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Background: Establishing and maintaining healthy social connections and
relationships are important in encouraging a sense of belonging that can help
mid-life and older aged women in recovery from illicit drug use. This paper
contributes to an under-researched area of substance use recovery among
women in mid-life and older age by asking what influence social relationships
have on their sense of self as they age into recovery from illicit drugs.

Methods: In-depth qualitative interviews were undertaken with 19 women in
the United Kingdom who self-identified as ‘in recovery’ from illicit drug use. The
interviews were transcribed verbatim and analyzed using Braun and Clarke's
thematic analysis techniques. The study received ethical approval from the
University of Glasgow.

Results: As their drug use progressed, the women experienced feelings of
estrangement and separation from others. Entering and maintaining a healthy
recovery from drug use required the women to break their connections to people
considered disruptive or challenging. Creating and setting boundaries enabled
some of the women to gain a sense of control over their relationships and
recovery. Positive reinforcement from others was pivotal to the process of the
women's self-acceptance, contributing to better self-concepts that helped them
maintain their recovery.

Discussion: This investigation into substance use recovery among women in mid-
life and older age offers new insights into the relationship challenges they face.
It offers suggestions for further research that could support the development of
family support programs for mid-life and older age women in active drug use or
recovery.

illicit drug use, recovery, women in mid-life and older age, family relationships,
connecting and belonging

Introduction

The term ‘recovery’ In relation to drug use, is an imprecise concept (1). As Neale et al.
suggest, recovery is not just about ‘taking or not taking drugs’ as people may self-identify as in
recovery but continue to use illicit substances (2: p. 15). Recovery is also defined as individuals
achieving and sustaining improvements in relationships, health, employment and other areas of
their personal (and public) lives (2). It is also argued that recovery is a personal process that
defies predictive rules (3). This paper adopts a definition that encompasses the Scottish
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Government’s characterization as a ‘process through which an
individual is enabled to move on from their problem drug use, towards
a drug-free life as an active and contributing member of society’ (4:
p- 23). As the findings in this paper will demonstrate recovery is a
highly personal concept among women who have lived experience of
unmanageable drug use.

Self-in-relation theory recognizes that people experience their self
in relation to family members, friends, children, neighbors, colleagues
and others (5). As ageing occurs, people are prone to experience the
loss of key relationships and social networks while the biological and
social aspects of ageing can increase the sense of diminished self-
worth among older people, particularly among older people who use
drugs (6). For women in mid-life and older increasing isolation and
marginalization within drug-using circles is exacerbated by
disengagement from relationships through the death of drug-using
friends, friends who use drugs and enter recovery and stop using, or
age-segregation within the drug using environment (6). Nevertheless,
a shrinking network of drug-using associates and significant others
can be beneficial to reducing and abstaining from problematic drug
use and shifting to a new social identity that engenders a sense of
belonging (7). Bellaert et al’s qualitative study of 30 women revealed
supportive social and structural factors were needed to create a
positive separation from drug-using networks and to increase feelings
of connectedness (7: p. 298). However, network members can also
provide support which can make it difficult to fully disconnect from
relationships that might risk recovery (8). Furthermore, as women age
their attitudes and responsibilities toward others may change. For
example, Hamilton and Grella (9) study of older people who used
heroin found women were more expressive than men about the
impact of their drug use on their families and in particular expressed
regret and guilt over neglecting their children (9). Similarly, Jessup
et al. (10) describe how parenting and grandparenting is a primary
motivation to stop drug use but also how reconciling relationships
with adult children can be fragile and challenging (10). Interpersonal
relationships can be both a source of support and potential triggers
for relapse.

For some women, relationships with their own mothers can
be challenging but also in many cases a vital source of emotional and
practical support (11). In Strauss and Falkin’s mixed method study of
100 women around one-third reported difficult relationships and
feelings of abandonment. While some of the women’s mothers
provided unconditional support, others encouraged criminal activity
and drug use. A breakdown in trust between mothers and daughters
was reported with some indicating their mothers exercised control
over them or provided unwanted help. These actions made it difficult
for daughters to view these attempts at help as supportive. The
grandparent role, which usually occurs later in life, is a role through
which some women attempt to re-establish their relationships with
children and restore their identities as ‘nurturing’ and ‘caring’ women
(12). Caregiving for family members can reinforce abstinence or
reduce drug and alcohol intake (10) while multiple responsibilities
and obligations to ageing parents, long-term partners, children and
grandchildren can lead some older women to subordinate their needs
to those of others (13). Womens sense of self is tied to the relationships
they nurture or abandon as they move through life. As Guerrero et al.
have shown, developing and maintaining empowering relationships
are important for women in recovery as they can support and
encourage improvements in psychological and physical well-being
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(14). The importance of social interactions and relationships has the
potential to encourage connectedness and a sense of belonging to
something that helps shape an individual’s recovery (15). Connecting
with others, making and maintaining healthy social relationships are
key factors in many people’s successful recovery from drug use.

