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Substance use on college campuses has received increasing attention in higher 

education research, with a particular focus on collegiate recovery. However, there is a lack 

of research in the area of storytelling. Research has shown that storytelling could be utilized 

with other populations as a modality to treat trauma, promote academic persistence, and 

enhance student connection. While research has begun to address the experiences of 

students in recovery as a distinct population, few researchers have addressed their unique 

identities and experiences as a student in higher education. Thus, this study begins to 

address a need for empirical research on the identities of these students and interventions 

that could enhance their academic experiences. The number of adults and college students 

that self-report substance abuse concerns subsequently receiving a substance use disorder 

diagnosis is increasing. These findings indicate that it is imperative for colleges and 

universities to have a clearer 
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understanding of the unique needs and challenges of this population as well as promising 

interventions for reducing substance us and increasing class attendance, GPA, retention and 

graduation. The purpose of this study is to examine how storytelling shaped the meaning 

of the sobriety and identity among adults with substance use disorders, as well as identify 

variables that predict outcomes that strengthen long-term recovery. 
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Chapter One: Introduction 

 

 
The history and culture of excessive alcohol and drug use in the contemporary 

college environment is long-standing. Much of the research conducted in substance use 

realms addresses interventions and treatment modalities utilized for recovery. However, 

recovery from substance use disorder is a process that each individual process differently. 

The central focus of this study is to explore how college students utilize storytelling in 

recovery to ascribe meaning to their experiences, which strengthens their recovery identity. 

These students’ stories and how their identities are shaped by their recovery is considering 

the context in which the stories occur. The students in this study represent possibilities for 

many individuals, and not just for those who share their socially constructed identities. 

This study will explore the historical context of the alcohol and drug epidemic on college 

campuses as well as the efforts of prevention to address these issues. 

PROBLEM SIGNIFICANCE AND HISTORICAL CONTEXT 

 
Substance use is a major concern in the United States, as shown in multiple federal 

surveys (Substance Abuse and Mental Health Services Administration2013, World Health 

Organization, 2013 & WHO, 2011). A subsequent survey conducted by SAMSHA (2013) 

reported that emerging adults (age 18–25) have higher rates of illicit drug use and 

identified substance use disorders (SUD) than any other age group. The World Health 

Organization reported that excessive alcohol consumption resulted in close to 2.5 million 

deaths each year and was a significant causal factor of 60 diseases and injuries around the 

world (WHO, 2011). An estimated 24.6 million Americans aged 12 
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or older reported current illicit drug use including use of marijuana, cocaine/crack, heroin, 

hallucinogens, inhalants, and non- medical use of prescription medications. Fifty- two 

percent. 

Americans aged 12 or older reported being current consumers of alcohol. 

Approximately 20 million persons aged 12 years or older (8.2 percent of the U.S. 

population) were diagnosed with or met substance use disorder (SUD) based on the 

specified criteria in the Diagnostic and Statistical Manual of Mental Disorders, 5th edition 

(DSM-5, 2013). Among these people, approximately five million reported that they had 

abused illicit drugs but not alcohol, and around 15 million reported that they had abused 

alcohol but not illicit drugs (SAMHSA, 2013). 

SAMSHSA reported that among people aged 12 or older, the rate of illicit drug 

use was 3.1 percent among Asians, 8.8 percent among Hispanics, 9.5 percent among 

whites, 10.5 percent among blacks, 12.3 percent among American Indians or Alaska 

Natives, 14.0 percent among Native Hawaiians or Other Pacific Islanders, and 17.4 

percent among persons reporting two or more races (SAMHSA, 2013). According to 

SAMHSA, males are more likely to abuse substances, including alcohol, than females 

(m=11% verses f=7%). 

Currently, one in three college students (31.6%) qualify for a formal diagnosis of 

Substance Use Disorder (SUD). Emerging adults (age 18–25) have a higher rate of illicit 

drug use and identified SUD than any other age group (SAMHSA, 2013). For young 

adults, the diagnosis of SUD rates tripled from adolescence where the percentage is 7% 

(12–17) to 20% in emerging adulthood (18–25). 

Similarly, the National Survey on Drug Use and Health (NSDUH) (2015) 

reported that one-third of full-time college students aged 18 to 22 engaged in binge 

drinking in the past month. Additionally, the report stated 20% of the students used an 
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illicit drug in the past month. Together, these findings indicate that substance use among 

college students creates a public health epidemic for young people in the United States. 

This has implications for negative health, social, and economic consequences for college 

students, their families, and communities, and for the nation as a whole. For this study, we 

will use Substance Use Disorder (SUD) to describe both alcohol use and drug use. 

EMERGING ADULTHOOD AND THE RISK FOR SUBSTANCE USE DISORDER 

 
Emerging adulthood ranges from 18 to 25 years of age and is a period of transition 

emotionally, academically, and socially. The number of emerging adults who enter the 

higher education system in the year following high school is at the highest percentage to 

date (Arnett, 2004). Research shows that currently 60% of high school students leave their 

homes to attend college the year after they graduate (Arnett, 2004). In the fall of 2015, 20 

million students entered the higher education system, resulting in an increase of 4.9 million 

students since the fall of 2000 (U.S. Department of Education, 2015). 

The transition from high school to college is a period of adjustment and of increased 

exposure to high-risk and unsafe behaviors, including drinking and drug misuse and abuse 

(Fromme, Corbin, & Kruse, 2008). The American Psychological Association (APA) states 

that college students drink more than any other age range or demographic group (APA, 

2013). This, compounded by the fact that college students are also characterized as 

experiencing a high degree of demographic diversity and instability, sets college students 

up to be at greater risk for harm (Arnett, 2004). The National Institute of Alcohol Abuse 

and Alcoholism (NIAAA, 2002) reported that excessive alcohol use in young adults may 

impair brain development and have lasting effects on cognition and memory. 
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For many college and university students, entering higher education is the first time 

that they are independent and not supervised by a parent or guardian (Arnett, 2004). 

Emerging adulthood is a time for exploration both personally and academically. Many 

college students are faced with new social pressures as they enter new social situations.  In 

their survey, (SAMHSA, 2005) reported that emerging adults enrolled full-time in college, 

are more likely to have engaged in binge drinking within the last month, and or drank more 

heavily than their peers who are not enrolled full-time in college. The 2005 SAMHSA 

study also reported that college students misuse alcohol at a higher rate than their non-

college attending peers (Blanco et al., 2008). Traditions and beliefs handed down through 

generations of college drinkers serve to reinforce students’ expectations that alcohol is a 

necessary component of social success. The combination of social and environmental 

influences creates a culture of drinking that promotes the misuse of alcohol. 

COLLEGE CULTURE 

 
Addressing the culture of college drinking (Lederman, 1993) is a complex 

challenge that continues to confront colleges and universities (NIAAA, 2010). Alcohol 

consumption on college campuses is a rite of passage. Students are particularly at high risk 

because college drinking is viewed as an essential part of their social interactions (NIAAA, 

2002). Students enter an environment where the use of substances, mainly alcohol is 

considered the norm (Pendergast, 1994). Research suggests the amount of alcohol a college 

student will drink is based on the amount of alcohol they perceive other peers have 

consumed. In general, college students tend to overestimate the alcohol consumption of 

their peers (Baer, Stacy, & Larimer, 1991). The combination of peer 
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pressure, transition, and environmental influences creates a culture of drinking that has 

promotes the excessive use of alcohol (NIAAA, 2002). 

There are many factors that influence college drinking (Wechsler & Kuo, 2003). 

The demographic composition of a college student body appears to influence student 

drinking (Wechsler & Kuo, 2003). Students who were under the age of 18 and still lived at 

home had the lowest rate of binge drinking of all college students (Harford, Weschler, & 

Seibring, 2002). Students living on campus, in housing designated as substance-free, where 

both alcohol and tobacco use are prohibited, have the lowest rates of binge drinking. Both 

students who live in fraternity and sorority houses and students who live off campus away 

from their parents have the highest rates of binge drinking (Harford, Weschler, & Seibring, 

2002). 

College drinking is not a new phenomenon; for decades, researchers have analyzed 

alcohol use and its effect on college students. Wechsler and a team from the Harvard 

School of Public Health conducted the College Alcohol Study (CAS) between the years 

of 1992- 2005. They examined the patterns of alcohol misuse among college students 

(Wechsler, Moeykens, Davenport, Castillo, & Hansen, 1995). Wechsler termed the 

language binge drinking to describe the consumption of five or more drinks in a row for 

men and four or more drinks in a row for women. Wechsler and colleagues found binge 

drinking to be commonplace in the college setting. In 1993, the first CAS study established 

that binge drinking was a widespread epidemic among American college students. Two in 

five (44%) college students who were attending a 4-year college in the United States drink 

alcohol at this level or greater (Wechsler et al., 1995). The CAS findings show the 

consumption of alcohol at binge levels and beyond has a significant impact on college 

students’ academic performance, social relationships, risk taking 

behaviors, and health. Furthermore, the National Institute on Alcohol Abuse and 
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Alcoholism (NIAAA, 2010) reports that 80% of college students who drink alcohol, binge 

drink, suggesting the trend has not improved with time. 

