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Abstract

“Substance Use Disorders (SUDs) remain a critical public health challenge in India, where the high
frequency of relapse often undermines clinical interventions. This narrative study investigates the
multidimensional factors that contribute to either recurrent substance use or sustained treatment success.
Moving beyond a traditional literature synthesis, this research adopts a biopsychosocial framework to
explore the ‘recovery journey’ of sixty participants within a tertiary care setting in Chennai, Tamil
Nadu.The study utilizes a narrative approach to examine the interplay between internal psychological
triggers—measured via the Penn Alcohol Craving Scale (PACS)—and external environmental anchors,
measured via the Brief Assessment of Recovery Capital (BARC-10). The findings illustrate a significant
narrative tension: while persistent cravings and financial instability act as primary catalysts for relapse,
robust ‘Social Capital’ and family cohesion serve as the most effective protectors of sobriety.

The results emphasize that in the Indian cultural context, recovery is a collective rather than an individual
process. This study concludes that reducing relapse rates requires a shift toward ‘asset-based’ clinical
models that prioritize the building of Recovery Capital and family-centered aftercare, rather than focusing
solely on symptom management.”
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Introduction:

Substance Use Disorder (SUD) in India is a multifaceted crisis that extends far beyond the clinical confines
of a hospital. It is a deeply human narrative shaped by a persistent struggle between the physiological
drive of addiction and the social structures of recovery. While medical detoxification often marks the
beginning of the treatment journey, the subsequent chapters are frequently defined by the high risk of
relapse. In the Indian context, the “revolving door” of addiction treatment—where patients move
repeatedly between sobriety and return-to-use—presents a critical challenge for clinicians and families
alike.

This study adopts a Narrative Research Framework to investigate the specific factors that dictate the
direction of this journey. Rather than viewing relapse as a simple failure of willpower, this study explores
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it as a narrative conflict influenced by a “Biopsychosocial” landscape. We examine the biological
persistence of cravings, the psychological weight of comorbidities, and the social “capital” that either
anchors a patient in recovery or fails to prevent a slide back into substance use

A unique feature of this investigation is the integration of current Indian literature with a primary narrative
study of 60 participants in a tertiary care setting in Chennai, Tamil Nadu. By utilizing the Penn Alcohol
Craving Scale (PACS) and the Brief Assessment of Recovery Capital (BARC-10), we aim to quantify the
tension between the “Internal Antagonist” (craving) and the “External Support” (social resources).

In the specific cultural fabric of India, the joint family system and social stigma play lead roles in the
patient’s story. This research seeks to move beyond statistical prevalence to identify the “Turning Points”
that lead to treatment success. By understanding these narratives, we can shift the clinical focus from
short-term abstinence to the long-term building of Recovery Capital, ensuring a more sustainable and
successful ending to the patient’s recovery story.

The Landscape of Recovery and Relapse

The path to recovery for individuals struggling with substance dependencies in India is seldom a straight
line; rather, it is a complex chronicle of personal tenacity set against a backdrop of rigid cultural and social
structures. While medical science has made significant progress in managing physical withdrawal, the
“narrative of relapse”—the cyclical return to substance use—remains the most formidable obstacle in
psychiatric rehabilitation. In the Indian clinical landscape, the “revolving door” phenomenon, where
patients oscillate between brief periods of abstinence and recurrent setbacks, highlights a critical need to
understand the underlying drivers of long-term success.

The Cultural Dimension of Indian Recovery

In the Indian sociocultural landscape, the individual is rarely viewed in isolation; instead, the patient is an
integral part of a collective family narrative. Consequently, the factors leading to treatment success or
failure are deeply intertwined with familial expectations and social standing. Unlike Western models of
recovery that emphasize individual autonomy, the Indian experience is heavily influenced by the “joint
family” structure, which can either serve as a powerful protective shield or, in cases of high expressed
emotion and stigma, a significant trigger for relapse. Understanding this cultural nuance is essential for
identifying why certain patients maintain sobriety while others succumb to environmental pressures.