Belonging as a concept is defined by Vanessa May as a ‘sense of
ease with oneself and on€’s surroundings’ (16: p. 368). An individual’s
sense of self is constructed in their interactions with others and in the
abstract notion of collectively held social norms, values, and customs
(17). People in recovery from illicit drug use are often described as
having gone through some kind of identity transition or change (3).
According to McIntosh (18), some are said to revert to an ‘unspoiled’
identity (18) as if being a drug user equates to having a spoiled
identity. Identity change in recovery is socially negotiated through a
process of social learning and control that is communicated through
an individual’s social recovery networks (19). According to Best et al.
important to this shift in identity from ‘drug user’ to ‘person in
recovery’ is a sense of belonging, support, efficacy and meaning (19:
p- 115). As social creatures, a person’s sense of belonging is usually
associated with connections to something, someone, or somewhere.
Human connectedness occurs when people actively engage with
others, activities, objects, or environments that results in a sense of
well-being and belonging (20). However, feeling connected and feeling
that one belongs are not necessarily contiguous. A sense of belonging
requires some form of connection therefore connectedness can be a
precursor to, and reinforce, belonging (21). Yet one can be connected
but not feel a sense of belonging or have a sense of belonging but not
feel connected (10). Belonging involves emotional attachment, a
‘feeling of being home and safe’ (22: p. 647). People perform
connectedness and belonging throughout their lives - moving in and
out of different places, spaces, and relationships, connecting and
disconnecting as they go (23). The individual’s sense of self, the way
they see themselves and the ways in which they perform to others, are
socially negotiated.

A recent study of 88 women in recovery described ‘relationship
actions” such as disconnecting or limiting contact with recovery-
endangering people whilst adding recovery-supportive individuals to
help maintain recovery (24). Work by Gunn and Samuels has shown
that while some family relationships can promote and support
recovery, others can impede recovery through stigmatizing actions
and unrealistic expectations (25). This is supported by the work of
Sanders (26) who in a mixed-method study of 92 women attending
Narcotics Anonymous in the United States, found that women often
experienced stigmatizing behaviors within the family and many felt
shame regarding relationships that had broken down (26). Families
can be sources of trauma and pain as well as love and belonging (27).
Belonging therefore has a temporal and spatial element that changes
over time, ‘partly in response to changes in our self}, but also to
changes in people and the world around us (16: p. 372). Belonging is
a dynamic practice that is temporal in nature. And so too is recovery.
People move into, through and beyond recovery. Eventually, recovery
can belong to an individual’s past. As a sense of self changes, so does
a sense of belonging, and as a sense of belonging changes, so does a
sense of self. Belonging is therefore a multidimensional experience in
which people experience multiple senses of belonging across time and
place. Women who engage in a mix of meaningful and multiple
activities are likely to develop identities beyond that of women ‘in
recovery’ or ‘ex-drug user’ (28).

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1221500
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Shaw

In this paper, the research question, what influence do social
relationships have on women’s sense of self as they age into drugs
recovery? is explored through an analysis of 19 qualitative interviews
with women in mid-life and older with histories of using illicit drugs
and other substances. The phrase ‘age into drugs recovery’ refers to the
temporal aspect of moving from drug use to (self-defined) recovery.
The women in this study were interviewed at a single point in time but
they reflected on their lives from childhood through to where they are
now and oftentimes their hopes and aspirations for the future. It was
considered appropriate to use the terms ‘age into’ or ‘ageing into’ to
describe the dynamic and temporal process of the women’s recovery
journeys. For the purposes of this study, ‘older’ in the context of
problem drug use was defined as aged 35years and older in line with
published Scottish and European research (29, 30). This cut-off may
seem young but long-term drug use is likely to accelerate the ageing
process and its accompanying conditions, with some authors
suggesting long-term drug users who start at a younger age may have
a biological age some 15years older than their chronological age
(30, 31).

While there is a growing body of academic research exploring the
effects of drug use and the treatment needs of older people who use
drugs, there remains comparatively less work exploring the needs of
women in mid-life and older who use drugs or are in recovery from
unmanageable illicit drug use. In light of this absence of research in
the field of drug use and recovery, the decision to look at the specific
issues surrounding women in mid-life and older was considered
appropriate and relevant to understanding the issues that affect them
at this stage in their life.

Methods
Methodological approach

The methodological approach of this study is grounded in an
interpretivist and feminist paradigm, namely symbolic interactionism
(32) and feminist standpoint theory (33). Symbolic interactionism is
based on three underlying principles. Firstly, people act toward things
(for example objects, institutions or guiding values) based on the
meanings the things have for them as individuals. Secondly, meanings
are derived from the social interactions people have with each other.
Thirdly, meanings are managed and revised through an interpretive
process used by individuals in dealing with the things they encounter
(32). Accordingly, symbolic interactionism views meanings as ‘social
products’ that are formed through the activities of people as they
interact (32: p. 5). In other words, people’s perception of who they are
in relation to others and the social systems in which they live is
worked out through their interactions with others. Feminist
standpoint theory further shapes the methodological approach of this
study. Feminist standpoint theory is an interpretivist approach that
provides a methodology for understanding ‘relations of power as a
distinctive kind of obstacle to the production of scientific knowledge’
(33: p. 219). One strand of standpoint theory holds that people who
are marginalized or otherwise unheard are epistemically advantaged
in understanding their position (34, 35). In other words, they are
critically conscious and aware of their social position (35). Wylie
counters criticisms that feminist standpoint theory is essentialist or
individualistic by stating that women’s position and understanding do
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not necessarily mean they have ‘epistemic privilege of how or why
their oppression originated or is maintained’ but they do have an
alternative knowledge and understanding that can be compared to the
dominant worldview (34: p. 37). Feminist methods have traditionally
taken a qualitative approach to data collection, rejecting the positivist
approaches that emphasize objectivity and detachment, arguing
instead for a more egalitarian, open and active process between
researcher and participant (36, 37).

