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Abstract

This hermeneutic phenomenological study explored the lived experiences of six people in Ethiopia who succeeded in recovery from alcohol use
disorder. Their stories enhance our understanding of longterm recovery. Implications for counselor education and suggestions for further research

are discussed.
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Introduction

Alcohol overuse and abuse is a global challenge; not just a
problem in the United States (Substance Abuse and Mental Health
Services Administration SAMHSA [1]. This study attempted to
understand the lived experiences of six Ethiopian recovering
persons recovering from alcohol use disorder and to offer a
multicultural view of recovery. The country of Ethiopia has
problems with substance use and overuse. Alcohol and khat leaves
(Catha edulis) are widely abused substances that cause people to
seek psychiatric treatments [2-6]. CSA & ICF International [12]
reported the prevalence of alcohol use in 53% of men and 45%
of women in Ethiopia. Additionally, the WHO [8] revealed that 9.3
percent of Ethiopians practice heavy and hazardous drinking. In
many developing countries like Ethiopia, there are alcohol overuse
patterns. Patel V [10] described developing countries’ drinking
patterns as hazardous, heavily gendered towards men, high-risk
and often manifested through drinking alone and binging. Access
to use is a cultural phenomenon in Ethiopia given that drinking on
holidays and during festivals is socially acceptable; people can easily
get homebrewed drinks or buy from liquor stores mostly without
age restrictions. Across all cultures overuse of alcohol and other
drugs is often associated with physical, mental, economic, and social
negative consequences [11-14]. In some studies, substance overuse
is associated with crime, anti-social behaviors, unemployment,
lost occupational productivity, HIV/AIDS, early childhood traumas,

and personal and family problems [15-21]. There is considerable
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research on how recovery from substance overuse and abuse
is achieved. For instance, research results reveal Alcoholics
Anonymous (AA) to be an effective treatment for a wide range of
overuse of substances [22-25]. Strategies as prayer in AA have been
found correlated with reductions in cravings [26]. Other research
findings suggest the effectiveness of various individual and group
interventions such as Motivational Interviewing (MI), Cognitive
Behavioral Therapy (CBT) (Dutra et al, 2008), mindfulness-based
interventions Witkiewitz K, et al. [27], and family-based substance
abuse treatment [28]. In addition, research supports numerous
factors that support recovery such as cultural background Pruett
JM, et al [29], spiritual perspectives Warren ] [30], and exposure to
people with substance abuse disorders [31].

Previous studies in the western culture focused on evidenced
based short-term treatments, medications, and self-help groups
to identify what works to help a person initiate and sustain short-
term recovery however, a short-term focus leaves a gap in knowing
what maintains long-term alcohol recovery [26,32]. In addition,
questions remain on how does a person recover from alcohol use
disorder in a setting where there is low access to treatment, poor
health care, lack of support group, and substantial poverty? If
success in abstaining from alcohol use does happen when there is
not treatment, medications or support groups easily available, what
can we learn? Through hermeneutic phenomenology, this study
focused on understanding how six Ethiopian men stayed in recovery
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from alcohol use disorder for at least 10 years. Diverse aspects of
their challenges and successes such as stigmas, coping mechanisms,
feelings, and support systems were explored. Research that studies
the lived experiences of people in long-term recovery from alcohol
use disorder is lacking [25]. Although El-Guebaly N [33] completed
a 10-year review of recovery literature and found numerous
definitions, an agreement on a single definition of recovery was
not found [34]. For this study, recovery was defined as a personal
condition of abstaining from alcohol and not as a specific treatment
approach outcome [35]. Since extended abstinence is predictive of
sustained recovery NIDA [14], the abstinence model of recovery
(not using any alcohol) was used in this research.

Method

Following obtaining permission from the university’s
Institutional Board Review (IRB), this study was conducted from
June 2014 through April 2015. The interviews were all done in
person and in Ethiopia by the primary researcher (the first author),
who himself grew up in Ethiopia and defines himself as Ethiopian.

He was able to speak the native language of the participants.
Participants

Through word of mouth and radio, six residents of Ethiopia
were selected. They were all screened for an alcohol use disorder
using the DSM-5 APA [36] and reported having a minimum of 10
years of clean time from alcohol and drugs. None of the participants
had attended treatment before and they all reported they were
recovering on their own. The participants were all male, ranging
in age from 30 to 73 years, with their years in addiction ranging
from 2-20 years, and their years in recovery varied from 11 to 27
years. In order to ensure confidentiality, participants were given
pseudonyms. This study was limited to recovery from alcohol use

disorder, excluding recovery from other drugs.