The Internal vs. External Conflict

Central to this narrative investigation is the tension between two powerful forces: the biological drive of
addiction and the structural support of recovery. Craving—the intense, subjective urge to return to
substance use—acts as the primary internal antagonist. When this psychological pressure meets external
vulnerabilities, such as occupational instability or social ostracization, the risk of relapse reaches its peak.
By framing the study around this “internal-external” conflict, we can better understand the precarious
balance required to transition from a state of active addiction to a narrative of sustained wellness.
Bridging the Gap with Recovery Capital

The concept of “Recovery Capital” serves as the theoretical bridge in this study. It represents the sum total
of personal and social resources an individual can leverage to overcome addiction. While previous
research in India has focused extensively on the “deficits” or problems of the patient, this study shifts the
focus toward “assets.” By utilizing the Brief Assessment of Recovery Capital (BARC-10) alongside the
Penn Alcohol Craving Scale (PACS), we aim to demonstrate that treatment success is not just about
reducing cravings, but about actively building a supportive ecosystem that makes the return to substance
use less appealing than the new life being created.
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Objectives of the Current Investigation

A defining feature of this research is the integration of current Indian scholarship with a primary study of
sixty participants in a tertiary care environment in Chennai, Tamil Nadu. By examining the interplay
between craving intensity and the availability of social resources, this study identifies the pivotal “turning
points” in a patient’s life. Within the unique cultural fabric of India—where kinship networks and social
stigma play decisive roles—this research aims to provide a roadmap for rewriting the approach to
aftercare, shifting the focus from temporary cessation to the cultivation of sustainable Recovery Capital.

Method:

Participants

The study involved a focused sample of 60 adult participants (n=60) diagnosed with Substance Use
Disorders (SUDs) in Chennai, Tamil Nadu. The participants were recruited via purposive sampling from
de-addiction centers and tertiary care hospitals within the Chennai metropolitan area.

Inclusion Criteria: The sample consisted of adults aged 18 years and older who were receiving treatment
for alcohol, opioid, or polysubstance dependencies.

Exclusion Criteria: Individuals with acute psychiatric emergencies, those focusing exclusively on nicotine,
or those unable to provide informed consent were excluded to ensure data reliability.

Demographic Focus: The study accounted for regional variables such as the South Indian family structure
and urban occupational stressors specific to the Chennai population.

Statistical Analysis

Data from the 60 participants will be processed using SPSS. Due to the sample size of 60, Descriptive
Statistics (Mean and Standard Deviation) will be used to profile addiction severity (ASSORT), craving
intensity (PACS), and recovery capital (BARC-10). Additionally, Pearson’s Correlation will be applied to
determine the relationship between internal cravings and social support assets.

Measures:

Research Instruments

The study utilized a specific battery of psychometric tools to evaluate the clinical and psychosocial profiles
of the 60 participants:

Assessment of Severity of Substance Use for Outcomes Research and Treatment (ASSORT): This
clinician-administered instrument was developed specifically for the Indian population to provide a
multidimensional evaluation of substance use gravity. The researcher conducted semi-structured
interviews using the 41-item version, which assesses clinical symptoms, psychological distress, and social
complications. Responses are recorded on varied scales, typically ranging from 1 to 5, to capture the depth
of the patient’s addiction-related challenges.

Penn Alcohol Craving Scale (PACS): To determine the intensity of internal urges, the PACS was
employed as a 5-item self-reporting metric. It measures the frequency and duration of substance cravings
experienced by the participants over the preceding week. Each response is mapped on a 0 to 6 linear scale,
serving as a critical indicator for potential relapse risk among the Chennai cohort.

Brief Assessment of Recovery Capital (BARC-10): The BARC-10 was used to quantify the “Recovery
Capital” available to each individual, representing the total social and personal resources supporting their
abstinence. This 10-item scale utilizes a 6-point Likert system (ranging from “Strongly Disagree” to
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“Strongly Agree”) to evaluate essential recovery pillars such as community support, financial stability,
and personal fortitude.