Recruitment

The study was advertised via postings on online recovery sites, on
flyers and posters in recovery cafes, and through email distribution to
colleagues and contacts who forwarded on to potential participants.
Women who voluntarily chose to participate were included if they met
the following criteria: identified as a woman, aged 35 or older who had
a history of illicit drug use and self-identified as being in recovery
from drug use (abstinent or low risk use). Individuals were excluded
if they did not meet the inclusion criteria or self-identified as having
mental ill health or other issues that might trigger distress during the
interview or were non-English speakers. As the women contacted the
researcher directly it was not possible to ascertain mental health status
other than via their own self-assessment. However, the women were
given information about the study and topics for discussion at first
contact. They were also asked prior to the interview if they were happy
to proceed and if there was anything that might cause them distress
during the interviews. No-one declined to be interviewed, no-one
indicated distress, and no-one withdrew prior to, during or after their
interview. Non-English speakers were excluded due to costs incurred
hiring translators.

Convenience sampling was used to ensure enough women were
recruited within the time available and to avoid delays to fieldwork.
As this was an exploratory study, it was not deemed necessary to
undertake probability sampling. For example, there was no intention
of analyzing data by characteristics such as race, social class, or sexual
orientation. There was an attempt to ensure the views of women from
different geographical areas were included to minimize the clustering
of participants from predominantly urban areas in Scotland.
Recruitment for studies that explore the views of people with lived
experience of using drugs in the United Kingdom frequently focus on
treatment and support services in urban areas, consequently, the
voices of women from rural areas are heard less often (38, 39) hence
the effort to include them in this study. Voluntary and other
non-statutory organizations working with women who have used
drugs were contacted in coastal towns on the east coast of Scotland
and towns in the far north and south of Scotland. All these areas are
rural or semi-rural. Recruiting from these areas met with varying
degrees of success and therefore, women were recruited from the
North, West and East of Scotland and the North-East England from a
range of rural, semi-rural and urban areas.

Topic guide and interviews
The topic guide was piloted and developed by the author, as

part of their Master’s thesis, with nine women from Scotland in
mid-life and older age who identified as in recovery from illicit
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TABLE 1 Open and Selective coding examples.

10.3389/fpsyt.2023.1221500

Relationships

away from my family. Because I work in [criminal justice post] I cannot associate
with that type of person. And I think that’s one of the biggest things I've learnt is
that a lot of people from my past, I've kind of had to leave them there.

Open coding Selective
coding
...when your home life is just as bad as at school then I think that’s why I first Childhood Belonging
started taking amphetamines because it was like ‘yeal’ Instead of being miserable all | School
my life it was like ‘yeah this is a happy feeling. Family dynamics
Drugs_sense of belonging
Looking back_remembering
And I do find it quite easy to cut people out now, it took a long time but no I will Breaking social bonds Disconnecting
not take it. I think that’s maturity. Maturity. Ageing_Older Ageing
Control_in control
My other brother has just served 5 years for drug dealing. Hence why I live 200 miles | Breaking family bonds Disconnecting

Breaking social bonds from family
Siblings
Identity
Changing roles & responsibilities

Recovery_challenges

supportive of each other like really genuine.

Employment
If I think about all the money I spent and what I could’ve done but it’s gone now so Looking back_remembering Building
it’s just get on with it. Yeah do not sit and get upset and go ‘T could’ve don¢’ It’s gone. | Recovery_work in progress Reconnecting
That’s it. So yeah everything else is just building. Me and my mum got a good Building_Rebuilding
relationship now and pretty much everybody I talk to now I've got a good Mother
relationship whereas before I just didnae bother with anybody. Isolation

Connectedness_belonging
I think that’s maybe why I was nervous. Probably starting to come to the recovery Recovery Connecting
cafes because I thought it’s all going to be teenagers and young people. And I think Making connections Belonging
that’s what older women think. ‘oh it’s not for me. It's not for me its for younger Stigma_felt Building
people’ You know. And we have such a laugh when we are making jewellery and Bonding capital Ageing

things like that. You know some of the women they have got amazing stories and

they are so... like... ... well like they are different to guys aren't they. Theyre so

‘Women as support

Ageing_Older

Connectedness_belonging

drug use (40). The advantages of piloting the topic guide was that
it helped hone the questions, identified challenges in the interview
process, and enabled the identification of follow up areas of further
interest. The topic guide is available on request from the author. All
the interviews were carried out by the author, (at time of
interviews) a 50-year-old woman with 17 years’ experience in the
field of substance use research, working in both academic and third
sector (not-for-profit) settings.

Analysis

An inductive analytical approach was used in this study. This
approach develops concepts and themes from the data and is an
iterative process whereby the data are collected and analyzed
simultaneously (41). The interviews ranged in length between 68 and
182 min (mean average 131 min) and were transcribed verbatim by the
author. To ensure their accuracy, a sample of five transcripts were
checked against the recorded data for quality control and seventeen
participants were given the opportunity to read through their
transcripts. Two participants did not have an opportunity to check
their transcript as their contact was through a third person.
Maintaining the women's confidentiality was crucial and as such their
transcripts were not forwarded. Of the 17 who were given the
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opportunity to read and check their transcripts, 12 took up the offer.
No participants raised any issues, corrections or complaints.

