyi| GLb g‡b K‡ib †cøb 

Pvjvw”Q| Ó 

“……as if I was a day laborer earlier and 

now I am flying aero plane.” 

“cwiw¯’wZUv hw` Ggb nq †h Avwg †bkvi g‡a¨ emevmI 

Kwi, Zvn‡jI Avgvi c‡¶ †bkv †bqv m¤¢e bv|Ó 

“If the situation may happen like that I‟m 

dwelling in the midst of drug, still it is 

not possible for me to re-intake drug.” 

“Avwg WªvM wbZvg| GLb Avi †bB bv| jvBd ÷vBëv 

G‡Kev‡iB †PÄ| Ó 

“I took drug before. Now I‟m not taking 

it, the life style is completely changed.” 

“AvPib‡Zv cyivUvB †PÄ| ZLb GKUv cv_©K¨ wQj 

Ab¨iKg, Avgvi †bkvi UvKv `iKvi, Avgvi Avi †Kvb 

wKQz bv| †bkv nB‡jB Avgvi Pj‡e| †m hviUv †nvK, i³ 

“Behavior is totally changed. At that time 

the situation was like, I badly need 

money for drug, nothing else. Anyhow 

I‟ve to collect it, either selling blood or 
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†eBPv †nvK Avi †hg‡bB †nvK| Avgvi jvM‡eB| 

AvPib‡Zv, AvPib Lvivc wQj| Q¨vb Q¨vb †gRvR wQj, 

SMiv KiZvg, jvMv‡q w`Zvg SMiv, wPjøv- dvjøv| Avi 

GLb †Zv †mUvi wfZ‡iÓ 

any other way. My conduct was very 

rude. I had irritable behavior, quarreled 

frequently and shouted etc. But now 

completely opposite….” 

 

“Avc‡bi, g‡b K‡ib Q¨vb Q¨vb †gRvR _vK‡j †Zv Avcwb 

cvi‡eb bv| Avc‡bi †gRvRUv _vK‡j Avcwb GLvb †_‡K 

Avcwb Avgvi mv‡_ †gRvRwMwi †`LvB‡eb, Avcwb Avevi 

hvBqv Av‡iKR‡bi mv‡_ †gRvRUv †`Lv‡eb| †gRvRUv 

†`LvB‡j Avc‡bi wfZ‡i KBjvg GKUv wij¨vá K¨vix 

nB‡Z _vK‡e|Ó 

“……if you‟ve irritability, you can‟t 

proceed. If you‟ve irritable mood, you‟ll 

show angry behavior to me here, again 

you‟ll express your temper with anyone 

else. In this way, you‟ll be carrying the 

chance for relapse.” 

“GUv memgqB wQj wKšÍ Avwg G¨vcøvB Kwi wb| †bkvi 

Rb¨| AjI‡qR wQj Avgvi wfZ‡i GB fv‡jv..ejøvg‡Zv, 

Avwg fv‡jv wQjvg| wKšÍ ¸W di bvw_s| Avwg G¨vcøvB 

Kwi bvB, `¨vUm †nvqvB..†bkv G‡m Avgvi A‡h․w³K 

wRwbm¸jv‡K `vo Kwi‡q w`‡q‡Q; hyw³¸‡jv‡K †QvU K‡i 

w`‡q‡Q Avi g›`¸jv‡K A‡bK eo K‡i w`‡q †M‡Q| 

bi‡K P‡j wM‡qwQ|Ó 

“…..these good qualities were always in-

built with me…..I was a good 

person….but I didn‟t apply those, that‟s 

why…..drug had established all of my 

illogical and irrational things; minimized 

my logical, responsible sense, and 

maximized my bad qualities a lot. I went 

through the hell.” 

“mviv RxebB evBwÛs‡mi wfZi Pj‡Z n‡e|Ó “…..whole life will have to be guided by 

discipline.” 

“†bkv †Q‡o _vKwQ ïay wb‡Ri ÷¨vUvmUv a‡i ivLvi Rb¨| 

wb‡Ri Ae¯’vbUv a‡i ivLvi Rb¨| Ó 

“I am continuing this drug free life only 

to hold my status, my position.” 