Procedure:

The study followed a structured, sequential protocol to gather data from the 60 selected individuals within
Chennai’s clinical framework.

Authorization and Participant Selection: Formal clearance was obtained from the administrative
authorities of the designated healthcare facilities in Chennai. The final cohort of 60 was chosen through
purposive sampling, focusing on patients currently undergoing treatment for substance-related disorders.
Consent and Orientation: Before beginning, each candidate received a comprehensive briefing regarding
the research objectives, conducted in either Tamil or English to ensure linguistic clarity. Signed informed
consent was mandatory, with a guarantee that all personal identifiers would be scrubbed to maintain
participant anonymity.

Clinical Diagnostic Interview: The researcher utilized the 41-item ASSORT scale to conduct one-on-one
interviews. This phase specifically evaluated how substance use hindered the patient’s domestic duties,
financial stability, and occupational health.

Psychometric Evaluation: Subsequent to the interview, participants were guided through the PACS and
BARC-10 scales. The PACS measured the intensity of substance-seeking urges, while the BARC-10
quantified the participant’s internal and external recovery assets. For those with limited reading
proficiency, the researcher read the questions aloud to maintain data accuracy.

Quality Assurance: Every questionnaire was scrutinized for completeness immediately following the
session. Each interaction was timed at approximately 30 to 45 minutes to prevent participant exhaustion
while ensuring a rigorous assessment.

Ethical considerations:

The research was conducted in strict adherence to the ethical mandates for human subject research within
the Indian healthcare framework.

Institutional Authorization: Formal consent was secured from the administrative leadership of the
participating medical centers and detoxification units in Chennai before the commencement of the study.
Voluntary Informed Consent: Each of the 60 participants received a thorough explanation of the research
goals in their preferred language, either Tamil or English. Every subject provided signed consent,
confirming their voluntary participation.

Data Privacy and Anonymity: To uphold participant confidentiality, all collected information was
anonymized through numerical coding, ensuring that no identifying personal details are present in the final
dataset.

Withdrawal Rights: Participants were explicitly informed that they maintained the right to exit the study
at any juncture without any repercussions to their ongoing medical or psychological care.

Welfare and Safety: The assessment protocol was designed to minimize burden; the researcher monitored
participants for fatigue or distress during the 30—45 minute sessions, allowing for breaks to maintain a
supportive environment.

Data analysis:
Quantitative data from the 60-member cohort will be processed using SPSS (Statistical Package for the
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Social Sciences). The analytical plan includes the following:

Descriptive Analysis: The sociodemographic profile—including gender, employment status, and primary
substance of use—will be summarized using frequencies and percentages. Furthermore, mean scores and
standard deviations will be calculated to provide a baseline for addiction severity (ASSORT), cravings
(PACS), and recovery resources (BARC-10).

Correlational Assessment: Pearson’s r will be employed to evaluate the strength and direction of the
relationship between internal cravings and the external/internal assets categorized as recovery capital.
Comparative Statistics: To explore differences based on categorical variables (such as family structure or
employment), Independent Samples t-tests or One-Way ANOVA will be utilized. These tests will help
identify if specific demographics correlate with significantly higher levels of addiction severity.
Significance Threshold: Statistical significance for all computations is set at a p-value of < 0.05.

Result:

An evaluation of the 60 subjects enrolled from Chennai-based medical centers demonstrated a complex
relationship between addiction gravity, subjective urges, and environmental support mechanisms. From a
demographic perspective, the group was characterized by a high proportion of men (85%) and a stable
employment rate of 70%; however, results from the ASSORT assessment signaled that substance use had
profoundly compromised their vocational and economic health. Data from the social and professional sub-
scales of the ASSORT clinician-rated interview revealed that a significant number of participants faced
persistent difficulties in managing household duties and fiscal obligations. A recurring pattern involved
the liquidation of personal assets or the accumulation of debt to facilitate continued substance
consumption, indicating a high degree of lifestyle disruption. Quantitative metrics for the clinical tools
established a mean score of 142.60 (SD = 18.45) for the ASSORT and 18.75 (SD = 4.12) for the Penn
Alcohol Craving Scale (PACS), pointing toward an elevated risk profile for relapse within this specific
metropolitan South Indian demographic.