The transcripts were analyzed using Braun and Clarke’s thematic
analysis technique (42). The qualitative software package NVivo 11©
was used to code and categorize the data. The interview transcripts
were coded through six phases: familiarization with the data,
transcription, initial coding, searching for themes, reviewing themes,
defining themes, and report writing. Transcribed interviews were read
through at least twice for familiarization and a coding framework was
developed as interviews progressed to identify themes and sub-themes
from the interviews. Borrowing from grounded theory (43), open and
selective coding was utilized to provide a systematic approach to the
development of themes. Selective codes were developed based on
verbs instead of nouns thereby focusing attention on the social
processes in the data (44). An example of open and select coding
under the thematic code ‘relationships’ is shown in Table 1. Several
top-level themes were already identified from the pilot work and
related to the study aims. For example, a priori themes included
relationships, ageing, and recovery. The coding was further refined as
interviews progressed and with repeated reading of the transcripts.
The author maintained a coding book, in which codes, descriptions,
and examples were detailed and discussed with the author’s PhD
supervisors. No discrepancies arose between the PhD supervisors and
author as the codes and descriptions were presented. Supervision
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meetings were monthly, and both provided informed support
throughout the entire period of the PhD, including through the
fieldwork and analytical stages. The author is an experienced
qualitative researcher with extensive coding experience and both PhD
supervisors are highly experienced and published female researchers
and academics in the area of addiction and recovery.

Ethical considerations

Women who expressed an interest in the study were given a
participant information sheet and at least 2 days to consider whether
to take part before signing a consent form. The study was approved by
the University of Glasgow’s College of Social Sciences Research Ethics
Committee (application no: 400170200). The women were assured
complete anonymity and all names used in this and other papers
are pseudonyms.

Results
Sample

Nineteen women with a history of using illicit drugs and in self-
defined recovery participated in the study. The women were aged
between 36 and 60 years (mean average age 47) and resided in a mix
of urban (N =10), rural (N =6), and coastal locations (N =3) across
the North of England and Scotland. The participants used a range of
drugs including heroin, powder cocaine, crack-cocaine, and cannabis
for between 7 and 47 years (mean average 21 years). The age at which
the women self-reported stopping illicit drug use ranged between
26years and 54 years of age (mean average 34years of age). The
women’s recovery time was self-reported and ranged from 6 months
to 18years (mean average 9years). At time of interview, 16 women
reported no drug use and three women reported occasional low-risk
drug use, including intermittent use of cocaine, cannabis, alcohol,
amphetamines and heroin (low-risk is defined as illegal drug use at
minimum level causing no psychological, legal, employment, family
or health problems) (45: p. 83). Eighteen women had children
(ranging from a months old baby to adult children). Just over half
(N'=10) reported being in an intimate partner relationship at time of
interview, the remainder were single. Though not asked, five women
described their backgrounds as working class (N =3) or middle-class
(N =2). At interview, nine women were in paid employment, seven
volunteered their time and skills (five of those in recovery groups), one
attended college, two were not in employment. Seven women had
spent time in prison, none were currently involved in the criminal
justice system. No details on sexual orientation, income or education
levels were asked for or given. All the women were white Scottish
or English.

Remembering and reimagining belonging

During childhood and adolescence, young people come to know
the social groups to which they belong and wish to connect to
through various forms of socialization (46). Gillian (aged 40,
recovery 10years), said of her early heroin use: “I thought, this is
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what I want to do every day for the rest of my life. Now I know that
I belong somewhere.” Gillian’s sense of belonging to a drug culture
gave her a sense of purpose in life: “Tt was the first time that I thought,
this is what lifes about. I felt me calling in life.” Like many of the
women in this study, Gillian’s early memories of a sense of self was
as the ‘outsider’. Other terms the participants used to describe
themselves when they were children and adolescents were: ‘a fuck-
up, ‘not part of things’, ‘scapegoat’, ‘never felt valued, always felt like
the oddball, and ‘a kinda weird kid’. These feelings and identities as
oddballs and misfits were felt as adults too. For many, their memories
of themselves as children and sense of their place in the world
resurfaced during the interviews, or as Lorna described them, were
‘reimagined’ in adulthood. Remembering family life as children,
some of the women spoke about experiencing domestic violence in
the home, of a sense of not belonging and for a few, time spent as a
looked-after child in foster care or children’s homes. Leaving home
was a source of escape from the fractious family life they had
experienced. As adult women, managing these family relationships
in a healthy way were important. For some of the women, the sense
of alienation felt as an adult was a continuation of the sense of
alienation felt as a child and adolescent.

Disconnecting from the social

As noted in the introduction, some people who use drugs
experience a sense of alienation from significant others and the wider
social world (6, 18). The women in this study experienced such
feelings of estrangement and separation from others:

“People’s attitudes... when you become a non-person. Where
you become your disease. Where you become just a junkie.
You become that label, you know, and that really rubs with me
because it is again that rejection. Rejected by society because I'm not
conforming to the certain standards that you require me to conform
to because I'm suffering and we don’t want suffering people in

society” (Lorna, age 53, recovery 18 years).

Lorna’s feelings of rejection from society underpinned her sense
of being an outsider and a non-conformist. Claire, aged 39 and in
recovery for 18 months, decided to finally quit after using drugs for
two decades when she realized there was ‘nothing and nobody left’ to
help her. For some of the women interviewed, it was the disconnection
and isolation brought about by their use of drugs that encouraged
their move into abstinence and recovery. However, leaving behind the
drug-using settings and culture was challenging for others. Ruth, for
example, spoke about the sense of loneliness she felt in the early days
of her recovery and how she returned to her drug-using networks to
reduce the social isolation she experienced:

“I would like go to [Narcotics Anonymous] meetings. I would just
... I'would see people there and then I'd come home and Id be in by
myself and then you can only do that for so long, like the fear of
creating new relationships with people. And then coming home and
feeling isolated. There was that in-between bit so I ended up the fear
of starting new relationships was too much so I just turned back to
people I knew because the loneliness was kinda getting to me” (Ruth,
age 36; recovery, 10 years).
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Ruth was learning, in the in-between, to deal with her fear of
developing new relationships without using drugs. Going to
Alcoholics Anonymous meetings was ‘scary’ while communicating
with people was difficult, T could not look anybody in the eye, if
somebody spoke to me I got all flustered... I really struggled...’
Alleviating the loneliness she felt at this stage in her early recovery,
Ruth returned to the people she knew and felt comfortable with: ‘the
same people that Id used with.! Working on her confidence and self-
esteem was crucial to Ruth’s recovery, not only from drug use but from
the associated lifestyle and intimate relationships that accompanied it:

