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Research report abstract title: ‘Moving on’ towards ‘recovery’ – an exploratory study of barriers for long term opiate maintenance clients
Aims:
1. To explore the client experience of long term maintenance (continuous substitute opiate prescription of more than 5 years duration)
2. To identify perceived barriers to recovery from both substitute prescribing and heroin addiction

Design: A systematic literature review and qualitative study
Setting: A rural community drug treatment service (Norfolk)
Participants: 27 clients on long term substitute prescriptions and 10 staff were purposively recruited.
Analysis: Thematic analysis guided by grounded theory principles of open and axial coding, triangulation and cross case comparison.
Findings and conclusions: Client views suggested that a continuous substitute prescription enabled stability and a sense of ‘normality’. Clients expressed relief at moving away from previous chaotic lifestyles and freedom from the persistent fear of opiate withdrawal. However, being on a script made some clients feel withdrawn, lethargic and unable to fully participate in mainstream society. This suggests that this sample of clients are in transition between illicit drug use and recovery. Some clients spoke positively about recent script reductions, but for others complex physical and mental health issues made the idea of prescription reduction or abstinence seem impossible. Perceived barriers to recovery included individual (intra and inter-personal), social and system barriers, with intrapersonal barriers (motivation and fear) perceived as the key barriers to recovery. This study found consensus between staff and clients that recovery is a process rather than a fixed goal. Findings suggest that there is a need for services to negotiate individualised recovery goals, working flexibly and slowly. A middle ground approach between harm minimisation and abstinence oriented treatment approaches may often be required.