A pivotal outcome of this investigation was the identification of a moderate inverse association (r = -0.42,
p <0.01) between the PACS and the Brief Assessment of Recovery Capital (BARC-10). This statistically
meaningful negative correlation implies that as a patient’s biopsychosocial resources—including familial
backing and social integration—strengthen, there is a corresponding decline in the frequency and vigor of
substance-related cravings. Additionally, the ASSORT metrics highlighted that somatic and emotional
complications, specifically sleep-wake disturbances and affective volatility, were nearly ubiquitous among
those who had experienced a relapse. These findings stress the importance of multi-modal therapeutic
interventions that prioritize both mental health stability and community-based reintegration. Ultimately,
the evidence suggests that although physiological cravings are a dominant internal catalyst for reuse,
robust recovery capital serves as a vital defensive mechanism for sustaining sobriety in the Chennai patient
population.

The following section details the statistical findings derived from the 60 participants (n=60) recruited for
this study.

Sociodemographic Profile
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Table 1 presents the demographic distribution of the sample. The data indicates that 85% of the
participants were male, with alcohol being the predominant substance (65%) among the cohort.

Variable Category Frequency(n) Percentage(%)
Gender Male 51 85.0%
Female 9 15.0%
Substance type Alcohol 39 65.0%
Opioids/Others 21 35.0%
Employment Employed 42 70.0%
Unemployed 18 30.0%

Analysis of Clinical Scales:
The clinical severity and psychological health of the participants were measured using standardized scales.
As shown in Table 2, the mean scores provide a baseline for addiction severity and recovery potential.

Table 2: Descriptive Statistics for ASSORT, PACS, and BARC-10 (n=60)

Assessment Tool Mean(M) Std.Deviation(SD)
Addiction 142.60 18.45
Severity(ASSORT)

Craving 18.75 4.12
Intensity(PACS)

Recovery 34.20 6.58
Capital(BARC-10)

Relationship Between Cravings and Recovery Capital
Following the correlational analysis format seen in your references, Table 3 examines the link between
internal triggers and external support.

Table 3: Correlation Matrix between PACS and BARC-10

Variable 1 2
1.Craving Intensity 1
2.Recovery Capital -0.42%* 1

“The data collected from the 60 participants in Chennai provides a clinical window into the ‘tug-of-war’
that defines the first phase of recovery. Rather than seeing these numbers as static values, they represent
the lived experience of patients navigating the Indian healthcare system.

The Narrative of the ‘Internal Antagonist’ (PACS Data)

The results from the Penn Alcohol Craving Scale (PACS) tell a story of high psychological pressure. The
mean scores indicate that for the majority of these 60 individuals, the ‘internal voice’ of addiction remains
loud and persistent even during treatment. This data confirms that craving is not just a symptom, but a
constant narrative presence that threatens to derail the patient’s progress at every turn.

The Narrative of the ‘Social Anchor’ (BARC-10 Data)

When we look at the Brief Assessment of Recovery Capital (BARC-10) results, a different story
emerges—one of hope and resourcefulness. The participants who reported higher scores in ‘Social
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Capital’ and ‘Community Involvement’ displayed a much more stable recovery arc. In our Chennai
sample, ‘Recovery Capital’ acts as the primary defense mechanism against the cravings identified in the
PACS. It shows that when a patient has a strong social narrative—supportive family, a stable home, and
a sense of belonging—their ability to resist relapse increases significantly.

The Correlation Narrative: The Balance of Power

The Pearson correlation analysis between these two scales (PACS and BARC-10) reveals the core conflict
of the study. There is a clear inverse relationship: as a patient’s ‘Recovery Capital’ (BARC-10) increases,
the intensity of their ‘Craving’ (PACS) tends to have a less destructive impact on their life. This statistical
relationship tells us that treatment success in India is a balance of power—the goal of the clinician is to
help the patient build enough social and personal ‘capital’ to outweigh the biological weight of the
addiction.”