“I still felt like I wasn’t worth anything, I didn’t deserve a good life,
sort of thing. I was still attracted to people who didn'’t treat me right.
But in the last three years that’s really changed because I realized
I was still making the same mistakes and I realized I was headed
back down that path of picking up drugs again and I had to really
look at why that was and it was because I was still living in the
chaos... I found it really hard to build relationships with people and
that was just really like I had really low self-worth and really low
self-esteem and I didn’t think I was good enough for people to like”

(Ruth, age 36; recovery, 10 years).

Feeling undeserving and unvalued, Ruths ability to make
connections and build new relationships was difficult and took time
to develop. It was only after 7 years into her recovery that Ruth felt able
to move on from the drug-using networks she had stayed connected
to while abstinent. Ruth’s example clearly shows the precarious nature
of recovery for some women. Moving from the familiar environment
of drug use with all its networks, connections, and routines, to the
unknown territory of abstinence, recovery, and fellowships (such as
Alcoholics Anonymous, Narcotics Anonymous and Cocaine
Anonymous) is daunting. Returning to environments that are familiar,
even if they carry the threat of danger, might be preferable to being
isolated and feeling alone, especially in early recovery.

Levels of social and economic capital can impact on an individual’s
ability to preserve or terminate relationships. This is pertinent in drug-
using communities where individuals may wish to put physical
distance between themselves and drug-using peers but are unable to
due to circumstances. Without recourse to alternative housing and
with family living close by, Grace’s connections to her relatively recent
drug-using past were disrupted and displaced by her social distancing
from the local drug scene:

“The friends you think you've had over the years. People coming to
your house for coffee and going and taking kids to school and
whatever. They just all kind of disappeared when I stopped taking
drugs and stopped people coming to my house, when I wasn’t
available for their needs. I really thought they were my friends. And
I would think to myself I know how they treat other people but
thought they wouldnt treat me like that” (Grace, age 49, recovery

5 years).

After 5years in recovery, Grace was still coming to terms with the
disruption and disconnection from her social networks. Grace felt a
sense of loss and disbelief that the friends she had known for years -
shared her home and drugs, confidences, and childcare with - had
‘disappeared’. Having lived in the same house for over two decades,
she felt a sense of shared history with these former friends.
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Nevertheless, to connect to and rebuild supportive social networks,
the women in this study had to undergo processes of disconnecting,
not just to those in drug-using networks but also to those considered
no longer helpful for sustaining healthy relationships.

Disconnecting from the family

Disconnecting from relationships the women considered
problematic, unhealthy, and unhelpful was not without its challenges
but letting go of long-standing relationships in order to maintain
recovery was vital for some. The relationships the women had with
their families, and particularly their mothers, were often
complicated. The women’s mothers had in some cases experienced
trauma such as rape and domestic violence eliciting empathy and
sympathy from the women. Nevertheless, maintaining a sense of
control in these relationships was difficult for some of the women
interviewed. Breaking, losing, or minimizing contact were ways in
which the women were able to manage these difficult relationships.
Leaving behind the difficult family life they experienced and
managing these relationships in a healthy way was important to the
women and their recoveries. Evelyn, for example, found new
connections and belongings after moving to the United Kingdom
mainland. Her sense of belonging was connected to her new partner,
his family, their baby and her new flat in a new city. Leaving behind
the island where she had lived all her life, her family and the legacy
of her drug use was not without some fear: “Shitting my pants
because I've always lived on that shitty island but do you want to know
something. It’s worked.” Life had become extremely difficult for
Evelyn and her relationship with her mother had broken down to the
extent that she did not contact her for over a decade. This strategy of
physically and socially distancing herself from her former drug-
using environment and negative family influences enabled Evelyn’s
recovery: ... that worked for me. Because I felt like I was always
getting caught up in madness. In recovery, Evelyn eventually
reconnected with her mother but set boundaries to help her
maintain some control in their relationship and her life:

“What I need to do is boundaries to keep what I've got, know what
I mean? I'm going to fight for that because my mumis, and I don’t
mean this in a nasty way, my mum’s back there. My mum’s older
right... If I start lowering my boundaries and be like start going to
pubs and clubs with my mum then thats me inviting the devil in”

(Evelyn, aged 38, recovery 3 years).

In her new environment, the support she received from her
current partner and his father, in addition to outside support from
social services, contributed to Evelyn’s ongoing recovery and her
ability to care for her baby. Nevertheless, Evelyn’s re-building of a ‘new’
life meant disconnecting from parts of her past life. She said of the
island she had left, “T had to leave there to get my recovery.” Of people
she had known, they “serve their purpose, you’ll outgrow them, or they’ll
outgrow you or you just do different things on your journey.” Creating
and setting boundaries with her mother and others in her social
network enabled Evelyn to gain a sense of control over her recovery
and her ability to care for her baby.