CONSEQUENCES OF EXCESSIVE ALCOHOL CONSUMPTION AMONG COLLEGE STUDENTS 

 
Since binge drinking is a college norm, it subsequently comes with serious 

consequences. Educational struggles, psychosocial problems, medical concerns, 

overdoses, high-risk sexual behaviors, as well as many other risk-taking activities can be 

a direct result from alcohol and drug misuse. In their research on academic success, 

substance use, and cognitive impairment, Powell, Williams, and Wechsler (2004) found a 

correlation between alcohol use and negative academic performance. In addition, the act 

of drinking and the act of recovering from drinking took time away from other academic 

pursuits. Therefore, substance use can also impact academic performance by reducing the 

time available for studying, attending classes, and other academically related activities. 

For developmental reasons, college students represent a special population, which 

is further distinguished by the unique combination of social, cultural, and environmental 

contexts associated with college life. Many students may drink or are inclined to drink 

alcohol to reduce stress from typical college experiences, such as transitioning to a new 

living situation or a romantic break-up. Additionally, for years, it has been known that 

drinking is more likely to be used as a coping mechanism, which precludes the student 

from seeking support elsewhere (Cronin, 1997). 

The implications of excessive drinking in college are not limited to the students 

who live on campus. When students engage in excessive alcohol consumption, the 

consequences reach beyond the individuals and can negatively impact other students on 

campus e.g., sleep or study disturbances; property damage; and verbal, physical, or 
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sexual violence (Wechsler et al., 1995). Residents of neighborhoods near colleges where 

there is excessive drinking (e.g., noise disruptions, property damage, and police visits) are 

affected as well (Wechsler et al., 2004). 

In their 2002 report, NIAAA stated that since 1998, the number of students, ages 

18-24, who binge drank had increased, as well as, driving while intoxicated (DWI) 

incidents. In 2002, the number of students who reported being arrested for a DWI 

increased from 2.3 million to 2.8 million. NIAAA (2010) also reported that there had been 

an increase of 6% in unintentional alcohol-related deaths among college students. 

Additionally, it is estimated that, each year more than 696,000 students between the ages 

of 18 and 24 were assaulted by another student who had been drinking, and more than 

97,000 students between the ages of 18 and 24 were victims of alcohol-related sexual 

assault or date rape. 

EVOLUTION OF SUBSTANCE USE AS DISEASE, DISORDER, AND DISABILITY 

Historically, substance use has been viewed through various lenses—a sin, a 

disease, a weakness—each a reflection of social, cultural, and scientific concepts (Gergen, 

2005). These varying lenses have resulted in multiple theoretical and medical models used 

to explain this phenomenon. A variety of terms are used to describe the act of substance 

use. Substance abuse and substance dependence are terms used interchangeably to describe 

and define substance use as a maladaptive pattern of behavior displayed by recurrent, 

adverse consequences, which are related to the repeated use of substances (SAMHSA, 

2010). Models of addiction theory have changed as both professionals and society have 

gained a greater understanding of addiction. 
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A prevailing model used in addiction theory is the adaptive/constructionist model 

(Gergen, 2005). The adaptive/constructionist model emphasizes the effect of a person's 

environment, connections, and identity when examining the etiology of addiction. The 

social constructivist model views addiction as a socially constructed illness versus a 

disease (Gergen, 2005). Society is viewed as the creator of addiction rather than viewing 

addiction as an illness that can be treated medically or with behavioral interventions. 

A second model of addiction is the brain disease model, this model is supported today with 

scientific evidence, according to the National Institute of Drug Abuse (NIDA, 2013) and 

the National Institute on Alcohol Abuse and Alcoholism (NIAAA, 2014) (Volkow & 

Koob, 2015). Substance Abuse and Mental Health Services Administration define 

Substance Use Disorder (SUD) as a chronic disease. The brain disease model supports this 

definition by giving SUD an etiology, pathology, and medical diagnosis (SAMHSA, 2015). 

A third model of addiction defined by The American Society of Addiction Medicine 

(ASAM) defines addiction as a primary, chronic disease of brain reward, motivation, 

memory and related circuitry (ASAM, 2010). As with other chronic diseases, addiction 

often involves changes in lifestyle choices, including treatment and involvement in an 

environment that fosters recovery. Ultimately, the disease of addiction is progressive and 

fatal and without proper treatment will result in disability, medical issues, and in many 

cases death. 

According to the National Institute on Alcohol Abuse and Alcoholism (NIAAA, 

2015), the first edition of the Diagnostic and Statistical Manual: Mental Disorders (DSM- 

I) was published in 1952. The manual consisted of a glossary and different categories of 
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mental disorders, which assisted in making clinical diagnosis (NIAAA, 2015). In the 

DSM-I alcoholism and drug addiction were grouped under “Sociopathic Personality 

Disturbances” (Kanwisher, 2014). In 1968, the DSM-II manual was published, which 

included subtypes of alcoholism and added several conditions, including episodic 

excessive drinking, habitual excessive drinking, and alcohol addiction (Kanwischer, 

2014). The DSM-III was published in 1980, this edition included numerous changes, 

including very specific diagnosis criteria for different disorders. The model of abuse and 

dependence in relation to substance use were added, and the term “alcoholism” was 

eliminated (Kanwischer, 2014) (NIAAA, 2015). When the DSM-III-R was released in 

1987, it clarified specific diagnostic criteria, and SUDs were no longer considered 

personality disorders and were categorized separately. This update reflected the concept 

that addiction was both a behavioral and physical disorder (Kanwischer, 2014). More 

changes were made in the 1994 release of the DSM-IV, which defined alcohol dependence 

as a syndrome (NIAAA, 2015). The DSM-IV categorized dependence into two distinct 

categories: substance abuse and substance dependence. In 2000, the DSM– IV–TR 

provided additional diagnostic criteria and specified that to be diagnosed as alcohol 

dependent a person had to meet three or more of seven physiological or behavioral criteria. 

For the last century, there has been an on-going debate on whether substance use is a 

biological disease that can be treated medically or a concept that society has constructed. 

In recent years, definitive research has clearly linked the neurological and physical 

processes and reactions that lead to and reinforce addiction. 

However, society continues to stigmatize the disease and the people who have it 
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(Erickson, 2007). Either way, the number of persons whose lives are touched by 

substance abuse/use continues to rise, and the treatment for this disorder continues to 

evolve (Gergen, 2005). 

 
SUBSTANCE USE DISORDER- DSM-5 

 
The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM- 

5) was released in 2013. The DSM-5 combined the diagnostic categories substance abuse 

and substance dependence into one category: Substance Use Disorder (SUD). In the DSM-

5, the term “addiction” is not applied as a diagnostic tool, the more neutral language, 

“Substance Use Disorder” is used to describe the condition. 

The DSM-5 uses 11 diagnostic criteria to diagnose Substance Use Disorder. The 

criteria are, 

1) substance is taken in larger amounts or over a longer period than was intended, 

2) persistent desire or unsuccessful efforts to cut down or control alcohol use, 

3) great deal of time is spent in activities necessary to obtain alcohol, use alcohol, 

or recover from its effects, 

4) craving, or a strong desire or urge to use alcohol, 

5) recurrent alcohol use resulting in a failure to fulfill major role obligations at 

work, school, or home, 

6) continued alcohol use despite having persistent or recurrent social or 

interpersonal problems caused or exacerbated by the effects of alcohol, 

7) important social, occupational, or recreational activities are given up or 

reduced because of alcohol use, 

8) recurrent alcohol use in situations in which it is physically hazardous, 
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9) alcohol use is continued despite knowledge of having a persistent or recurrent 

physical or psychological problem that is likely to have been caused or exacerbated by 

alcohol, 

10) tolerance, and 

11) withdrawal. 

According to the DSM-5, anyone meeting two of the 11 criteria during a 12- month 

period can be diagnosed with Substance Use Disorder (SUD). The severity of the disorder 

is based upon the number of criteria that are met, which are categorized as mild, moderate, 

or severe (NIAAA, 2015). Mild: the presence of two to three symptoms, Moderate: the 

presence of four to five symptoms, Severe: the presence of six or more symptoms. 

PURPOSE OF THE STUDY 

 
The purpose of this study is to examine the use of storytelling as an intervention 

for college students with substance use disorders. There has been a recent increase of 

federal support for recovery-based programs on college and university campuses. During 

the last decade, experts have been advocating for campus-based services to support 

students in recovery at the federal level (Bell et al., 2009; Cleveland, Harris, Baker, 

Herbert, & Dean, 2010). It is relevant to examine how college students with substance use 

disorders who are in recovery utilize their own narrative as an avenue of finding their 

success. 

 

Research Questions 

This study is designed to answer three questions: 
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1. How does the process of storytelling promote success in students in 

recovery from alcohol and substance abuse and promote college persistence? 

2. How does storytelling reinforce the development of recovery identity and 

sustain long term sobriety? 

3. Besides storytelling, what other supports do students in recovery utilize to 

sustain their recovery? 

Significance of the Study 

An area in need of examination is how emerging adults in recovery experience 

transformation through storytelling. Their prior experiences and varying life experiences 

underscore the need for some level of transformation and change. Another area in which there 

is little research to date is how storytelling solidifies a person’s recovery identity. 

There continues to be a lack of research regarding the recovery process, in general, and 

the experiences and meanings of recovery from the individual’s perspective. This study 

has the potential to contribute to the body of literature on the process of recovery, 

including individual meanings and perceptions ascribed to the recovery process, 

storytelling, and emerging adulthood. Overall, further research in this area will help 

illuminate how colleges and universities can provide valuable support to this population 

of students, thereby helping retention as well as student success efforts. 

Definition of Key Terms 

Recovery: a process where people can change and improve their health and overall 

wellness, become self-directed and ultimately reach their full potential (SAMHSA, 2015). 