“Avgvi Kv‡Q wkLvi Av‡Q bv? Avgv‡i KBjvg g‡b K‡ib, 

Gnb g‡b K‡ib...D`vnib| Kvib Avwg wKš‘ GKUv 

D`vnib gvby‡li wfZ‡i| wVK Av‡Q? Avwg KBjvg eywS †h 

Avgv‡i GB †m›Uv‡i Wv‡K; Kvib wK? Avwg GKUv 

D`vnib| †Zviv †m...‡m›Uv‡ii wfZ‡i, †Zviv wUªU‡g›U 

wbqvI my¯’ _vK‡Z cv‡ivm bv| Avi I wUªU‡g›U Qvov my¯’ 

“Isn‟t it like that they (currently admitted 

clients of drug treatment center) have the 

scope to learn from me? Because I‟m a 

significant example among the people, 

okay? I can understand why they 

(authority of a specific drug treatment 
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Av‡Q| GUv KBjvg GKUv R¡jR¨v›Z cÖgvY; cÖgvY ¯^iƒc 

wRwbm †hUv LvovBqv iB‡Q, mv‡cvU©| Zvi Rb¨B g‡b 

K‡ib Avgv‡i GBLv‡b-IBLv‡b WvKZv‡Q| ev Avgvi 

g~j¨vqbWvI AwZwi³ K‡i|Ó 

center) call me because I am a role 

model. Their message is like that „you 

(re-admitted clients) are in the midst of 

treatment center, you can‟t stop drug 

even receiving treatment; but look at 

him, and he is well enough even without 

treatment. He is a real proof who is 

standing in front of you.‟ For this reason 

only I‟m being invited here and there or 

they evaluate me very highly.” 

“Avgvi g‡b nq †hb Avwg exi †hv×v| †Zvgiv Avgvi 

Kv‡Q wkL; GUv †Kg‡b wKfv‡e Kiv hvq? Ó 

“…..it seems to me that I am a great 

conqueror….learn from me how it can be 

achieved……..” 

“Avwg Z g‡b Kwi †h Avwg g‡bi w`K w`‡q exi †hv×v| 

n¨v| †h Avwg g‡b Kwi †h exi †hv×v; †h Avwg GZ eo 

GKUv..G Bqv †_‡K Avwg wb‡R‡K, Avgvi wb‡Ri gv‡b wK 

e‡j wb‡Ri AvZœvUv‡K, wb‡Ri RxebUv‡K, Avwg wbivcËv 

w`‡q ILvb †_‡K m‡i AvmwQ| Ges my¯’fv‡e Rxeb hvcb 

Ki‡ZwQ| Avwg g‡b Kwi †h Avwg GKRb exi †hv×v| Ó 

“I think that I‟m mentally a great 

hero/conqueror. I‟ve accomplished such 

a great things….umm….I‟ve saved my 

soul, my life; I‟ve protected myself 

getting out of rid from it (drug) and have 

been passing my present days with 

sobriety. That‟s why I believe that I‟m a 

great hero/conqueror.” 

“gv‡b eyKUv Mi‡e fBiv hvq| †h Avwg AvR‡K wUªU‡g›U 

Qvov my¯’ nBwQ| GBUv gv‡b, `k R‡bi †Pv‡L †M‡jB 

mevB nv KBiv ZvKvBqv _v‡K  ‡nB, †m cvi‡Q, Avwg 

cviZvwQ bv|  GKUv AevK...Ó 

“I feel very proud that I‟ve been cured 

without any treatment. This 

means…when other people see me, they 

become so surprised to know it „he has 

been able to do this but I (current drug 

user) can‟t do yet. They just gaze at me.” 

“Avgvi †h Av‡M H wbkv Kiv Ae¯’vq Avgvi 

kixi..‡PnvivUv ej‡Z †M‡j K¼v‡ji g‡Zv wQj| GLb 

GKUz wPnviv wd‡i Avm‡Q| †Z GB wb‡q Iiv gv‡b..Iiv 

“While I was taking drug, my physical 

health and appearance was just like a 

skeleton. But now my appearance has 
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Avd‡mvm K‡i|Ó been improved a lot. Even they (current 

drug users) often regret for them seeing 

me.” 