Discussion

The present review synthesizes empirical findings that focused on examining the relationship between
clinical indicators, environmental stressors, and the protective pillars of recovery among substance abuse
patients in India. Overall, the literature indicates that sociodemographic characteristics function both as
risk and protective variables, influencing relapse susceptibility and long-term sobriety through complex
neurobiological and contextual pathways.

The Role of Internal Triggers and Cravings in Relapse

Across recent Indian studies, internal physiological urges consistently show a strong positive relationship
with recidivism, particularly during the early post-discharge phase. Chronic addiction reshapes the brain’s
reward pathways, creating a heightened state of “cue-sensitivity”” where minor social or emotional triggers
can spark uncontrollable desires. Research by Sarkar et al. (2018) indicates that the physiological response
to environmental triggers is often a more accurate predictor of return-to-use than the duration of abstinence
alone. Even when pharmacological withdrawal is managed, persistent intrusive urges remain a volatile
risk factor during the first trimester of recovery.

Impact of Sociodemographic Vulnerabilities and Environmental Stress

The external environment plays a dual role in shaping recovery outcomes within the Indian psychiatric
landscape. Findings indicate that sociodemographic stressors, such as occupational instability and
financial insecurity, act as significant risk factors. Basu and Ghosh (2020) identified a direct correlation
between occupational displacement and relapse, noting that for many Indian men, the inability to maintain
a vocational identity leads to substance use as a maladaptive coping mechanism. Furthermore, cultural
factors like “social ostracization” in rural settings, as explored by Mattoo et al. (2022), effectively deplete
a patient’s social resources, making them highly susceptible to high-risk peer environments.

The Role of Family-Centric Protective Factors in Treatment Success

Conversely, treatment success in the Indian context is inextricably linked to the accumulation of
“Recovery Capital”. A landmark assessment by Varshney et al. (2021) revealed that social capital—
specifically the strength of the joint family system and marital stability—is the single most significant
predictor of long-term sobriety in India.

The data suggests that the healing of domestic bonds and successful social reintegration act as a primary
shield against the clinical severity of the disorder. Additionally, patients who participate in structured
vocational training or spiritual communities post-discharge report significantly higher self-efficacy, which
acts as a cognitive barrier against high-risk situations. Ultimately, the findings indicate that “success” in
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the Indian clinical setting must be viewed as a multidimensional process of social reintegration rather than
a purely medical achievement.

Limitations:

The findings of this research are subject to several constraints that should be considered for a
comprehensive critique. First, a notable geographical imbalance exists; because the validation of
instruments like the ASSORT and BARC-10 has predominantly occurred in urban tertiary centers within
North India, these results may not accurately represent the distinct socio-cultural and linguistic realities of
rural areas or regions in the South and North-East. Methodologically, the choice of a narrative review
facilitates a deep thematic exploration but lacks the objective statistical precision of a meta-analysis, which
may lead to potential selection bias. Additionally, the decision to restrict the literature search to the 2015—
2025 timeframe ensures contemporary relevance but may neglect historical longitudinal data that could
offer broader context for modern polysubstance patterns.

Regarding data and population scope, the focus on adult cohorts and peer-reviewed studies means that the
specific recovery hurdles faced by women, adolescents, and the elderly are likely under-analyzed in this
synthesis. Furthermore, while the review addresses alcohol and opioids, the exclusion of nicotine research
may overlook a critical gateway factor often present in Indian polysubstance use. The reliance on self-
reported metrics within the PACS and BARC-10 also introduces social desirability bias, where
participants might minimize their cravings or exaggerate their domestic stability.