Binge Drinking: a pattern of problematic alcohol use that is characterized by five or more 

drinks for men and four or more drinks for women on a single occasion within the past 

two weeks (Wechsler, 1990). 
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Collegiate Recovery Program (CRP): a supportive environment within the campus 

culture that reinforces the decision to disengage from addictive behavior. It is designed to 

provide an educational opportunity alongside recovery support to ensure that students do 

not have to sacrifice one for the other. 

Oral Narrative: a term that covers different types of storytelling: spontaneous 

conversational narrative (“natural narrative”) and institutionalized oral narrative in an oral 

culture context. 

Substance use disorder (SUD): is defined as the recurrent use of alcohol and/or 

drugs, which causes significant impairment, such as health problems, disability, and failure 

to meet major responsibilities at work, school, or home. (Diagnostic and statistical manual 

of mental disorders: DSM-5, 2013). 

Persistence: the act of continuing towards an educational or personal goal (e.g., 

earning a bachelor’s degree, staying sober). College students remain, re-enroll, and 

continue their undergraduate education. (U.S. Department of Education, National Center 

for Education Statistics, 1997 

Student Success: when students develop a sense of purpose and perceive their 

college experience as being personally relevant. This can be measured by the degree which 

students feel engaged in their learning process and become socially integrated or connected 

with other members of the college community (Pascarella & Terenzini, 2005). 

SUMMARY 

 
Recovery is not limited to the definition of no longer drinking or using substances. 

Many individuals in recovery experience changes in their self-concept, values and beliefs, 

and their relationships with others (Koski-Jannes, 2002). Koski- Jannes (2002) suggests 

that when individuals stop abusing substances, it is crucial that he 
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or she develop or acquire a self-concept that is congruent with a recovery or non-using 

orientation. This study seeks to examine college students in recovery and their process of 

identity redevelopment through the act of storytelling. An area that the researcher would 

like to understand at a deeper level is how students are affected by telling their recovery 

story to another individual. 

To analyze these important inquiries, a review of the relevant literature is featured 

in chapter two. Next, the third chapter will outline the research design and methodology 

that will be used to examine the research questions. Chapter three consists of the 

description of the Methodology used for the study and discusses the philosophical 

assumptions. Furthermore, chapter three documents the interview questions created for the 

participants and the rationale behind them. It also describes the participant demographics 

and the selection process used to obtain participants for this study. The fourth chapter will 

be used to analyze the data collected from the research study. The fifth and final chapter 

of the study will discuss the findings, conclusions, and implications. 
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Chapter Two: Review of the Literature 

 
The aim of this chapter is to review the relevant research concerning college 

students in recovery and how storytelling can help strengthen their recovery identity. 

Several important matters pertain to this topic a) current college culture and the programs 

that have been designed to support students in recovery, b) storytelling and how it can 

support persons with substance use disorders, and c) recovery and identity reformation. 

Efforts examining the effect of storytelling on recovery identity have resulted in 

identifying ways in which storytelling influences a college student’s recovery process. 

Finally, the gaps and tensions in the research literature are noted and describe how the 

study can address some of those gaps. 

CURRENT COLLEGE CULTURE & COLLEGIATE RECOVERY PROGRAM 

 
Most experts agree that risky alcohol use on college campuses has been at epidemic 

proportions for decades. Based on the results of the Harvard School of Public Health’s 

College Alcohol Study, which consist of an on-going survey of over 50,000 students at 

140 four-year colleges in forty states from 1993 to 2001, Wechsler and Wistrich (2002) 

conclude that the culture of American colleges and universities is essentially the 

promotion of alcohol consumption. Risky alcohol and drug use remains the greatest health 

threat to college students today (Raskin-White & Rabiner, 2011). 

One-third of college students meet DSM-5 criteria for alcohol abuse and six percent 

for alcohol dependence (NIAAA, 2005). However, only a small percentage of students 

who need substance abuse treatment receive it. In 2009, there were approximately 374,000 

substance abuse treatment admissions among 18 to 24-year olds across the U.S. and only 

12,000 of those admissions were college or other post-secondary 
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school students (Substance Abuse and Mental Health Services Administration (SAMHSA, 

2012). 

COLLEGE RECOVERY PROGRAMS 

 
In stark contrast to these trends are college students in recovery and College 

Recovery Programs, and CRP communities. Culturally, these communities of students are 

attempting to experience college in a markedly different manner, one in which they can 

remember, and doing so in an environment that is incongruent with their recovery (Harris 

et al., 2007). One of the primary benefits of collegiate recovery communities is that the 

programs establish a system of support within the students’ environment that can enable 

them to continue their recovery and access social support while remaining in 

college. 

Many of the colleges across the United States have yet to adopt policies to identify 

students who have issues with substance use or misuse. Students are identified as having 

an issue with substance use only when a serious consequence occurs, such as an arrest, 

failing a class, or experiencing an overdose, all of which may expose a substance abuse 

disorder. According to the NIAAA, approximately 20% of college students meet DSM–

5 alcohol dependence or abuse criteria, and of the 20%, fewer than 5% of these students 

have sought counseling or treatment (NIAAA, 2002). The university setting represents a 

unique and valuable opportunity for early screening and intervention. Early screening and 

intervention strategies could reach students before the substance use causes serious or 

irreversible consequences. 

CRPs are campus-based initiatives comprised of students in SUD recovery These 

programs are typically peer-driven and operate with a small professional staff (Laudet et 

al., 2006) . CRPs were developed in response to the needs of college students with a history 

of SUD, who have successfully abstained from substance use and seek to pursue 

educational goals. CRPs' goal is to allow recovering students to extend their participation 
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in a continuing care program without having to postpone or surrender achieving their 

educational goals. Thus, CRPs strive to create a campus-based “recovery friendly”' space and 

supportive social community to enhance educational opportunities while supporting 

continued students' recovery and emotional growth. 

Individual CRPs are developed independently of one another, typically at the 

initiative of interested faculty and/or a small group of recovering students. CRPs share the 

goal of providing students with a campus-based supportive recovery community as well 

as promoting academic performance. Each individual CRP structures their program to 

meet the needs of their specific campus. These programs may vary greatly, depending on 

the comprehension of services, participation requirements, and population size (Bell et al., 

2009). 

The goal of a CRP is to encourage recovering students to continue their 

participation in an easily accessible recovery-based program without having to postpone 

achieving their educational goals. CRPs cultivate a campus-based, “recovery-friendly” 

culture and supportive social community that enhances educational opportunities while 

supporting students’ continued recovery and emotional growth (Harris, Baker, Kimball, 

& Shumway, 2008). According to the U.S. Department of Education (2010), high rates 

of substance use on college campuses represent a threat to recovery. This may lead to 

students foregoing or postponing college in the absence of a readily available sober 

network. The U.S. Department of Education (2010) has emphasized the importance of 

College Recovery Programs as part of its goal, ensuring a continuum of care from high 

school to college to post graduation (US DOE, 2010). 

The National Registry of Evidence-Based Programs and Practices (NREPP) is an 

outside agency that reviews potential Evidence-Based Programs for SAMHSA. As the 

need for evidence–based practice (EBP) continues to evolve, the need for a “model” 
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recovery program will emerge. cTo date, there has not been an identified “best practice” 

model for a CRP.c Currently, substance abuse programs are classified into two categories: 

“prevention” and “treatment”; there is not a “recovery” category. Thus, model evidence-

based practice recovery programs are not currently being evaluated by the NREPP (Smock, 

Baker, Harris, & D'sauza, 2011). 

STORYTELLING 

 
Humans have been telling stories for thousands of years, sharing them verbally 

before the invention of writing. Much of a person’s life is spent telling another person 

their “story” (Dunbar, 1998). Storytelling can improve a person’s ability to communicate 

their thoughts and feelings with greater accuracy. The connection created by telling one’s 

story is an avenue to resolve discord, process emotional trauma, and brainstorm a plan of 

how to achieve goals (SAMHSA, 2015) . In substance use recovery, storytelling is 

considered a central principle based upon the belief that the self-narrative can become 

self-fulfilling (Lederman, 2015). When viewed from this angle, developing a personal 

narrative that connects identity development and positive change promotes change in 

behavior and identity (Lederman, 2015). 

 

The stories shared by a person in recovery increase the potential of shared self- 

disclosure in the other person (Lederman, 2015). Through storytelling people often 

discover that they no longer feel alone or different, which promotes a feeling of connection. 

One of the key components of storytelling in recovery is that the storyteller can hear their 

own words, and in turn, connect their multiple identities (Lederman, 2015). SAMHSA 

defines recovery as a process where people can change and improve their health and overall 

wellness, become self-directed, and ultimately, reach their full 
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potential. SAMHSA states that this change occurs in four areas of a person’s life: health, 

home, purpose, and community . Storytelling is a reciprocal way of connecting with the 

community and one another. Storytelling also provides support, which yields a sense of 

purpose and shifts the focus from the self to others (Chappel,1994). 

Story function. For university students, storytelling serves to sustain recovery and 

reinterpret their substance use. Telling their story allows the student to draw a distinction 

between the previous user self with the recovery self. In recovery, personal stories serve 

three major functions: 1) Stories play a distinct role in helping the students identify 

themselves as individuals who have a substance use disorder 2) Stories establish the 

students as “part” of the recovery community 3) Telling their stories allow students to help 

others who may have experienced the same issues with alcohol or substances and show 

them that it is possible to be find others who have similar experience (Bell et a., 2008). As 

several articles address identity, identity development, and transformation, storytelling 

promotes the opportunity for growth, connection as well as the opportunity to actively 

better oneself (Bell et al., 2009; Hecksher, 2004). 