“mgv‡R †h Avgvi Av‡M gyj¨vqb wQj bv, GLb †m gyj¨vqb 

Avgvi wd‡i Avm‡Q| Avevi me Rvwb Avgvi nvivb †h¸jv 

me Avwg nv‡Z †c‡q †MwQ|Ó 

“I have regained my lost value and 

respect in my society which I had 

previously. It seems to me as if I‟ve got 

back all the things which I lost by this 

time.” 

“‡h †Kvb Lvivc KvR; †h †Kvb Lvivc KvR| †bkv‡Zv 

†Q‡oB w`‡qwQ; GUv †_‡K DrivBq¨v DVwQ| ‡h †Kvb 

Lvivc KvR ev GKUv wg_¨v K_v ejvI, hw` Kwi †mUv 

GKUv †jvK hw` ey‡S †h GB †jvKUv wg_¨v K_v ej‡Q 

ZLb wb‡R‡K Lye Acivax Ges Ac`v_© g‡b nq †h Avwg 

†Kb, wK Kvi‡b wg_¨vUv ej‡Z †Mjvg|Ó 

“…..any kind of bad deed… I‟ve quit 

drug, I‟ve overpowered it. But still now, 

if I do any ill act or tell a lie then I feel 

very guilty and think myself as stupid 

that why did I need to tell the lie!” 

“†hUv K‡iwQ †mUv wKš‘ †R‡bB K‡iwQ, †Uª‡bi ev_iy‡gi 

mvg‡b| †Uª‡bi ev_iy‡gi mvg‡b wKš‘ A‡bK Uv RvqMv 

_v‡K| †mLv‡b Iiv me KbmvU© †`‡L wdi‡Q, Avwg †mLv‡b 

GUv Avwg †R‡b K‡iwQ|Ó 

“…..what I did (taking one stick 

cannabis), I was aware of that, in front of 

toilet of the train. There‟s much space in 

front of the toilet. They (past drug using 

friends) were returning after seeing a 

concert. I was there…..I did this being 

aware of.” 

“evev m‡›`n K‡i| evev m‡›`n K‡i †h †Q‡jUv XvKv 

_vK‡j fvj _vK‡e| †Q‡jUv hw` (wb‡Ri †Rjvi bvg) 

Av‡m Zvn‡j Avgvi cÖe‡jg|Ó 

“Father is suspicious of me. Father is 

mistrustful because he thinks like; the 

son will be cured if he stays in Dhaka. If 

the son comes at home, there will be 

problem again.”  

“Avc‡b cÖwZw`b g‡b K‡ib †h fvZ Lvb| hw` Avc‡b‡i 

mKvj †ejv hw` izwU †`q, Avc‡bi KBjvg LvB‡Z Kq w`b 

Lye Kó n‡e|Ó 

“Suppose, you eat rice every day. If 

suddenly bread is supplied instead, for 

few days you‟ll face great trouble.”  
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“n¨vu, G‡`i‡K wb‡qB KvR Ki‡ZwQ; GUv Avgvi GKUv 

P¨v‡jÄ| GUvB Avgvi P¨v‡jÄ †h Avwg †bkv†Lvi wb‡qB 

KvR Kie wKš‘ †Zviv wK Kwim Ki, Avwg ILv‡b hve bv| 

Avwg IBUv Kie bv| Ó 

“Yes, I am working with these (current 

drug users) peoples; this is my challenge. 

It is my challenge that I‟ll work with 

drug users but do what you like, I won‟t 

go there. I won‟t do that (drug intake)” 

“GKUv Aciva†eva hw` g‡bi g‡a¨ bv Av‡m Zvn‡j gvbyl 

wKš‘ fvj nDqv Uvd n‡q hvq| GKUv Aciva †eva Avm‡Z 

n‡e| GLb Avc‡b, gv‡b Aciva †eva hw` bv Av‡m 

ZvB‡j wZL Avm‡e bv, †R` Avm‡e bv| Ó 

“……guilt feeling must have to come. If 

there‟s no remorse, then there won‟t be 

strong determination to be cured (from 

drug).” 

“¯^M©xq †cÖg wKšÍ Avgvi GB cwieZ©‡b D×z× Ki‡Q|Ó 

 

 

“Love from heaven makes me so 

motivated for change”.  
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