Research Methodology
Procedures

A written informed consent was provided to the participants
before the start of any data collection process. The informed
consent (e.g. the purpose of the study, the benefits and risks of
participating in the study, the timeline of the study, and the use of
pseudonyms to ensure confidentiality) was discussed with each
participant and the primary researcher answered participants’
questions about the research process. The data collection was
done in a private and confidential place that each participant
chose in Addis Ababa, Ethiopia. In order to understand the lived
experiences of people in long-term recovery from an alcohol use
disorder, the primary researcher conducted two unstructured
phenomenological interviews, each lasting 60-90 minutes, with
each participant. The interviews began with open-ended prompts
and additional follow-up questions were asked. In addition to two
lived experience interviews and an additional telephone check in
lasting 45-60 minutes to inform participants with emerging themes,
the researcher was also the primary source of data collection in this
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qualitative study [37]. The data were audio-recorded, translated,
and transcribed.

Data analysis

A qualitative approach was used because it allowed participants
to construct their own meanings about their experiences. Green ]
and Thorogood N [38], Liamputtong P [39] stated that qualitative
research examines subjective human experiences and the
interpretations people have about their lives and world. Rooted
on the philosophy of Edmund Husserl, descriptive phenomenology
aims at “depict[ing] the essence or basic structure of experience” by
bracketing previous beliefs about the phenomena [37]. Although a
pure phenomenological research claims to describe a phenomenon
free from biases and prejudices Silverman H]J [40], there are always
biases in researchers and writers [41-43]. This study employed
a hermeneutic phenomenological approach combining features
of description and interpretation Cohen MZ, et al. [44] while
seeking to attain a deeper understanding and meaning of the lived
experiences Kafle NP [45] of people in long-term recovery from
alcohol use disorder in Ethiopia. During this analysis work, the
primary researcher moved back and forth between the parts of the
lived experience descriptions and the overall recovery narratives.
From this interchange, an understanding emerged [46]. This
process involved several tasks such as underlining and coloring
chunks with similar meanings, grouping similar segments, giving
name to the chunks/groups, exploring the relationships between
and among themes, and conceptualizing the participants’ lived
experiences by linking it with literature [47]. Structural analysis
helped to uncover substantial issues about how narratives are
told that could otherwise be easily overlooked in thematic analysis
[48]. This analysis assisted in understanding participants’ lived
experiences by considering how their stories were structured and
presented in their cultural and textual contexts.

Trustworthiness

To ensure trustworthiness and address the researcher biases,
numerous strategies were used including member checking,
peer review by the secondary author, reflective journal, adequate
engagement in the data collection, and triangulation [49]. Member
checking seeks to gain feedback from the participants on the
emerging findings of the study [39]. The member checking process
offered the primary researcher a second chance to validate the
findings by engaging in further conversations with the participants.
Peer debriefing which involves “asking a colleague to scan some of
the raw data and assess whether the findings are plausible based
on the data” was employed in this research [37]. This type of
review offered feedback on the initial findings and the relationships
between the codes, themes, and emerging findings [39]. The
primary peer reviewer in this study was the secondary author, who
scanned the anonymous participants’ data and offered insights
throughout the study.

Use of a reflective journal refers to “critical self-reflection by

the researcher regarding assumptions, world views, biases, and
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theoretical orientations, and relationships to the study that may
affect the investigation” [37]. Reflecting on personal assumptions
regarding the phenomena being studied will help illustrate how the
researcher arrived at a meaning or understanding [37]. The first
author identified assumptions related to addictions and recovery
that may influence not only the data collection process, but the
analysis and result presentation and reflected on them throughout
this study. In addition, the first author also documented his ideas,
feelings, experiences, and initial reactions during interviews and the
interpretation work in order to decrease subjective interpretations
and gain good understanding of participants’ perspectives of their
lived experiences. The information from the reflective journal was

mindfully infused throughout the analysis process. Two additional

means were employed in this study to increase trustworthiness.
One was triangulation, which is “using multiple investigators,
sources of data, or data collection methods to confirm emerging
themes” and the second was adequate engagement in data
collection, which suggests “adequate time [be] spent collecting data
such that the data becomes saturated” [37]. The first author met
with participants twice to collect thick data regarding their lived
experience descriptions and contacted the participants to obtain
their feedback and input on the emerging findings as part of the

member check process.
Findings

The finding revealed that long-term recovery was complex and

included eleven themes (Figure 1).