Additionally, individuals communicate to find a sense of who they are authentically 

(McIntosh & McKeganey, 2000), and also become connected with their true feelings by 

expressing them to others (Koski-Jannes, 2002). This aspect of self perception was 

strengthened by having an improved or stronger sense of self reflected to them by others 

(McIntosh & McKeganey, 2000). Further, Baker (2006) proposed that storytelling is a 

transformative process, as it impacts all facets of individuals’ lives. By sharing their lived-

experiences, storytellers will connect with others in their community through empathy and 

self-disclosure. 
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RECOVERY AND IDENTITY REFORMATION 

 
Numerous researchers have studied the correlation between identity and substance 

use.  Works by David Robinson (1976, 1979) and Norman Denzin (1987, 1993) illustrate 

the theoretical connection between discourse surrounding one’s personal identity and their 

alcoholism. In addition, recent studies on substance use evaluate a person’s identity in 

relation to their ability to self-disclose personal information. Much of this research focuses 

on adults and identity reformation. A goal of this study is to explore the role storytelling 

plays in identity reformation for emerging adults, as well as how individuals interpret and 

re-create their identities through sharing their own personal narrative. Storytelling serves 

as venue for an individual to relate their experiences to others and to connect their 

experiences from the past to the present (Bell et al., 2009). 

Researchers continue to examine the identity development processes of college 

students (Bell et al., 2009; Russell, 2010). One team identified two recovery identities, 

exploratory and stability-based, which they deemed equally viable for recovery 

maintenance. In general, these authors found that these students saw themselves as more 

mature having gone through significant life experiences with their addiction and recovery 

(Bell et al., 2009). Other researchers uncovered examples of these positive identities with 

how students reported seeing themselves in new roles as potential helpers to former drug- 

using friends wanting to get sober and learning to be successful students (Bell, et al., 2009; 

Finch, 2007). 

Strengthening recovery identity through storytelling. Research suggests that 

identity development is an integral part of becoming sober and maintaining recovery (Bell 

et al.,2009). In Bell et al. (2009), 15 college students were interviewed regarding identity 

exploration after becoming sober. The students described their initial sobriety as 

their life changed. Two main groupings developed. In one group, the students described 
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how their substance use was interrupted, but after this event no self-exploration took place. 

In the other group, a total change of identity occurred. When the second group became 

sober, they explored new thoughts and ideas about themselves that they had not been open 

to previously. Although all of the students viewed recovery with the same enthusiasm, the 

students who were unable to explore their identity expressed great fear about change and 

did not feel supported by their environment or the university. These students expressed 

greater fear around having their sobriety threatened 

In multiple studies, participants voiced their transformation and the solidification 

of their new recovery identity through the process of storytelling. Flora’s (2012) study 

proposed that all persons in treatment had certain types of recovery narratives that reflected 

or described predominant cognitive and emotional tendencies while they were in 

treatment. Flora (2012) stated that in the early stages of treatment most narratives express 

a basic level of emotionality that is not nuanced and is, therefore, only optimistic or 

pessimistic. The longer a person is in recovery the more complicated their narrative can 

become. The more the participants could reveal about themselves, and in turn, share with 

another, the better chance they had of reaching a “balanced” narrative (Flora, 2012). 

In Lederman & Menegato’s (2011) and Denzin’s (1987), the view of recovery 

identity is utilized.  The view looks at both the alcoholic identity and the recovery identity 

concurrently. The authors found that the participants could connect their identities in the 

process of telling their story to others; this process allowed them to bring their past to the 

present. Understanding how the participants reinterpret their past in the present provides 

insight as to why it is important for the participants to share their story. Storytelling then 

becomes a form of identity integration and promotes long-term recovery (Lederman & 

Menegatos, 2011). Lederman and Menegatos (2011) report that when 

participants told their story to other group members, they developed a better 
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understanding of what their alcoholism meant to them, and, in turn, could reconcile their 

old identity with their new life. This process helped the participants to accept their new 

identity and consequently stay sober. 

In the Weegman and Piwowoz-Hjort (2009) study, the participants described 

traumatic decisions and experiences that helped promote them to make the decision to 

become sober. In making the decision during a crisis to change their lives, they created a 

new identity as addict-alcoholics in recovery; the link between the two identities gave them 

an experience to share with others in and out of the program. The Paris and Bradley (2001) 

study explored three women’s experiences in becoming sober and focused on the situations 

that the women encountered during their alcohol use and then later, during their recovery 

process. The authors showed that the three women used experiences as a catalyst to 

construct their new recovery identity. In the Bell et al. (2009) study, many of the 

participants described their initial sobriety and subsequent treatment as identity 

transforming. 

Individuals in recovery recognized that, through their own recovery process, they 

began experiencing insight to look at themselves and their beliefs. Ultimately, a connection 

emerged between their old identity and their new recovery identity (Hammer, Dingel, 

Ostergren, Nowakowski, & Koenig, 2012). Hammer et al. found that many of the 

participants had similar perspectives to those of the participants in the Hanninen and Koski-

Jannes (2009) study. Many of the participants had grown up in families where addiction 

and alcoholism were normal. Becoming sober had not only given them a new life but had 

allowed them to re-evaluate their values and principles, which now allowed them to live in 

a manner that supported their sobriety. Hanninen & Koski-Jannes (1999) observed that, 

instead of repressing their old identity, they embraced their alcoholic 
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identity as part of their past and utilized their experiences to help them solidify their new 

recovery identity. 

RELATIONSHIP WITH OTHERS 

 
Recovery involves profound changes in one’s self-concept, values, and core- 

beliefs. In turn, these changes affect one’s relationships with other people (Hiersteiner, 

2004). The relationships that are found in recovery are part of the shared experience, which 

in turn helps sustain the person’s sobriety (Bradley, 2011). One of the key components of 

many recovery institutions is the fellowship, which creates connection and a sense of not 

being alone (Bradley, 2011). In their study, Paris and Bradley (2001) suggested that the 

recovery process allows recovering alcoholics and addicts to rework their identity, deepen 

intimate relationships, and become more caring toward others. 

Additionally, as individuals begin re-connecting and rebuilding relationships, and, 

as their sense of self in recovery becomes stronger or more anchored, many individuals can 

sustain real relationships with themselves and with others (Paris & Bradley, 2001). 

Individuals expressed perceiving a connection in the present that they had not previously 

experienced, and they expressed the incentive and motivation to maintain it, whether this 

was through a job, education, a spouse or partner, or children (Bradley, 2011). In the 

Bradley (2011) article, the participants, 29 women, reported that the longer they stayed 

sober, the stronger their connection was to themselves, to others, and to a “higher power”. 

The women also reported the types and quality of their relationships changing. They spoke 

about having friends, being dependable, and truly feeling connected. 

Hiersteiner (2004), like Bradley (2011), found that their participants in their 

studies reported having an increased sense of closeness with their children when they 

became sober. This study was conducted on mothers who were in treatment with their 
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children. The mothers described being more aware of what their children were doing and 

what they were experiencing. With each woman, her own growth in recovery helped her 

develop trust in herself and others, which was reflected in her relationships with her 

children. Hammer et al. (2012) suggested that when an individual stopped abusing 

substances, an important shift in identity occurred and they acquired a self-concept that is 

congruent with recovery or a non-using orientation. According to Waters et al. (2014), 

self-help organizations or groups assist individuals with their social identity development 

by providing “inspiring models, social support and ideological tools to mold the new, non-

stigmatized identity”. 

Waters et al. (2014) further explored the concept of attachment and recovery. In 

their study, they analyzed the relationships that newly sober persons had with their 

therapists. The more successful participants had developed stronger, more intimate 

relationships with their therapist and were able to translate the relational tools they learned 

in therapy into their recovery lives.  By being able to hold their therapists in mind, the 

participants not only experienced a positive influence over their otherwise destructive 

behaviors but were also able to self- soothe when reflecting on some of the painful issues 

that had led them to use originally. In the Hanninen (1999) article they discussed that there 

are numerous routes out of addiction. However, the common theme that they found was 

that it was necessary for the addict or alcoholic to find someone to connect with and tell 

their story to sustain continuous recovery. They also found that all the stories described a 

change in the relationship for the person who was now in recovery. Hanninen (1999) 

believed this suggested that addiction may stem from the fundamental breakdown in 

human relationships, and for a person to heal, the person would have to learn how to be 

connected to others. 
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Chapter Three: Methodology and Procedures 

 
The purpose of this study will be to investigate the following research questions: 

(1) How does the process of storytelling promote success in students in recovery from 

alcohol and substance abuse and promote college persistence? (2) How does storytelling 

reinforce the development of recovery identity and sustain long-term sobriety? (3) 

Besides storytelling, what other supports do students in recovery utilize to sustain their 

recovery? 

The aim of this chapter is to describe the design and methodology of the study. 

This chapter describes the primary theoretical framework and the philosophical 

underpinnings that will be used to research this topic. Also, this chapter will explain the 

approach that will be utilized to gather data with structured interviews. Qualitative data 

will be gleaned from interviews. The use of qualitative inquiry allows for the individual 

experiences of participants to be explored and analyzed in a rich and descriptive manner. 

Also, how participants were selected, and their respective demographic profiles will be 

described. 

