The Phoenix Recovery and Counseling Centers
Outcome Study

Introduction

According to the 2014 national survey on drug use and health 21.5 million people (age 12
and older) in the U.S. had a substance use disorder (Han, Hedden, Lipari, Copello, & Kroutil,
2015). A major challenge for those struggling with substance use is a lack of meaning in life
(Diaz, Horton, & Malloy, 2014), which can lead to a variety of health issues and recovery
concerns (Kim, Strecher, & Ryff, 2014; Roepke, Jayawickreme, & Riffle, 2014; Steger, Shin,
Shim, & Fitch-Martin, 2013). A greater sense of meaning has been positively associated with the
capacity to overcome difficulties in life and an ability to increase mental and physical welfare
(Martin, MacKinnon, Johnson, & Rohsenow, 2011). A sense of meaning in life is also a
significant predictor of an individual’s substance relapse potential (Martin et al., 2011).

Co-occurring diagnoses (CODs) are associated with being one of the leading causes of
disabilities in the United States (Gamble et. al., 2013). Researchers have found that the presence
of CODs increase relapses and includes, the possibility of continual relapses due to the impact of
mental health symptoms on addiction (Houck, Forcehimes, Gutierrez, & Bogenschutz, 2013;
Thorton et al., 2012). While research thus far has looked at certain aspects of personal meaning
and CODs for individuals struggling with substance use disorders, there is a further need to
understand the relationship that meaning and CODs may have on an individual’s attitude about

substances.

Background
* Frankl (1970) discussed the benefit that logotherapy, or the quintessence of finding
meaning in a seemingly meaningless situation, can have on addictions in his book The
Will to Meaning.
* Brassai, Piko, and Steger (2012) pointed out that meaning in life is a protective factor in
life and associated with decreased levels of antisocial and aggressive behaviors and

higher levels of physical activity.



Heintzelman and King (2014) discussed that meaning is often spoken about as being
fundamental to human motivation. Heintzelman and King (2014) also discussed that
conceptually meaning is derived from feeling as though one has a purpose, mattering in
life, and having reliable connections with others.

Laudet and Humphreys (2013) found that individuals who struggle with CODs have
consistent obstacles that may impede sustained recovery due to their symptomology.
Thege, Urban, and Kopp (2013) found that an individual’s ability to cope with negative
emotions and unpleasant psychological states (anxiety, distress, etc.) can be related to a
decreased level of perceived meaning in life.

Martin, MacKinnon, Johnson, and Rohsenow (2011) found that having increased purpose
was a significant predictor of better substance abuse treatment outcomes regarding

relapse and use frequency.

Objectives

This study explores the relationship between an individual’s personal meaning and CODs
during their substance use disorder treatment, while also exploring if meaning has a
relationship with one’s attitudes towards substances.

Providing further insight into the importance of integrating meaning in life when
addressing CODs during substance use disorder treatment.

Since substance use disorders are known as a chronic relapsing disease, any ability to
alter the relapse cycle should be taken to assist both the individual struggling with the
disease but also to lessen the societal impact (Houck et al., 2013; Thornton et al., 2012).
In gaining further information about the relationships related to the importance of an
individual’s personal meaning and their CODs along with their attitudes about
substances, counselor educators and counselors will gain a better understanding regarding
the need to integrate one’s personal meaning into aspects of substance use treatment and
one’s daily life (Fairhurst et al., 2014; Martin et al., 2011; Steger, Dik, & Duffy, 2012;
Thornton et al., 2012).

This research has the potential to increase awareness around addressing one’s personal
meaning in life during substance use treatment due to the relationship with one’s COD

symptoms and attitudes about substances.



Methodology

» This study explores the relationship between an individual’s personal meaning and their
CODs during their substance use disorder treatment, while also exploring if meaning has
a relationship with one’s attitudes towards substances.

* Inclusion criteria included being 18 years or older; meeting DSM-V criteria for at least
one substance use disorder, an anxiety disorder, and a mood disorder; engaged in
treatment services at The Phoenix Recovery Center. Exclusion criteria included not
engaging in at least two assessment periods.

 This study has the ability to provide further insight into the importance of integrating
meaning in life when addressing CODs during substance use disorder treatment.

» Since substance use disorders are known as a chronic relapsing disease, any ability to
alter the relapse cycle should be taken to assist both the individual struggling with the

disease but also to lessen the societal impact (Houck et al., 2013; Thornton et al., 2012).