N
MEANING OF
RECOVERY
THE PAST AS A
FOCUS
HOPE, VISIONS, SELF-WORK
AND GOALS
DEALING WITH
GETTING DRINKING
INVOLVED WITH INFLUENCES
PASSION
STRESS COPING
RECOVERY MECHANISMS
BENEFITS
MEANINGFUL
2zl szt CONNECTIONS
Figure 1: Long-term Recovery
Note: This diagram depicts the eleven themes that evolved from participants’ long-term recovery lived experience descriptions. Each theme
contributes to long-term maintenance, and recovery maintenance further strengthens each theme.
J

Meaning of recovery: Participants reported that recovery is
more than abstaining fromalcohol. They all offered special meanings
and definitions of their recovery experience. For instance, one
participant mentioned that taking a drink meant: losing the “battle”
he had been fighting since quitting alcohol, and for others quitting

» o«

recovery meant losing “childhood wishes,” “self-confidence and
self-worth,” and giving up their “hopes, dreams, goals, and visions.”
Another participant reflected that recovery meant “connection”
with himself and experiencing “real feelings,” which he was unable
to experience during his pre-recovery times, while another stated
that recovery is “re-birth and re-living” and reusing alcohol would
mean going back to the “dark time” [period of addiction]. Although
participants had different meanings and values for recovery, they

all described that taking a drink does not equal a drink; it equals

”u

“addictions,” “struggles and destructions,” “losing family and higher

r

power connections,” and losing one’s “peace of mind.”

The Pastas a Focus: The focus on the past was present in almost
every aspect of the participants’ descriptions. One participant
described: In the past, I would get headaches, experience sleep
problems, and get grumpy and aggressive to others. I was not able
to manage and save money properly, and I had a lot of struggles.
Furthermore, I did not have good interaction with my family and
would feel stressed about life in general. Now, things are different...
my sleeping pattern has changed a lot. I go to bed early and wake
up early..and have a peaceful day. I read the Holy Bible before I go
to bed and this keeps me away from being slaves to evil spirit. It is

kind of problem free life.
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All the participants had previous negative consequences from
their alcohol use disorder. As a child, one participant reported he
chugged the “Areke [homebrewed alcohol]” made by his sister,
however he passed out for a long time, experiencing the negatives
of alcohol use early in his life. He commented on the negative
consequences of his problem drinking as, “Looking back what
I did, I now ask myself “was I a human being or an animal? ...
came to learn that I was infected with HIV/AIDS...” In addition to
experiencing the multi-faceted negative consequences from alcohol
use, most of the participants reported times in the past when they
experienced embarrassing moments. As one participant shared,
“When I woke up at 3 am in the morning, I was sleeping outside my
house. I was shocked and regretted my decision to drink alcohol”
Other issues which participants experienced in the past include
suicide, financial stressors, and judgment from others.

Alcohol overuse was viewed as a trap: Your brain would
make a final decision [not to drink alcohol] and [you]would
blame yourself for what happened [for drinking again regardless
of your decision not to drink ... I blamed myself too much and
contemplated and prepared to kill myself with the pistol I owned [
showing a picture of it]. I had planned to shoot a beer bottle [first]
to show [others] that it’s alcohol that ruined my life and kill myself
afterwards. To get out of this trap of alcohol use disorder, all of the
participants had to do considerable work on themselves.

Self-Work: Engaging in self-work was an important part of all
participants’ recovery journey. One participant’s self-work was to
continue using every opportunity possible to honor the decision
he made to quit his alcohol use. He reported pride about his
decision to quit alcohol and stressed that due to his recovery, he is
currently living in “Heaven” and able to avoid being hurt in “Hell.”
“If I had continued drinking alcohol, I wouldn’t have lived for one
year, let alone twenty-seven years.” For another participant, self-
work was focused on being more assertive and committed to his
recovery journey. In general, recovery from their alcohol use was
the combined effect of participants’ self-work with support for no
use from others; however, sometimes the others were influencing

participants to reuse alcohol.