The chapter will conclude by addressing the issues of researcher bias, 

triangulation, and data collection. Measures taken to maintain an ethical approach to this 

inquiry will be addressed, as well as the protection of the anonymity of participants 

(Denzin & Lincoln, 1994). 
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STUDY DESIGN-QUALITATIVE INQUIRY 

 
Qualitative inquiry gained strength in the 1970s as a reformist movement within 

academia. Qualitative research has drawn on intellectual research in feminism, 

postmodernism, and poststructuralism (Schwandt, 2003). Historically, qualitative 

researchers draw upon their own experiences as a resource in their inquiries, and they 

engage in processes of inquiry, which allows them to have a deeper understanding and 

make connections among lived experiences, social and cultural structures, and the present 

(Denzin & Lincoln, 1998). Additionally, qualitative research does not encourage a 

separation between those who know and those who do not (Scott, 1985), as qualitative 

inquiry acknowledges the existence of the connection between researcher and participants 

(Olesen, 1994). Debates still exist regarding qualitative or quantitative methods of research 

and which provide the “best” outcomes or information. Qualitative research has the 

potential to “supplement, expand, and greatly enrich” the existing bodies of research, as 

qualitative research may better be able to explore the content, contexts, and processes of 

individuals’ beliefs and responses (Smith, 1996). It is important to recognize that schools 

of qualitative inquiry are not opposed to work with numerical or quantitative data. Instead, 

many individuals choose qualitative methods because of their research interests or 

questions, as well as a belief in the “human-as-instrument” (Lincoln & Guba, 1985). 

PHENOMENOLOGICAL INQUIRY 

 
The underlying theoretical approach for this study is Qualitative 

Phenomenological Inquiry, which is an inquiry based largely on the work of Moustakas 

(1994). The purpose of this phenomenological study is to explore the lived experiences 

of college students in recovery and the role storytelling plays in fostering their recovery 
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identity. Phenomenology explores the individuals’ lived experience (Smith & Dunworth, 

2003), or investigates the life world, which can be defined as the way people experience 

or make sense of their worlds (Tesch, 1990).  The phenomenological approach to research 

endeavors describes the meaning of experiences of a phenomenon, topic, or concept for 

several individuals (Moustakas, 1994). Phenomological inquiry explores the constructive 

nature of the human experience. The experiences that one plans to explore have basis in 

objective, verifiable reality. However, their meanings are “constructed” by the participants 

in those experiences (Moustakas, 1994). 

Interpretative phenomenological studies are typically conducted on small sample 

sizes, and approximately five or six participants are suggested as a reasonable sample size, 

particularly for student research endeavors (Smith & Osborn, 2003). According to Smith 

& Osborn (2003), this provides enough cases and qualitative data to examine similarities 

and differences between participants, but it should not provide so much that the researcher 

is in danger of being overwhelmed by the amount of data generated. 

Theoretical Framework: Bronfenbrenner 

The theoretical framework that is the basis for this study is Bronfenbrenner’s 

Bioecological Model of Development (1977, 2005). The Bioecological Model of 

Development provides a detailed framework for examining the different levels of 

contextual-environmental influence. Bronfenbrenner examines the interacting systems in 

human development with his model. He investigated how various systems interact 

mutually and influence an individual’s human development. The premise of this approach 

is that human beings create the environments that shape the course of human development. 

Their actions influence the multiple physical and cultural tiers of the ecology that shapes 

them, and this agency makes humans for better or for worse – they 

are active producers of their own development (Bronfenbrenner, 2005). 
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Bronfenbrenner (2005) was explicit in saying that the scientifically relevant 

features of any environmental context for human development must include both the 

objective properties and the subjective experiences of those properties by its participants. 

In this study, one will delineate these with application to this review. The first context is 

the micro-system, which Bronfenbrenner defined as the structures and processes in the 

immediate setting of the participant. The second context is the meso-system, which refers 

to the connections and processes between two or more settings and constitutes a system 

of micro-systems. The third system is the exo-system, which includes the external 

systems, connections and processes not normally including the developing person but that 

influences processes within the immediate setting. Bronfenbrenner's (1977) theory is 

important in the role of narrative because many college students in recovery have 

experienced disconnects in their environments. Sharing their story offers the students a 

venue to re-connect these different systems and gain a new perspective on their life 

circumstances. 

THE CASE OF JANE: GAINING PERSPECTIVE OF THIS RESEARCH 

 
A qualitative study should include information about researcher experience, 

training, and perspective related to their connection to the research. In this regard, it is 

important to note that due to personal prior professional experiences and the association 

with the college-based recovery program, one has become more intent on understanding 

what tools and experiences college students in recovery utilize to develop and strengthen 

their recovery identity, as well as support their academic success. Specifically, the 

storytelling of Jane’s recovery piqued interest because the story showed value. To protect 

her anonymity, only general facts will be disclosed. What is relevant is the power of 

storytelling. Jane’s experience is much like many others’ experiences. Her recovery 
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bottom involved emotional, physical, and spiritual turmoil. What happened for Jane is 

what the researcher believes happens for many others. When Jane told her story, it was 

cathartic; not only was she able to be truly honest and authentic with someone else, but 

she recognized that she did not have to experience her steps to recovery alone. 

Furthermore, she realized her story was helpful to others. There comes a time when you 

will no longer want to shut the door on the past; but rather, accept the past as an asset 

within its full context. The researcher believes that storytelling provides this platform. 

Jane provides a context and understanding of this phenomenon. Given Jane’s impact upon 

this researcher, it must be noted that efforts to ethically conduct and report the findings of 

this study will be met using credibility, trustworthiness, and dependability. 

SETTING 

 
The setting of this research study was conducted at a large university system with 

14 institutions educating more than 230,000 students at any given time. Each of these 

institutions has a Center that supports the students in recovery. The original Center for 

Students in Recovery (CSR) collaborated with this researcher and served as conduit for 

communication with the other centers. Established in 2004, The Center for Students in 

Recovery (CSR) is a department within the Division of Student Affairs and supervised by 

The Center for Mental Health. The program provides a supportive community for students 

in recovery or seeking recovery from a substance use disorder. Participation in the group 

is voluntary and open to students and members from the community. Students can join the 

center at any stage of their recovery. The students vary in age, academic level, and are 

either traditional undergraduates, non-traditional, graduate, and/or professional students. 

Traditional students are defined as undergraduate students who enroll in college 

immediately after graduation from high school, pursues college studies 
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on a continuous full-time basis during the fall and spring semesters, and completes a 

bachelor’s degree program in four or five years at the young age of 22 or 23. Traditional 

students are also typically financially dependent on others, do not have children, consider 

their college career to be their primary responsibility, and are employed only on a part- 

time basis if at all during the academic year (Astin, 1984). 

CSR provides recovery-supportive programming, which includes student 

organized and student-led peer support group meetings, process groups, and traditional 

12-step meetings. CSR also provides opportunities for sober social activities, service 

opportunities, and various educational programming. 

PARTICIPANTS 

 
Participants in this study were selected using purposeful sampling procedures 

(Patton, 2002). Academic centers, faculty, student affairs offices, administrators, and 

student leaders affiliated with CSR will be contacted by the researcher and asked to send 

the recruitment message (see Appendix A). The recruitment messages will be sent to 

individuals primarily by e-mail listservs and social media networks. The recruitment 

material will provide interested students with the option to either contact the researcher 

directly, by phone or email. The researcher will then follow up with the students to share 

additional information and schedule an interview. 

When scheduling the interview, the researcher clarified that any necessary 

accommodations to participate in the research can be arranged directly with the researcher. 

An informed consent form was signed when the researcher initially met with the 

participants in person before the interview. These procedures provided access to 

participants who could provide the most relevant information pertinent to the study for in 
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depth analysis. This method of selection is deemed most appropriate for “information- 

rich cases” (Merriam, 2009). 

Students recruited to participate in this study met two criteria: they self-identify as 

students who are in recovery, and they have had an experience of telling their recovery 

story to another person. Based upon the responses received, the researcher will invite the 

first 5-10 students and will expect attrition. Specific details related to participant 

demographics and background information will be gathered during the initial interviews. 

Informed Consent 

Participants were provided with a consent form outlining the purpose and the 

procedures of this study (Appendix B). Contact information was provided on these forms 

in the case that they have any questions or comments. They were informed that data 

collected for this project would be treated as confidential and that any names mentioned 

during the interview would be omitted from the typed transcripts. A brief background 

questionnaire was administered to collect basic demographic information and basic 

information in regard to their recovery, such as when and why they entered recovery, 

whether they experienced relapse, and the duration of their recovery. 

DATA COLLECTION PROCEDURES 

 
The primary data source for this research study was interview dialogue 

transcription. Interviews were aimed at exploring issues around substance use history, 

college experiences, identity transformation, and storytelling. The researcher initiated the 

data analysis using an open coding process (Merriam, 2009). This organic process allowed 

for themes to emerge, which can be further coded and categorized during the second round 

of coding. 
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OVERVIEW OF DATA ANALYSIS 

 
For this study, this researcher utilized Dedoose, a secure web application for 

analyzing qualitative data (Maxwell, 2013). Audio recordings of the interviews were 

transcribed by an external service for a fee that the researcher will pay using personal 

funds. Students that participate in the study will receive a transcript of their interview and 

the opportunity to discuss, critique, and expand the initial research findings. Edits 

submitted by participants will be used to revise the transcripts and feedback on findings 

contributing to the conclusions presented in this report. The researcher engaged in 

multiple rounds of analytic coding (Merriam, 2009), in an effort to succinctly identify 

salient themes. Further analysis was issue-focused, in order to clearly report what has 

been learned from all participants’ storytelling experiences (Weiss, 1995). 