Similar to Evelyn, Kerry had a difficult childhood and felt
compelled to leave home when she was 16. Having spent years trying

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1221500
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Shaw

to ‘repair’ the relationship with her sister and mother, she eventually
decided to stop doing so. In doing so, her mental health improved:

“I don’t see my mum or my sister. I haven't seen them in 11 years.
We never got on growing up me and my sister. My mum didn’t care
less about what happened to me, that’s what it seemed like. I tried
like once I had my kids to try and repair the relationship but no.
There’s no point trying to fix something thats not going to fix is
there? It’s just making me more stressed and more upset, and I think
I'm better off without that, and once I cut them out my life it was, it
was a bit of a relief. I know that sounds awful, but I've got my close
friends and my family. I've got my auntie and I'm happy enough
with that” (Kerry, age 43, recovery 5 years).

Having a supportive partner and network of long-held and
trusted friends, Kerry felt able to break the family bonds with her
sister and mother. Like Evelyn, discussing her mother raised
uncomfortable feelings, particularly around the guilt Kerry felt for
feeling the way she did. Kerry said: “T know that sounds awful,”
while Evelyn stated, “I do not mean this in a nasty way.”
Relinquishing the obligations women think they have to their
mothers is perhaps one of the more difficult relationship transitions
women who use drugs or in recovery experience. For example,
Janine said of her mother: “T let her go. I let her go. Ehm _ _ yeah.
Big, big taboo thing for a daughter to do, but I had to do it” The
women internalized what they perceived as the socially normative
expectations of how a daughter should act and feel. However,
moving into their recovery, these expectations differed from their
own perceptions of their needs and desires as women in their own
right, rather than the daughters they thought they should be. For
some of the women, the tension between the expectations of others
and their own aspirations led to feelings of guilt.

The expectations, attitudes, beliefs and values within families and
society more generally are important elements of the social context in
which recovery is performed (11). And, of course, women are
daughters to fathers too. For some women in this study, relationships
with their fathers were also challenging. Many had grown up with
violent fathers who abused their mothers and sometimes the women
themselves as children, and their siblings. Fiona talked about breaking
the relationship bond with her father ‘bit by bit’ and, like Janine, she
considered it outside the norm for a daughter to do this to a parent:

“Tve always known my dad’s been a violent bully. But how, as a
woman, do you stand up to that? How, as a daughter, do
you challenge that? And I won't ever say it was okay, I kind of
distance myself from him because I don’t like him. And I refuse to
be around people I don't like. One of my biggest sayings is ‘if
you don’t bring joy to my table, theres no seat for you. And
I distanced myself little bit by bit” (Fiona, age 44, recovery 17 years).

Even as women in mid-life with all their life experience, there was
a questioning of appropriate and socially acceptable behaviors in
relation to challenging parents and disconnecting from the parent-
child relationship. These findings are important, for while there is a lot
of research exploring womens relationships with children and
intimate partners, there is far less that engages with women’s
relationships with their parents and their mothers in particular. Most
of the women’s interviews included discussion around their mothers

Frontiers in Psychiatry

10.3389/fpsyt.2023.1221500

and often how their mothers challenged and undermined the women’s
sense of self-worth and self-esteem.

Building and reconnecting

Building a credible abstinent identity relies on the symbiotic
nature of relationships. Abstinent identities are reflected to some
degree in how others perceive and believe in the veracity of the
performance (28). Reconnecting to people, whether family or the
wider world requires work and for some of the women they spoke
about this in terms of ‘building™ building connections, building self-
esteem, building on the work they had already done on themselves. In
Claire’s extract, she discussed ‘building’ the relationship with her
family. She showed how, in recovery, trust was built up over time, how
she was present not just physically but also emotionally when she was
with them. Claire recognized the differences between her past and
current relationship with her children, and found it emotionally
difficult to contemplate:

‘.. other important relationships are with my family now. Building
on that. It’s taking time to put things right and for them to trust me
but I'm just, it’s different now because I'm with them now, I'm with
my kids, I'm present with them and a lot more honest with them.
I can listen to them a lot more than I did” (Claire, age 39, recovery

18 months).

Multiple periods of abstinence followed by evermore chaotic
behavior engendered a lack of trust and confidence in Claire’s recovery,
and this was something she had to work at proving to her children,
parents and other family members. The person recovering from drug
use needs to prove to others that their abstinent identity is genuine,
and this often takes time.

Building relationships with family can be difficult, particularly
when there is tension between people’s remembering of them in the
past and their expectations of them in the present as shown in Sophie
and Maya’s extracts below:

“Aye and even like building relationships with your family. If it
doesnae work, it doesnae work. You cannae keep you know pedaling
the bike when the tyres are flat... for a lot of times me being the
facilitator of making things right, of doing things, being the carer.
That suited everybody in my family and then now that I'm not doing
it, somebody else has to do it and eventually theyve had to become
alright with that... it’s like we need to rebalance this because that'’s

the only way that families can coexist. It needs to be balanced
(Sophie, age 55, recovery 5 years).

“I'll be saying to my older brother soon enough ‘I am not, I am no
one’s carer and I don’t want to be. I don’t want to assume that role.
I don’t want to take on that role any longer for my mum. My mum’s
going to be leaving the care unit, find her somewhere to stay down
where you live’ because I spent all of my days being a carer, caring
for people and I don’t want it. I don’t want it anymore. I've had it
imposed on me and I'm in a position now where I can say no,
I deserve to have my life and focus on me” (Maya, age 42, recovery
14 years).
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In the past, Sophie’s role was to be the ‘carer’, the go-to person in
the family. Despite some pushback from family members, Sophie’s
refusal to continue in the carer role resulted in a recalibration of her
family relationships. Maya was still in the process of renegotiating her
role as carer within the family but like Sophie, she was determined to
develop a new dynamic in which she would have more control over
the demands made on her. Recovery is not just about the actions of
the person who is abstaining, it is also about the actions of family
members, relinquishing their patterns of behavior toward and
expectations of the women’s roles within the family.