Dealing with Drinking Influences: Participants’ recovery
journey helped them to develop new ways of dealing with drinking

» o«

urges such as “assertiveness,” “use of humor,” telling others that
they were “told not to drink by doctors,” respecting their own
“decision not to drink alcohol,” and “avoiding” those who make fun
of them for abstaining from alcohol. One participant said drinking
is “always a no for me.” And he added, “people suggest [to me] that
doctors recommend drinking some alcohol daily for better health.”
However, in summary he responded, “I had more than enough
in the past and I should be able to use some of it daily.” Another
participant described, “When my new friends asked me to go with
them and get some drinks, I turned them down and told them how
much I would appreciate if they stopped asking me again.” The
participants reported they were better equipped with strategies
to deal with drinking influences at parties, ceremonies, and social
and cultural gatherings. Although successfully coping with drinking
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pressures was related to not using, the participants all reported
they also used new ways of coping with stress in their lives.

Stress Coping Mechanisms: Many of the participants revealed
that they had alternative stress coping mechanisms to cope with
non-drinking related stressful events in their lives. One participant
commented, “There are valleys and peaks in life, and the first thing
I would do when I feel down or sad is prayer” He continued, “It
is prayer that answers everything about life’s mystery” Another
participant added, “When I have stressful issues in life, I would
go to a church and pray for me and others. I forgive people and
pray for them as well” Prayer was used as an important coping
method to face life struggles after quitting their alcohol use. After
carefully exploring the different strategies to support his decision
to quit alcohol, three techniques that seemed to resonate with one

” o«

participant were: “going to a religious center,” “staying away from
people who were addicted,” and “practicing staying at home.” To
test the strength of these techniques, this participant moved to
his brother’s place, “which was 100 kilometers away” from where
he used to live. By moving to a new place, he did not only change
the places where he would hang out, but found new “friends,’

“experiences,” “lifestyle,” and “daily routines.”

Meaningful Connections: The connections the participants
established and maintained with themselves, friends, family, and
a higher power, were important to their recovery. Before when
they overused alcohol, they seemed to be isolated, withdrawn, and
disconnected; now they had new connections at churches, homes,
and workplaces. One participant met his “good friends at the
church” and considered them as his “meaningful group of friends.”
For others, their connection was focused on restoring the family
relationships. One participant mentioned his goal in his remaining
life was to maintain his spiritual connection with God and to
continue living in his temple. Almost all the participants mentioned
repairing and protecting relationships was their daily priority.

Role Models: The participants reported that they had positive
role models such as “Jesus Christ,” and “Mother Theresa,” who
impacted their lives positively. One participant switched his pre-
recovery role model, “Bob Marley,” to a new recovery model,
“Jesus Christ” He mentioned, “The way [Jesus Christ] behaved in
this world for 33 years was my model.” He follows the teachings
of Jesus Christ and strives to treat himself and others with “love”
and “respect” In addition to changing their own role models,
the participants themselves became role models for others. For
instance, a participant stated, “Many people would come to me and
say, ‘You're our model, and we stopped our alcohol use because of
your advice on the TV and radio.”

Recovery Benefits: To help them not use alcohol again, the
participants reported multi-faceted benefits of recovery. One
participant mentioned how his recovery improved his relationships:
“My decision to stop alcohol made my wife proud and we became
happy in our life” His previous “distant” relationship with his
children improved greatly after quitting his alcohol use. The

various “social,” “financial,” “physical,” “emotional,” “spiritual,” and
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“occupational” benefits of recovery helped strengthen participants’
commitment and dedication to maintaining their recovery
journeys. The participants’ lived experience interviews indicated
that the longer they stayed in recovery and the more benefits they

discovered, the more they enjoyed talking about their recovery.

Getting Involved with Passion: Participants were now staying
busy with passionate endeavors. Some were involved in work
and business, while others participated in spirituality, sports, and
humanitarian activities. One participant described things he loved
doing on a daily basis: I begin my day with Morning Prayer at the
church. Then, I read the Holy Bible at home, take a nap for a while,
eat lunch, take a walk, and end my day by going to the church
and thanking God. Religion is at the center of my life. Although
spirituality was an important part participants’ recovery journey,
they reported other activities they passionately practice such

» o«

as “frequent travel,” “sports,” “education,” and “business.” Most
participants reported the benefits of workouts; one participant
described his involvement in workouts, “my workouts cured my

addiction.”

Hopes, Visions, and Goals: All the participants reported
that their recovery journey was filled with new hopes, visions,
and goals. Although their pre-recovery times were characterized
by traps of hopelessness, self-hatred, suicidal thoughts, and
addictions, recovery granted them new purposes that they strived
to accomplish every single day of their life. For instance, one
participant’s new goal was to fight the “evil spirit” that caused his
addiction through “prayers, fasting, and the Holy Water.” He woke
up every morning with a mission to accomplish- “fighting the evil

spirit”  Four other participants found purpose in “helping others.”