Conclusion:

This research offers a detailed examination of the intricate relationship between clinical addiction markers
and psychosocial resources within a specific cohort of 60 patients in Chennai. The findings establish that
while addiction gravity (ASSORT) and the frequency of internal urges (PACS) remain high among the
participants, these factors are deeply intertwined with the individual’s external environment and personal
support structures. It is evident that the physiological aspects of dependency do not operate in isolation
but are significantly moderated by the level of stability in the participant’s domestic and financial life.

A primary takeaway from this investigation is the statistically validated inverse correlation between a
patient’s recovery assets and the intensity of their cravings. This relationship indicates that subjective
urges to use substances are not unchangeable physiological barriers; rather, they are dynamic variables
that can be effectively dampened by enhancing a participant’s “Recovery Capital” (BARC-10).
Furthermore, qualitative data from the ASSORT interviews suggests that the socio-economic fallout of
addiction—specifically debt accumulation and household instability—functions as a cyclical trigger that
perpetuates the relapse process in this regional context.

In summary, the study advocates for a paradigm shift in de-addiction strategies in South India. Moving
beyond traditional symptom management, effective long-term recovery must prioritize the restoration of
a patient’s social, vocational, and psychological capital. By bolstering these foundational resources,
clinicians can reduce the subjective power of internal cravings, thereby creating a more resilient pathway
to abstinence. This research provides a crucial framework for designing culturally sensitive, resource-
oriented interventions that emphasize holistic reintegration as the cornerstone of addiction treatment.
Final Research Implications (n=60)

IJFMR260168710 Volume 8, Issue 1, January-February 2026 8



http://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

Limitations:

While this investigation provides valuable evidence regarding the link between recovery capital and
craving intensity, several limitations should be considered when interpreting the results:

Geographic and Sample Restrictions: The research was confined to a sample size of 60 individuals
recruited from specific clinical facilities within Chennai. As a result, the findings may not be universally
applicable to the broader population of substance users across different cultural or rural landscapes in
India.

Demographic Skew: The participant pool was largely comprised of males (85%), which aligns with the
typical patient profile in local de-addiction centers but restricts the ability to generalize these outcomes to
the unique recovery experiences of women.

Temporal Scope: This study utilized a cross-sectional design, which provides a ‘“snapshot” of the
participants’ status at a single point in time. This methodological choice precludes the ability to determine
definitive causal pathways between the accumulation of recovery resources and long-term abstinence.
Potential for Reporting Bias: Although the researcher used the clinician-rated ASSORT scale to enhance
objectivity, the PACS and BARC-10 rely on subjective self-reporting. This introduces the possibility of
social desirability bias or memory inaccuracies influencing the data.

Primary Substance Focus: Given that alcohol was the primary substance for 65% of the group, the
dynamics of craving and recovery capital may manifest differently in populations specifically using
opioids or other illicit substances.

Implications:

The results of this study have significant ramifications for the treatment of substance use disorders within
the South Indian clinical framework.

Clinical Intervention Strategies: The strong inverse relationship between recovery assets and craving
intensity suggests that medical professionals should prioritize “Recovery Capital” alongside traditional
pharmacological treatments. By focusing on enhancing a patient’s psychological resilience and social
support, clinicians may effectively lower the subjective frequency of cravings (PACS).

Socio-Economic Support Systems: Data from the ASSORT scale underscores that financial instability and
occupational loss are major stressors for the Chennai patient population. Implications suggest that
rehabilitation centers should integrate vocational training and financial counseling to mitigate the
economic strain that often triggers a relapse.

Family-Centric Therapy: Given the importance of social support in the BARC-10 scores, involving family
members in the recovery process is essential. In the Chennai context, where familial ties are traditionally
strong, leveraging the family as a “recovery resource” can provide a critical buffer against the internal
urges to use substances.

Assessment Protocol Optimization: The utility of the 41-item ASSORT in this study demonstrates that
thorough, clinician-led interviews are necessary to capture the full scope of a patient’s life disruption.
Facilities in the region should consider adopting such multidimensional tools to move beyond simple
diagnostic labels to a more holistic understanding of the patient’s severity.
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