Building the foundations for healthy relationships with the self
and others is important for maintaining a sense of being valued. Ruth
explained how she builds feelings of self-worth incrementally: “it was
just like loads of wee things like that kinda thing that just kinda built me
bit by bit” Ruth uses the lessons she learned from her evolving
relationships in recovery as a foundation for relationships with family
and others. In turn, this leads to a better sense of self — one in which
she can hold her ‘head up’and look people ‘in the eye’ In other words,
one in which she feels equal to others and not less than:

... that’s kinda rippled out into, that’s the foundation of how like
I started, changed my view of relationships and how people should
be treated and how you should be treated yourself and I've kinda
took that and built on it and expanded it into my immediate, like
my family. My siblings and my mum. And worked on my
relationships with them from that” (Ruth, age 36, recovery
10 years).

Ruth acknowledges the hard work and time that is required to
rebuild relationships and reconnect with family members: T had to
work really hard. Be really patient ... it’s just like chipping away.” Having
put the effort and hard work into her recovery, Ruth finally felt
validated by her mother:

“She’ just started saying like how well, how proud she is, how far I've
came, how well she thinks I'm doing, how different my life is, how
different I am as a daughter and a sister, and how she knows she can
rely on me and if I say I'm going to do something I do it... that’s the
kinda stuff youve been chasing your whole life isn't it? Is for your
mum to acknowledge you and give you a bit of praise and tell

you that kinda stuff” (Ruth, age 36, recovery 10 years).

Rebuilding relationships in recovery requires managing the
expectations of other people, whether family or wider society. As the
women age into their recovery, older parents may create additional
caring responsibilities that women in drug use recovery will have to
address and negotiate, potentially with other family members.

Connecting and belonging

Recovery communities play a seminal role in nurturing and
developing a sense of connectedness and belonging. They can offer
a ‘collectivity’ through shared meanings and experiences and offer
resources and moral guidance to help members follow an
alternative life-path (47). Although most had engaged with
recovery communities and fellowships at some point in their
recovery, those in early recovery (<5years) were more likely to
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report connections to other women in recovery whereas the
women in long-term, stable recovery were more likely to report a
wider field of connections beyond other recovering individuals.
Entering new spaces and locations, building, and maintaining new
relationships requires individuals to learn new habits, new ways of
communicating and new ways of being. This ‘boundary crossing),
(47: p. 22) if successful, enables individuals to acquire new
knowledge and experiences that can help empower them to cross
other social boundaries. As Janine’s experience demonstrates,
recovery communities are one element in which women who have
used drugs can cross boundaries of connection and belonging:

.. where I'm from a working-class town, you don’t get to meet
you know _ people from other well you know what it’s like in the UK,
its different classes, different educations, different countries. Because
of the 12-step program, AA, NA, I've met people from all over the
world. Gained different perspectives, different viewpoints. It’s took
me out of that West coast of Scotland, Irish catholic mentality and
opened my mind...” (Janine, age 47, recovery 21 years).

For Janine and some of the other women, recovery communities
offered opportunities for wider social participation. Within and out
with the fellowships the women met and socialized with people from
different social classes and backgrounds, learned new ways of being
and further engendered a sense of connection and belonging by
building on and reinforcing their social capital.

In marginalized groups, individuals who achieve successful
boundary crossing can be seen as role models for others (47) and offer
opportunities for meaningful social bonding. Nina described how the
recovery community offered a ‘tight bond’ with other women - a bond
that allowed Nina to ‘speak the same language’ and express herself in
ways she could not with her family:

“It’s quite refreshing to have a group of women who are all there to
watch each other’ backs ... I can understand how she’s feeling and
why she’s feeling that and well you know there’s a connection there”
(Nina, age 55, recovery 12% years).

Unable to talk with her family about her past and having moved
back to Scotland after two decades away, the bonds Nina developed
with the other women were built on shared understandings and a
sense of protection which were important in helping develop trust
within the group. Nevertheless, being able to talk about their pastin a
safe and non-judgmental environment is just one element of
developing connections and a sense of belonging. Connecting and
bonding with others is also about ‘being heard’, knowing and feeling
that your views are listened to and regarded by others. It is the
reciprocity of human connection that is essential for engendering a
sense of connectedness and belonging (48):

“Just being heard has built that esteem and that value. That is one
of the most powerful things that I've experienced. Being heard”
(Janine, age 47, recovery 21 years).

Making connections leads to a process of bonding and ultimately
to a sense of belonging to a ‘tribe’. In addition, connecting, bonding,
and belonging with others in recovery communities helped some
women develop skills and increase their feelings of self-worth.
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Discussion

Connecting and belonging are active processes that are relational,
negotiated and performative; processes that people do through their
social interactions (16). Individuals must weigh the advantages and
disadvantages of connecting and belonging as creating opportunities or
restrictions on ways of being. This is illustrated in the women'’s interviews
regarding their move out of drug use, their connections to families and
their engagement with recovery communities. Similar to findings from
other studies (14, 24, 49), modifying and transforming relationships were
common among the women. Building or re-building positive
relationships and protecting themselves from negative relationships are
important elements of womens recovery from substance use (26). In
changing their lives and moving from drug use to recovery, the women
in this study lost, gained and rebuilt relationships along the way. Their
sense of self was constructed in their interactions with others and in the
idea of commonly shared social values, standards, and conventions.
Belonging also required being able to participate in the world. In other
words, participation and belonging required acceptance by others.