After transcribing the data, the Phenomenological approach was used to identify 

themes and emergent subthemes within each of the areas explored with participants. 

Which was done by applying the “horizontalizing” technique by noting significant 

statements within the interviews. Also, the data analysis yielded two levels of data 

findings. 

BRACKETING 

 
The first step in analyzing each participant’s transcript was to reduce the text in 

each transcript to what is important and meaningful. Moustakas (1994) noted that the 

process is inductive, rather than deductive. Bracketing is the process of selecting and 

isolating passages in a transcript that are meaningful, important, and focus on the 

research study, which was completed by highlighting passages throughout each 

transcript. Through close reading and judgment about each transcript, one was able to 

reduce the text by isolating and selecting passages in the transcript that were important 



 

  33 

 
 

and relevant to this study. Particularly, passages that provided answers to the research 

questions, and that reoccurred in each participant’s interview transcript. The remaining 

transcript was removed so that the entire research process was rooted on the topic in 

question. According to Moustakas (1994), bracketing clears and purifies texts that is 

selected as important in the research study, and prepares the researcher for obtaining new 

knowledge. 

HORIZONTALIZATION 

 
Moustakas (1994) described horizontalization as, “Unlimited horizons...we can 

never exhaust our experiences of things no matter how many times we consider or review 

them”. Moustakas explained that during the horizontalizing process, every statement is 

initially treated as having equal value. Then, irrelevant statements (i.e., statements that are 

not relevant or do not add new knowledge to the study) are deleted, leaving only the 

horizons, which are those statements that are textual meanings and pertinent elements to 

the phenomenon. In each transcript, the researcher only retained passages that were 

bracketed (i.e., highlighted) and removed passages that were not relevant to this study, that 

did not include additional new knowledge to the collected data, or that did not reoccur in 

each participant’s transcript. Moustakas noted that the horizons are then clustered into 

themes, which are then organized into coherent, textual descriptions of the phenomenon. 

INTERVIEW QUESTIONS 

 
Interview prompts consisted of open-ended questions (see Appendix A). The 

questions were intentionally designed as open-ended to allow for exploration and 

reflection within each area of discussion on both the parts of participants and the 
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researcher. The same set of questions were asked of each participant to protect a level of 

uniformity with the interviews allowing for valid comparison within coding, presentation, 

data analysis and findings. 

TRUSTWORTHINESS STRATEGIES 

 
Given the personal and individual nature of students who are in recovery, ethical 

measures that demonstrate the trustworthiness of the study’s design and procedures were 

made. The researcher was mindful of the delicate nature of the recovery process and will 

maintain consistent and neutral throughout the process. As theorized by Lincoln & Guba 

(1985), researchers must engage in activities that demonstrate credibility, transferability, 

dependability, and confirmability to validate claims resulting from research endeavors. 

Qualitative studies also increase reliability through the criterion confirmability 

(Morrow, 2005). Confirmability addresses the acknowledgement that researchers are 

never objective. To increase confirmability, the researcher included self-reflexivity, or 

journaling of personal experiences, when interviewing the participants to prevent 

researcher bias. Additionally, the researcher had an internal auditor assist with the coding 

process. The internal auditor coded simultaneously and a comparison using the 

researcher’s own coding was conducted to enhance rigor. 

CREDIBILITY 

 
The credibility of this study was demonstrated by the anonymity. The use of an 

email list-serv ensured anonymity of the participant’s pool. Given the broad reach of the 

list-serv, it further supported the lack of personal or intimate knowledge of the participants 

by the researcher. 
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Credibility was instituted through the utilization of techniques such as member 

checking, which was employed in this study. Some suggest that member checking is the 

“most crucial technique for establishing credibility”, as this technique allows the 

participants to react and provide feedback in regard to “representations of their own 

realities” (Lincoln & Guba,1985). Directly following each interview, the researcher briefly 

spoke to each participant about contacting him or her at a later date to ensure their 

interview had been analyzed and perceived correctly. All participants agreed and provided 

their contact information. 

TRANSFERABILITY 

 
The context of the study results is specific to students in recovery who attend a 

university or college that offers collegiate recovery program(s). In addition, findings are 

transferable to students who are in recovery and have utilized storytelling in their recovery 

process. 

DEPENDABILITY 

 
Dependability was established as the researcher specified all logistical steps taken 

to recruit participants, discusses the selection process for interview participants, and 

presents the interview protocol. In addition, the researcher specified all steps taken to 

analyze the data. The development of codes and examples were available to corroborate 

the data analysis and results. 

SUMMARY 

 
This chapter presents the study’s methodological plan, including the qualitative 

research design consisting of interviews and document analysis. The sampling strategies 

and data collection instruments are discussed. Finally, data collection and analysis 
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procedures are reviewed, including discussion of this study’s attempts to integrate 

Bronfenbrenner’s (1977, 2005) Bioecological Model of Development to unpack this 

information. 
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Chapter Four: Participant Vignette 

 
This chapter is divided into two sections: (a) a description of participants and 

contextual information, and (b) a thematic analysis of the stories of participants in 

recovery. Section one provides an in-depth description of each participant, including 

demographic information and contextual information. Section two summarizes the 

generative themes from the participants. The researcher explored the participants’ 

perception of how storytelling affected their academic persistence, recovery identity, and 

the supports they utilized beyond storytelling. Three main themes emerged: storytelling, 

recovery life balance, and identity re-formation. Quotes were utilized to substantiate 

detailed experiences and unique events identified in each theme. To protect the identity 

of the participants, the researcher assigned pseudonyms to each participant and their 

respective university. Further, names were removed along with information of other 

individuals mentioned in the interviews. The following research questions were explored: 

Research Questions: 

1. How does the process of storytelling promote success in students in recovery 

from alcohol and substance abuse and promote college persistence? 

2. How does storytelling reinforce the development o1f recovery identity and 

sustain long-term sobriety? 
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3. Besides storytelling, how do participants explain other support to promote 

recovery? 

Denzin (1989) described persons who are diagnosed with a substance use disorder 

as having a distinct linguistic community with a language that needs interpretation to 

outsiders. In the process of socialization into a sober community someone who is newly 

sober must not only learn how to tell his or her own story, they must also learn how to listen 

to the stories of others. In following a speaker’s story, the listener should look for ways in 

which the story resonates with his or her own life experiences. 

According to Denzin (1987) when a person becomes sober they develop a deeper 

understanding of themselves. Their “alcoholic” 2self is replaced with their new sober self. 

During this process they begin to develop a sense of who they are and what their goals 

and dreams are. Denzin described this new self as the aspirational self. 

Empowering students in recovery to find their aspirational self, thru storytelling and 

educating faculty and staff who interact with these students is an important part of this 

research. 

GETTING TO KNOW THE PARTICIPANTS 

In order to more fully understand how the participants’ experienced storytelling 

and how storytelling supported their academic persistence and affected their recovery 

identity it is important to first get to know more about each participant’s history as a 

student in recovery and their experience into sobriety and experience with storytelling. 

For the purposes of this study, all study participants and their universities will be given 

fictitious names. The study participants are as follows: 

2 Alcoholism: A term of long-standing use and variable meaning, generally taken to refer 

to chronic continual drinking or periodic consumption of alcohol which is characterized 

by impaired control over drinking, frequent episodes of intoxication, and preoccupation 

with alcohol and the use of alcohol despite adverse consequences. 
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Ken: is a 39-year-old and self identifies as a Hispanic male. Ken was 14 years old 

when he first drank; he was attending a quinceañera. At the celebration, Ken drank three 

glasses of wine and immediately felt differently. In his mid-20s, Ken began losing jobs due 

to drinking and drug use. He stated that he would quit a job before being fired, knowing he 

was going to be let go because of his extreme absences and maladaptive behavior. The first 

time Ken asked for help for his substance use was during an assessment into the Adult 

Felony Court in Bexar County. The help they offered was a court ordered 90-day inpatient 

treatment program. Ken is currently 10 years sober and has not relapsed after his initial 

sobriety date. He attends four Alcoholics Anonymous (AA) meetings a week and has 

various service commitments in AA. He attends xxxx university. He is majoring in 

psychology. 

Dennis: is a 33-year-old student and self identifies as a Hispanic male. The first 

time Dennis drank alcohol was when he was 12 years old and he drank with his father. In 

college, he began to experiment with cocaine and methamphetamines. When he was 22 

years old, his friends confronted him about his drug use. However, he did  not believe  that 

he had a problem. He later reached out to his sister and told her that he felt that he needed 

help for his drug use, and she suggested that he attend AA. Initially, Dennis started 

attending AA and had trouble staying sober for the next five years. To date, Dennis has 

been sober for three years. He regularly attends three to four AA meetings  per week. 

Dennis stated that he was classified as a freshman and attends the xxxx university. He is 

undeclared in his major. Dennis was interviewed on the phone. 

Jacob: is a 30-year-old student and self identifies as an African American male. 

The first time Jacob tried any substances he was 14 years old and had huffed glue. The 

first time he realized that he needed help he was in his mid to late 20’s he had started to 

“suffer” a large amount of consequences due to his using and drinking, which had 
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progressed rapidly. Jacob had lost his apartment and had become homeless.  This was the 

first time he knew he needed help but was unable to ask for assistance. In his early 30s, 

Jacob was on probation and began to feel that he was going to die. At this point in his life, 

Jacob was living under a bridge and using drugs intravenously. After another night of 

using drugs, he went to his probation officer and told him that if they didn't get him help 

he was going to die out on the streets. He was sent to the Substance Abuse Treatment 

Facility (SATF) for four months. SATF is a lock down facility for probation violators. 