Preliminary Results

This study utilized data from The Phoenix Recovery Center. The assessments applied
during the treatment process were the Brief Personal Meaning Profile (PMP-B; Wong, 1998);
Burns Anxiety Inventory (BAI; Ahn et al., 2014); Beck Depression Inventory II (BDI-II; Dere et
al., 2015); Leeds Dependence Questionnaire (LDQ; Raistrick et al., 2014); and the Brief
Substance Abuse Attitude Survey (SAAS; McKim et al., 2014). The current data shows that the
majority of the sample (n=807) were male (n=507, 62.6%) between the ages of 25 to 34 (n=319,
62.3%), with most of the sample being single and never married (n=424, 98.8%). Opiates were
the primary drug of choice (n=393, 48.9%), with alcohol coming in second (x=260, 32.3%). The
primary routes of administration were oral or IV (n=595, 74.0%). Over 75% (n=614, 76.4%)
have participated in treatment prior to beginning services with The Phoenix Recovery Center.

Pearson correlations were utilized to examine the relationship between meaning, CODs
(anxiety, depression), and attitudes about substances. Significance (2-tailed) was established at
p<0.01; the population shows a negative correlation between PMPB, BDI, and BAI; which

shows that by increasing meaning symptoms of both depression and anxiety decrease (Table 1).

While a positive correlation is shown between BSAAS, Leeds, BDI, and BAI; showing that as

depression and anxiety symptoms lessen attitudes towards substances also begin to change




(Table 1). The change in attitudes and beliefs about addiction have been associated with
substance dependence treatment progress (Fairhurst et al., 2014). In looking at the correlations
amongst age groups the youngest and oldest participants show smaller correlations in contrast to
the other age groups (Table 2), it is predicted that this is due to life stages and changes for these

age ranges.

Preliminary Conclusions & Summary

The findings demonstrate significant negative correlations between meaning and CODs
(e.g. as meaning increases, depression and anxiety decreases). Additionally, as a sense of
meaning is developed and the patient harnesses an intentionality of meaning pursuit, chemical
dependence decreases and attitudes about substances improve. The findings support the
importance of meaning development as a significant intervention in the formation of stabilization
and sustained recovery. This supports the previous research which suggests the value of meaning
development in sustained recovery by decreasing the frequency of future relapses (Fairhurst et
al., 2014; Martin et al., 2011). Longitudinal efforts are required in order to assess the
sustainability of both meaning and the predicted decrease in relapse occurance.

Continued research will assist in better understanding the relationship between meaning
with COD’s and attitudes and behaviors with chemical dependency. It is vital to better
understand the need to integrate one’s personal meaning into aspects of substance use treatment
and one’s daily life (Fairhurst et al., 2014; Martin et al., 2011; Steger, Dik, & Duffy, 2012;
Thornton et al., 2012). Heintzelman & King (2014) described the importance of meaning and
purpose in life as being a core factor, with both motivational and cognitive components, in
allowing an individual feel like they matter, have significance, and understand the soundness
about their life making sense. Purpose in life has also been linked with pursuing one’s highly
valued goals (George & Park, 2014; Heintzelman & King, 2014; Martela & Steger, 2016).
Feelings of worthiness and goal striving leads to feelings of satisfaction and fulfillment which
are related to having purpose in life; which has been shown to increase one’s meaning (Martela

& Steger, 2016).



Relationship Status

Which of the following best describes your current relationship status?

o Married

] Widowed

(] Divorced

(u] Separated

[ ] In a domestic
partnership or civil
union

o Single, but
cohabiting with a
significant other

] Single, never
married




Drug of Choice

What is your drug of choice?

OOpiates (Lortab, Percocet,
Oxycontin, Heroin, etc.)

B Amphetamines (Adderall, Meth,
etc.)

OAlcohol
OCocaine
B Benzodiazepines (Xanax,

Klonopin, Valium)
B Hallucinogens (Ecstasy)

Treatment Episode

What treatment episode is this for you?

@12
m3-4
05-6

OGreater than 6




Table 1

Correlations
What is your gender? Leeds PMPB BSAAS BDI BAI
Female Leeds Pearson Correlation 1 -487 .073 657 617
Sig. (2-tailed) .000 208 .000 .000
PMPB Pearson Correlation -487" 1 -.037 -623" 506"
Sig. (2-tailed) .000 519 .000 .000
BSAAS Pearson Correlation 073 -.037 1 120" 116"
Sig. (2-tailed) 208 519 037 .045
BDI Pearson Correlation 657 623" 120 1 809"
Sig. (2-tailed) .000 .000 037 .000
BAI Pearson Correlation 617" 506 116" 809" 1
Sig. (2-tailed) .000 .000 045 .000
Male Leeds Pearson Correlation 1 -359" 1507 6937 5717
Sig. (2-tailed) .000 001 .000 .000
PMPB Pearson Correlation -359" 1 .040 -538° -396
Sig. (2-tailed) .000 374 .000 .000
BSAAS Pearson Correlation 150" .040 1 1347 142"
Sig. (2-tailed) 001 374 .003 001
BDI Pearson Correlation 693" 538" 1347 1 7597
Sig. (2-tailed) .000 .000 .003 .000
BAI Pearson Correlation 5717 -396 142" 759" 1
Sig. (2-tailed) .000 .000 001 .000

**, Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).



Table 2

Correlations

What is your age? Leeds PMPB BSAAS BDI BAI
18 to 24 Leeds Pearson Correlation 1 377 .084 6797 537
Sig. (2-tailed) .000 262 .000 .000
N 182 182 182 182 182
PMPB Pearson Correlation -377 1 164" -536 -4127
Sig. (2-tailed) .000 .027 .000 .000
N 182 182 182 182 182
BSAAS | Pearson Correlation .084 164" 1 .059 .107
Sig. (2-tailed) 262 .027 426 .150
N 182 182 182 182 182
BDI Pearson Correlation 679" -.536 .059 1 773"
Sig. (2-tailed) .000 .000 426 .000
N 182 182 182 182 182
BAI Pearson Correlation 537 -4127 .107 773" 1
Sig. (2-tailed) .000 .000 150 .000
N 182 182 182 182 182
25 to 34 Leeds Pearson Correlation 1 -400" .032 675 566"
Sig. (2-tailed) .000 571 .000 .000
N 321 321 321 321 321
PMPB | Pearson Correlation -400" 1 -.035 606" | -3927
Sig. (2-tailed) .000 .535 .000 .000
N 321 321 321 321 321
BSAAS | Pearson Correlation .032 -.035 1 .089 .079
Sig. (2-tailed) 571 535 110 158
N 321 321 321 321 321
BDI Pearson Correlation 675 -.606 .089 1 7617
Sig. (2-tailed) .000 .000 110 .000
N 321 321 321 321 321
BAI Pearson Correlation 566 -3927 .079 761" 1
Sig. (2-tailed) .000 .000 158 .000
N 321 321 321 321 321
35t0 44 Leeds Pearson Correlation 1 -.556 2507 7137 6747
Sig. (2-tailed) .000 .000 .000 .000
N 217 217 217 217 217
PMPB Pearson Correlation -556 1 -142° -597" -5747




Sig. (2-tailed) .000 .037 .000 .000

N 217 217 217 217 217

BSAAS | Pearson Correlation 250" -.142 1 255" 2117

Sig. (2-tailed) .000 .037 .000 .002

N 217 217 217 217 217

BDI Pearson Correlation 7137 -597" 255" 1 817

Sig. (2-tailed) .000 .000 .000 .000

N 217 217 217 217 217

BAI Pearson Correlation 6747 5747 2117 817 1
Sig. (2-tailed) .000 .000 .002 .000

N 217 217 217 217 217

45 to 54 Leeds Pearson Correlation 1 -234 .190 589" 5227

Sig. (2-tailed) .095 177 .000 .000

N 52 52 52 52 52

PMPB Pearson Correlation -.234 1 -.046 676 -5817

Sig. (2-tailed) .095 747 .000 .000

N 52 52 52 52 52

BSAAS | Pearson Correlation .190 -.046 1 132 .149

Sig. (2-tailed) 177 747 351 292

N 52 52 52 52 52

BDI Pearson Correlation 589" 676 132 1 842"

Sig. (2-tailed) .000 .000 351 .000

N 52 52 52 52 52

BAI Pearson Correlation 5227 5817 .149 842" 1
Sig. (2-tailed) .000 .000 292 .000

N 52 52 52 52 52

55 to 64 Leeds Pearson Correlation 1 -.033 324 494" 5457

Sig. (2-tailed) .852 .058 .003 .001

N 35 35 35 35 35

PMPB Pearson Correlation -.033 1 216 -419° -275

Sig. (2-tailed) .852 213 012 .109

N 35 35 35 35 35

BSAAS | Pearson Correlation 324 216 1 132 158

Sig. (2-tailed) .058 213 449 364

N 35 35 35 35 35

BDI Pearson Correlation 494" -419° 132 1 868"

Sig. (2-tailed) .003 .012 449 .000




N 35 35 35 35 35
BAI Pearson Correlation 545" -275 158 868" 1

Sig. (2-tailed) .001 .109 364 .000

N 35 35 35 35 35

**, Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).
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