Giving Back: Every participant indicated that they engaged
in various giving-back activities. Some of them now teach and
advise others about the consequences of addiction; while others
mentioned that they serve their community through volunteer
activities. One participant described, “..I used to run to bars,
but now I run to doing humanitarian charity work.” He added, “I
do volunteer work for a local NGO [in Ethiopia] .... I meet higher
officials ...to advocate for others.” In addition to serving others,
their involvement in giving back work assisted them to build new
names in their society and reclaim social acceptance and respect.

Discussion

Results from this study validate that the recovery experience is
a complex and multilayered process. This complexity means that no
single factor is adequate to capture the lived experiences of people
in long-term recovery from alcohol use disorder. In this study, there
were eleven themes that described participants’ lived experiences
of initiating and sustaining their long-term recovery. These findings
are consistent with a view that no single pathway works for
everyone [34, 42]. This study’s results show that people who are
in long-term alcohol use disorder recovery view their successes in
unique ways; they have different meanings and values associated
with their recovery. For the participants, recovery was more than
abstaining from a drink; it was a process of “repenting” and a way to
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get closer to God and remain connected with him. People in alcohol
recovery differ on how they understand and value recovery the
same way addiction professionals differ on their conceptualization
and definition of recovery [33, 35, 42, 50, 51].

Sustaining long-term recovery learns from the past and focuses
on the future and is a continuous process [34] requiring people to
engage in an ongoing self-work. The participants’ lived experience
descriptions indicated that recovery is less about blaming oneself
for past mistakes and destructions and more about building on
the current accomplishments, self- efficacy, assertiveness, and
commitment. It became evident from this study that people in
long-term recovery from alcohol use disorder have different self-
work issues at different stages of recovery. The lived experience
descriptions indicated that they used adaptive stress coping
mechanisms when faced with daily life challenges and drinking
pressures. Initially in their addictions journey, participants relied
heavily on excessive alcohol use to deal with negative events in life
which is similar to findings from studies about alcohol overuse.
Alternative stress coping mechanisms such as prayer, forgiveness,
walking, swimming, and workouts were critical to not reusing
alcohol. These results support that there are many ways people stay
recovered [24, 26, 29-31].

The findings revealed that alcohol recovery required the ability
to deal with drinking pressures at social and cultural gatherings.
In dealing with drinking pressures during holidays and social
gatherings, the participants reported using a variety of techniques
such as being more assertive, avoiding pressuring friends,
respecting one’s decision and increasing commitment, using a
sense of humor, and focusing on fun activities such as dancing and
singing. Establishing and maintaining connection was deemed
helpful by participants as they were sustaining their recovery
journey. Restoring broken relationships with their families and/or
establishing new connections at church, work, or place of residence
were important to the recovery. The participants reported
establishing new relationships or restoring their old relationships
that alcohol destroyed in the past. Although the participants in this
study may not have had the opportunity to establish a therapeutic
relationship with a counselor, research suggests that a therapeutic
relationship is an important reason connected to how people
change [1,22,50,54]. The new or restored connections participants
established were considered their primary support systems and
facilitated recovery journeys. This is consistent with Brewer MK
[55] finding that developing support system fosters the recovery
process. Relationships were important to recovery; in addition,
ways to cope with life was also important.

A big part of succeeding with long-term recovery from alcohol
use disorder was getting involved in passionate activities and
giving back. Participants reported with great pride and sense
of accomplishment how their active giving back involvement in
school, work, business, or spiritual activities was related to their
recovery. Be it school, business, church, or volunteer work, they all
reported something that interested them. In addition to keeping
themselves busy with their passionate activities, the participants
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mentioned their continuous involvement in humanitarian services.
Compared to their hopeless and purposeless life experiences most
of the participants had when they were practicing problem alcohol
use, their recovery lives were filled with new hopes and goals. It was
evident from the lived experiences that the goals and visions the
participants had chosen were granting them things such as respect,
privilege, dignity, health, and happiness, which alcohol took away
from them. Sharing recovery success stories with the public and
using it to educate others helps both the recovering person and the
society [55]. Through their involvement in giving back activities, the
participants successfully reclaimed the self Laudet AB [54], social
acceptance, and regained their good name that problem alcohol
use stole from them. In fact, some of the participants have been
considered as recovering role models by their society. Consistent
with SAMHSA [1] recommendation for sustaining recovery, the
participants stay connected with their community through their
giving back and sharing activities. Moving from being labeled as the
“drunk and useless” to becoming a “role model” gives participants
a sense of “respect,” “love,” and “value.” From switching models,
to becoming role models to others, the participants appreciate
the benefits that recovery granted them. Research has shown that
people in natural recovery, without formal treatment access, have
good social support, better stress coping mechanisms, and engage
in positive self-talk, self-work, and introspection without receiving
professional support [56].