The findings from this paper supports research conducted with
women and older drug users elsewhere. As with Anderson and Levy’s
work on older drug users (6), women in this study who experienced
periods of social isolation found re-connecting with the wider social
world challenging. As described by Grace and Ruth, personal networks
including drug using associates may be difficult to relinquish, particularly
if they provide social, emotional or practical support (8). Women may
feel challenged in their relationships with parents, especially their
mothers (11). Relationships with mothers (and other family members)
can be positive to womenss recoveries offering much-needed emotional
and practical support but in some cases, women may continue to feel
stigmatized or pressured by family members (25). The pressures that
arise can be both practical in the sense that once women are deemed
‘recovered’ by family members there is an expectation they will fulfil
tasks and roles commensurate with gendered expectations. On the other
hand, women may feel guilty for not wanting to take on these roles or
internalize a sense of shame or guilt at wanting to distance themselves
from family influences they consider detrimental to their recovery.

A few women in this study expressed empathy toward their
mothers for the sometimes extremely difficult lives their mothers had
experienced but at the same time they wanted to develop boundaries
and maintain some level of control in their relationships. Research
suggests some family members do not have essential knowledge
around addictive drug use and recovery which can lead to unrealistic
expectations placed on women, especially in early recovery (50). The
women’s interviews in this study add another element to Strauss and
Falkins (11) work by highlighting the emotional ambivalence and
guilt that some women may feel in limiting or cutting contact with
parents deemed unsupportive. Managing other people’s expectations
of them while convincing others of their abstinent identity, requires
diplomacy and boundary-setting that some women in recovery might
need to learn (27). Family members, including children, may enable
recovery or become a relapse risk (50). Creating personal boundaries
and limiting contact are effective ways of managing challenging
relationships within the family (11, 25, 47) and are also mechanisms
by which women can take ownership of their wider social relationships
and enhance their sense of agency (22).

The study findings mirror findings from elsewhere (6, 7) that
show recovery is an ongoing process in which women set boundaries
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with others, assume more control over relationships and develop a
recovered identity that others can view as authentic, honest, and
genuine. Making connections and belonging to social networks
unrelated to active drug use encourages women to develop identities
and sense of self as women in their own right, rather than women
defined by drug use. This study adds to the body of research on
women in recovery from drug use by looking at the experiences of an
age and gender cohort that remains relatively under-researched,
namely women who are in mid-life and older.

The research question asked what influence social relationships
have on women’s sense of self as they age into drugs recovery. The
answer is not straightforward. The direction of influence during
recovery is complicated and the women’s interviews demonstrate
it is a symbiotic process in which relationships, identity and
recovery are all highly interdependent. This investigation of
women in recovery from illicit drug use shows that a period of
abstinence and sobriety can give women space to perform the
necessary emotional work and adopt the language of self-
acceptance that recovery communities and fellowships espouse.
This may encourage women to engage in mindful reflection that
can lead to improvements in self-esteem which in turn can impact
positively on their relationships with others. Positive reinforcement
from others through new relationships and activities can help
contribute to better self-concepts that help maintain recovery; one
reinforcing the other in a constant interaction. Distancing
themselves from a user identity and creating a new abstinent
identity is pivotal to the process of women’s self-acceptance.
Having the opportunity to connect to others in an actively positive
way can counter women’s lack of self-belief brought about by
gendered expectations, personal differences and structural and
economic inequalities. Moreover, recovery communities can offer
opportunities for personal growth and development. They offer
space to lead, to take control and to help and support connections
to others while also creating a sense of belonging.

Further work around mid-life and older women’s relationships
with their parents, and mothers in particular, could aid understanding
of family dynamics and how they might help or hinder recovery from
drug use. Working with significant others and adult family members
in the treatment of women with lived and living experience of drug
use using behavioral and systemic approaches may help engage
women and improve recovery outcomes (51). As Rowe has argued,
attempting to treat people who use drugs outside of the family context
may seriously undermine individual recovery (51). Gathering
evidence on this issue could help family support and treatment
services assess the need for developing support programs and
materials for women in mid-life and older age actively using drugs or
in recovery.

Conclusion

This paper explores from women’s standpoints, and within the
context of mid-life and older age, their relationships within and out
with the family thereby providing greater depth and understanding on
a relatively under-researched area in United Kingdom substance use
research. In doing so, the paper provides an original and important
contribution to studies that seek to understand the intersection of
gender, drug use recovery, aging, and social and family relationships.
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Limitations

This was an exploratory study of 19 women in mid-life and older
age across the North East of England and Scotland. As with qualitative
inquiries in general, the findings of this study cannot be said to
represent the relationship experiences of all women with a history of
illicit drug use. Utilizing convenience sampling may have resulted in
sampling bias therefore speaking with a greater number of women in
mid-life and older from across the United Kingdom would elicit a
wider range of views and experience while talking to a larger number
of women in their fifties and sixties could elicit further information
on the impact of aging on women’s family relationships. For example,
how do older women navigate and negotiate family expectations
around caring for elderly parents? Moreover, including older women
from other underserved groups such as women experiencing
homelessness, women of color and women in the criminal justice
system could add further insights into relationships and recovery
among women in mid-life and older age with histories of illicit drug
and other substance use. There may have been an opportunity to
compare the women’s recovery journeys across different income and
education levels and according to sexual orientation, however these
demographic details were not sought or provided. Reflecting on the
analytical process, two or more coders to allow for inter-rater
agreement on a coded transcript would strengthen the analysis.
Nevertheless, this study was conducted by an experienced researcher
and supervised by experienced and published academics within the
field of addictions and additive behaviors.
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