SATF was the first time that he experienced anything that was connected with recovery. 

In Jacob’s world, if you were an addict or an alcoholic, that is the way you lived 

and that is the way you died.  No one ever got sober where he came from.  Being at SATF 

was an opportunity to learn the basics about recovery and learn life skills. The first time 

he got sober was in 2012. He stayed sober for less than a year after leaving SAFT. He 

believes that his priority was having the consequences lifted and not focusing on his 

recovery. He was living in a homeless shelter and was still on probation. He was also 

uneducated and unemployed. He got a job and a GED, then, he enrolled in college. He 

received financial aid and it felt like life was getting better. He began to believe that this 

is all that he needed, a job and money. He was not doing anything to actively participate 

in his own personal recovery. He was showing up to meetings, but he was not working the 

steps. He had a sponsor, but he was not calling to check in and was not accountable. He 

relapsed during the second semester of his first year in school. He sobered up on March 8, 

2015, when was arrested. While in jail, he participated in a program “Recovery in 

Motion”, which connected him to a sober house upon release. 

When he left jail, he went straight to the sober house, and he believes that this coupled 

with working the steps were the missing pieces that he needed to help him stay sober. 
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Jacob attends three Alcoholics Anonymous (AA) meetings per week and has a weekly 

service commitment where he brings an AA meeting into the jail. He is a sophomore at 

xxxx at university and a business major. Jacob was interviewed by phone. 

Nancy: is a 30-year-old student and self identifies as a Caucasian female. While 

she was a senior in high school, she first experienced with substances while on spring 

break. She started hanging out with a different group of people and was introduced to a 

different lifestyle. Later that year, her parents had challenged her to try and go a week 

without drinking. She thought it would not be an issue, she met with them and discussed 

the rules around their expectations for that week. Nancy thought it meant that she could 

just not drink alcohol. That evening, she went to a party and told her friends that she was 

not drinking. Later that week, she got arrested for public intoxication, minor in 

consumption, assaulting a police officer, and possession of a controlled substance. She had 

multiple charges filed against her, and the first condition for not going to prison was to 

seek inpatient treatment. She went to inpatient treatment and remained sober for almost 

three years. At the time, she thought she was different from other alcoholics because she 

was underage, had entered college, and had very good grades. Slowly, the idea that she 

could experiment with alcohol entered into her mind. Drinking alcohol did not destroy her 

life immediately. She was reintroduced to cocaine and was unable to regain any 

long-term sobriety until May 24, 2015, which is her current sobriety date. Nancy states that 

she has two sobriety dates; one for substances, and one for her eating disorder, which was 

September 28, 2015. She attends 12-Step meetings for alcohol and uses the 12 steps to 

assist with her eating disorder. Nancy said that when she began the path to sobriety, she 

regularly attended three meetings a week. She currently attends around 3 meetings a 

month. She stated she still finds AA valuable, but no longer felt it was the life preserver 

that she had found it to be in the beginning of her sobriety. She is a first-year master’s 
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student in the school of social work. She attends xxxx university. S he is currently two 

plus years sober. The interview with Nancy was conducted by phone. 

Kathy: is a 24-year-old student and self identifies as a Caucasian female.  The first 

time Kathy drank, she was 12 years old. It was New Year's Eve and her friend's sister came 

home with orange flavored vodka and Smirnoff Ice. She drank the Smirnoff Ice and then 

decided to drink the vodka. Kathy remembers that she did not drink a large amount of the 

vodka, but she felt the effects and began acting absurdly. She said it made her feel like 

there were no limits to her behavior and that she could do anything she wanted. As soon 

as she woke up the next morning, she drank again. By the time she was 16 years old, she 

knew she needed help.  One night she called her mother while she was in a black out and 

told her mother that she needed help. When she woke up the next morning, she denied that 

anything was out of hand. When she was 18 years old, she agreed to go to treatment 

because her family gave her an ultimatum. Kathy could (a) stay in Longview, her 

hometown, and attend college there or (b) go to rehab and then attend college elsewhere. 

So, she agreed to attend rehab in Kerrville, Texas. Her sobriety date is August 10th, 2011. 

She has had continuous sobriety since she entered inpatient treatment. She attends three to 

four AA meetings a week and sponsors women. She is a second-year master’s student in 

the school of social work. She attends xxxx university. She is 6 years sober. The researcher 

interviewed Kathy by phone. 

Evan: is a 33-year-old student and self identifies as a white male. His first 

experience with alcohol was when he was 11 years old. His mother would ask him to make 

her cranberry and vodka drinks to help her go to sleep at night.  Evan said he started tasting 

her drinks every night while he made them. He did not try alcohol again until he was in 

high school, where alcohol became a way to socialize. All the “cool” kids 

were drinking and going to house parties, and so he started drinking with them. Evan 
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also had a severe eating disorder, and one of the ways he coped with stress was to binge 

drink and then purge the alcohol. At 18, he sought treatment for his eating disorder, which 

introduced him to recovery. He then sought treatment again for his eating disorder at the 

age of 21. Evan relayed that he felt his eating disorder was always his primary issue. He 

started to discuss his drug and alcohol use with his eating disorder therapist. 

During their conversations, he began to feel suicidal. This pain brought about a moment 

of clarity regarding his drug use. The truth was that he didn't know how to love himself 

and he didn't know how to be honest. Evan believes that this moment of clarity is common 

among people who are seeking treatment for substance abuse and substance usage. At this 

point, he decided that he wanted to live but he did not know how. Evan entered into 

treatment for nine months. He then started attending AA meetings. He has been sober from 

all substances for three years and five months. Evan stated that he attends three to four AA 

meetings a week and is active in the 12 Steps of AA. He attends xxxx University and is a 

sophomore. 

Harry: is a 46-year-old student and self identifies as a black male. The first time 

Harry drank alcohol was when he was 12 years old. He and some friends were at a wedding 

reception and they stole glasses of champagne. Harry then described how he was arrested 

for a DUI his freshman year in college. He told himself that he hadn’t eaten enough, and 

that it was bad luck. He also described how he had gotten into a fight during his freshman 

year of college and was sent to alcohol classes. He said that he still did not “get it” even 

though all the signs were there. Harry then reenlisted back in the military. He knew he 

needed help after not returning back to base after a weekend pass. The more time that 

passed, the more trouble he was in. Harry went to the salvation army looking for help. He 

was referred to the Veteran’s Association (VA). The VA referred him to AA. 

He struggled with his sobriety for the next five years.  He has now been sober for 6 years. 
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He regularly attends AA meetings three to four times per week. He attends xxxx 

university. He is a second-year master’s student in counseling. 

 

 
 

 

 

 

 
Table One 

 

 
Participant Age Ethnicity Student Years of Sobriety Co-occurring disorder 

Evan 33 White Undergrad 3.0 Eating Disorder 

Nancy 30 White Graduate 2.0 Eating Disorder 

Cathy 24 White Graduate 6.0 Anxiety 

Dennis 33 Hispanic Undergrad 3.0 Depression 

Harry 46 Black Graduate 3.5 PTSD 

Jacob 30 Black Undergrad 3.0 N/A 

Ken 39 Hispanic Undergrad 10 N/A 
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Storytelling 

 

The previous 7 vignettes reveal the complex process of sobriety and storytelling 

for students in recovery. Although each participant had their own individual, distinct path, 

there were common themes among their collective experiences. Findings are summarized 

according to thematic categories that emerged from these data. The first theme that 

pertains to the participants is their perceptions regarding storytelling and the role that it 

played in their sobriety. Two participants spoke about the relief that they experienced upon 

having someone with whom they could speak with and vent their frustrations about the 

pressure they felt having to attend AA meetings (Nancy and Dennis), one participant 

expressed relief to be able to discuss the monotony he was experiencing in sobriety 

(Harry). Several of the students expressed that storytelling provided a sense of freedom, 

for others it offered a sense of connection, one student described it a bridge from their 

using life to their sober life. All seven of the participants discussed the unique value of 

storytelling and the significance it played in their current life. 

A subtheme that emerged from storytelling was the new sense of freedom that the 

participants experienced after telling their story. This subtheme addressed the feeling of 

release from the past that the participants were able have after telling their story. Jacob stated, 

 

Storytelling allowed me to experience a new sense of independence; 

telling my story has given me permission to let go of all of the things that I may 

have been holding on to. So, I think that it definitely helped my recovery because 

it helped me to identify with who I was and who I am now. 
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Two of the seven participants had been incarcerated (Jacob and Ken). Experiencing 

a sense of freedom from their past thru story-telling was significant to their new sobriety. 

When asked, Ken elaborated on his feelings, 

 

It was a positive experience, it was the first time I was able to talk to a group of 

people who understood my past or what I had gone through, what my journey was 

like. It mainly allowed me to be able to tell the truth about my past”. During the 

interviews, the participants were asked about how storytelling affected their 

recovery identity, 

 

Ken reflected, 

 

There was a sense of release as well, that my past could actually be useful. When I 

shared, ‘Experience Strength and Hope’ it was actually a benefit. The benefit came 

from my sharing it, not from whoever listened to it. When sharing a portion of my 

story it reminded me of what I was like six months before. I think that for myself, 

when I was in a place of stagnancy, when I was able to tell my story, I was able to 

reflect on how far I have come. I was actually able to be where I am at and to realize 

how free I am. 