Limitations

The primary limitations in this study were the small sample and
the lack of the research participants’ gender diversity, indicating
that the findings cannot be generalized. Lack of having women who
were willing to participate in this study may have come from high
addiction related stigma and stereotypes in women. Therefore, all
the participants were men, and this limited the depth and breadth
of our understanding of the lived experiences of people in long-
term recovery from alcohol use disorder. Another limitation of
the study is that it was limited to alcohol recovery and, therefore,
excluded recovery from other drugs.

Implications

Despite differences in conceptualizing recovery, not overusing
alcohol is a hope for millions of people [58, 59]. Although there are
millions of people recovering from substance abuse, studies that
investigate what supports long-term recovery are limited [22].
Most research is done in treatment facilities and the reality is many
persons do not use or have access to formal treatment, but we can
learn from them. The findings from this research offers knowledge
about in-depth insight into longer term recovery journeys and is
beneficial to inform practitioners and other interested groups to
assist people to recover from alcohol use disorder. At the time this
study was done, there was not a single study conducted in Ethiopia
to understand the experience of people with ten or more years of
recovery from alcohol use disorder. This research bridges a gap
in long term recovery and serves as a foundation for developing a
culturally relevant framework for understanding recovery that is
Afro-centric and specifically Ethiopian. For counselors in practice
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and counselor educators it is important to hear stories of persons
struggling with alcohol use disorder. This listening sets a strong
foundation for conducting a comprehensive assessment of the
physical, social, emotional, spiritual, and financial consequences of
their problem alcohol use. Stories themselves can be assessment
tools; they are about change and serve to be recovery strategies
themselves. In addition, stories are powerful, and a core part of
recovery. The stories told in AA is one of the reasons it can be such a
beneficial experience for many participants. One of the ways people
sustain their recovery is by sharing their stories and become role
models to others. Counselors need to work with religious leaders,
community figures, journalists, teachers and other professionals to
create opportunities for people in recovery to share their recovery
journeys with others [60-68].

It is important to understand how one views recovery.
Recovery is more than abstaining from alcohol; people in recovery
have different meanings and values for it including “life,” “heaven,”
“rebirth,” and “reliving.” Sustaining recovery is linked with
establishing and maintaining connections. It is wise for counselors
and supervisors to know that clients maintain their recovery when
theyrestore or maintain connections with themselves, their families,
and communities. Contribution can give meaning and purpose to
life. A big part of recovery is engaging in humanitarian and giving
back work. Addiction counselors and health professionals need
to encourage their clients explore ways to get involved in giving
back activities and stay connected with their community. Service
learning can provide many benefits. All humans have strengths.
Lived experiences descriptions indicate that recovery is less about
blaming oneself for past mistakes and destructions and more
about building on the current accomplishments, self-efficacy,
assertiveness, and commitment. Hence, clients’ self-work remains
an important focus in addictions counseling. Recovery is more than
just abstaining from use of alcohol and drugs; it is about gaining
freedom to live, love, and belong.

Future Research

This study explored the lived experiences of people in long-
term recovery from alcohol use disorder in Ethiopia. There
could be studies investigating the lived experiences of long-
term recovery from other drugs. Another research opportunity
for future researchers is to incorporate women in their lived
experience studies. Since this study explored the lived experiences
of six men in alcohol long-term recovery, future studies can expand
upon this research and increase understanding of women in long-
term recovery from alcohol and other drugs. As the scope of the
present study was limited to people in alcohol recovery in Ethiopia,
future researchers might include people in long-term recovery
from alcohol and other drugs from different countries to increase

understanding of recovery lived experiences cross-culturally.

Conclusion

It seems that no matter where the location, the experiences
of recovery are important. They go beyond the walls of one
country. Recovery, while not universally defined, is complex and
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multilayered. Being in recovery includes maintaining self-work;
having better stress coping mechanisms; changing role models,
routines, and lifestyles; getting involved in passionate activities;
having new goals, purposes, visions, and dreams; and giving back
to the society.
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