In addition to providing insight to how the participants perceived the freedom they 

received from telling their stories and build their recovery identity. The participants 

discussed how storytelling was a helpful tool in their ability to connect with others and 

build relationships with friends and family. 

In class, I wrote a speech about Oxford Houses. In this speech, I was able to come 

out as a person in long-term recovery to my classmates. That was really cool, and 

it felt really freeing. No one had any issues with it. As a matter of fact, I had a few 

people come up and talk to me afterwards because either they themselves or a friend 

or loved one is suffering with substance abuse disorder. (Jacob) 

Additionally, several participants discussed feeling more confident in regard to 

rebuilding, improving, and strengthening relationships with others. Dennis shared his 

insights about storytelling and connection, expressing, “I think the connections I have 

made in AA are a direct bi product of storytelling. The improved ability to care about 

others, as well as being able to build very close relationships with people in their 
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community are the gifts from telling one’s story”. Kathy expressed that she felt empowered 

when she told her story and was able to connect to more people, “I'm leading by example, 

by telling my story and being honest. I believe that what I say will have a greater impact 

on those who are listening”. Kathy also said, “I feel it is an opportunity to make a greater 

difference to a larger group of people”. Jacob spoke to what it was like to share his story 

with his “home group”, 

In my home group, I was able to share my experience, strength, and hope and I 

didn’t hold anything back. I know that that is the proper forum to be able to share 

those things so that whoever is in the audience they know that they’re not alone 

and that felt really, really good. It felt great. Every time I tell my story I learn 

something new about myself and about others. 

 

Two of the participants discussed how they were able to connect with their 

classmates and/or family on a deeper level but at times were still cautious about what they 

revealed. Nancy said, 
 

My classmates, I have never told them all the details of my recovery. They just 

know that I'm in recovery for substances and an eating disorder. No one has asked 

to know what my story was like. There just hasn't been a time for me to tell all my 

experiences to my classmates. 

 

Kathy reflected on how she was able to tell her story to many family members, but 

there are parts she does not elaborate on or disclose, “There are parts of my story that I do 

not want my family to hear because they do not need to know, or it just would hurt them”. 

Three of the participants reported that they openly disclosed their recovery status to people 

around them. Kathy said, 

 

I am a person in recovery, but I feel like the details are not relevant. I don't think 

that anyone needs to know what drugs I used or where I went to treatment or any 

of that. I feel like it's enough to just say this is who I am, and I work on this daily, 

the rest is just unnecessary information. 
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Ken noted that AA has been the only place where his recovery story has held depth 

and weight. He said that he also believes because of his accomplishments, it holds that 

much more depth and weight outside of recovery, people who would normally discount 

him will actually listen. Ken expressed storytelling is therapeutic, 

Telling my story allows other people to share experiences, and relate to me on a 

different level, and understand that they do not have to be ashamed of their past. 

The ability to connect with another human is what I believe telling your story is 

about. The true gift of storytelling is there is nothing that I have done in my past 

that I have to be ashamed of anymore. 

 

A core element of storytelling is the aspect of engagement with others. This 

process helps to put in motion critical reflection that may not otherwise have transpired. 

The participants were offered unique opportunities to tell their stories which provided 

benefits that they never imagined could transpire. 

Identity (Re)-Formation 

 

A second salient theme to emerge from the data was Identity (Re)-formation. All 

of the participants described the ways in which they struggled with their identities as they 

transitioned from addiction to sobriety. In particular, a number of participants related the 

difficulty they experienced in determining what their addiction meant about who they are 

as a person now in sobriety. They described the way in which the mistakes they made in 

the past at times defined them. Interviews with participants explained that their 

relationships with individuals who had common goals and hearing their stories became 

quite meaningful, it also helped them to feel less isolated.  Additionally, these participants 

discussed developing a sense purpose, as well as recognizing a sense of the 

future. Jacob shared, 
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I think that in regard to my identity as a person in recovery, it allowed me an 

opportunity to really start to look at myself, not as a leader, but as somebody who 

has something to offer. That's important because I know I came in here without any 

purpose. The longer I stay in this program and the longer that I help other people, 

even if it's just by sharing my story, I get to have that feeling of purpose. 

 

Two of the participants have co-occurring disorders. Both Evan and Nancy 

elaborated on how they used the 12-step program to begin the process of forgiving 

themselves for the choices they had made. Evan and Nancy were both diagnosed with 

eating disorders. They both discussed how the life they had now was nothing like the life 

they had before sobriety. Evan, said that “the positives in his life greatly outweigh the 

negatives. He said he felt like he had a language that will guide him for the rest of his life.” 

Nancy and Evan related that they felt they had a community and a sense of belonging that 

was solid and unshakable. Nancy stated that she feels like she gets to live honestly today. 

She feels she doesn’t have to hide or cover up any of the shame that I experienced for the 

things she did in the past. Both of them spoke about not having to pretend that everything 

was okay in their life when it wasn’t. Nancy reflected that she doesn’t feel like she has to 

be scared of her experiences, even though she may not necessarily know how to feel them 

fully or incorporate them fully yet. She is now able to not be afraid of herself. Nancy 

elaborated, “ 

 

Storytelling and sobriety have given me a way to get my life back. Before that, I 

felt I was literally just existing. I did not have the ability to have any relationships 

in my life. Everything had been completely deteriorated in front of my face.” Other 

participants were clear in reflecting how this was a process of moving from a 

negative to a positive self-identity. 

 

For Kathy, it was facilitated through her recovery. Kathy recalled, 

 

In a weird way, recovery gave me my life, before that, I was literally just existing. 

No relationships in my life. Everything had been deteriorated in front of my face. I 

had always thought it was just the alcohol and the drugs that were creating those 
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problems, and if I could just stop the substance use, then I would be okay. 

Whenever I realized that wasn't the case, and now, a lot of work had to be done on 

me and within me, it was completely life changing. It impacted my life in every 

way possible. School, work, relationships, family, spiritually, and physically. 

Four of the seven students spoke about their identity in school and how they 

functioned as a sober student in their classes. Nancy, stated “professors would ask, Identify 

something about yourself that's unique’, and ‘I would say am sober’ it is the first thing that 

comes to mind, because it is unique for someone to be young and in recovery, or actually 

just in recovery. A lot of people just experience the addiction part. It's a very integral part 

of my identity. If someone asks me to identify myself, the first thing I do is identify myself 

as a person in recovery,” said Kathy. For some, finding their identity is bittersweet. 

Although they are grateful for the gift of sobriety, they are reminded of their friends who 

did not have the same opportunities. Nancy reflected on the numerous friends that had 

overdosed. It made her wonder why some ‘get sobriety and some don’t. Harry looked back 

on his life and saw the damage in a clearer light now that he was sober. He stated that he 

was very aware of how severely his addiction had impacted his family when his father 

died. Harry said, “ 

When I first came back into the rooms my first thought about my parents was, 

‘wow- they are older’, they have gotten so much older. My father had gotten very 

ill and he and I had grown so much closer I felt grateful for the time while I was 

sober. 

 

Jacob believed his addiction allowed him to become a better person, 

 

I see so much more damage that I caused now than when I was ever able to see 

while I was still in the thick of it. I can see how it affected not only the relationships 

that I had in my life. My reactions to life around me and the decisions that I made 

or didn't make for that matter. I feel like it's impacted every single facet of my life, 

but I also feel that I wouldn't change any of it for the world because the life that I 

live today and the purpose that I have today is something that I can' t even describe. 

Other Supports 
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The final theme that emerged explores what outside supports the students engaged 

in to support their recovery.  External supports and supportive individuals were mentioned 

by all of the participants as crucial for maintaining their sobriety. Some participants 

referred to their supportive relationships with friends, and/or significant others as one of 

the most important elements in maintaining their sobriety. Several interview participants 

shared their positive experiences with supportive friends in AA, reporting that these 

friendships were strengthened by mutual trust and respect, as well as by common recovery 

goals and consistent positive contact. Additionally, several individuals reported that 

acceptance, support, and encouragement from family members helped them to maintain 

their sobriety. This support was not given to the participants before they became sober. 

Another support that was utilized was Yoga. Five out of the seven students 

meditated and/or practiced yoga. The practice of yoga and meditation provided a safe space 

to explore being quiet and being known by another person. The majority of the students 

expressed a desire to be known intimately but did not feel that they knew how to cultivate 

that kind of relationship. Nancy said, 

I meditate, which is very difficult. I try to stay as open as possible to all of those 

around me. Everyone that I'm around knows that I'm in recovery; whether they've 

seen me in my addiction or they just know me as somebody who's in long term 

recovery. It helps so that if I'm feeling less than great that day I can reach out to 

them and explain to them what's going on and why I need to skip this social event 

if it's at a bar that day, because I would stop feeling spiritually connected, they'll 

know and understand. 

 

Harry described meditation as, “mindfulness, being present, becoming observant of 

my thoughts. Something I never thought of in my entire life, but now I use my mind as a 

servant and don't let it be my master”. All seven participants stated that they had 
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sponsors in their AA program but that still desired another way to access a spiritual 

connection and yoga and/or meditation helped them to connect with this connection, 

Dennis commented, 

“I go to yoga, and that helps me stay present with my body and my thoughts. It 

gets tricky for me if I start thinking about the future and the past and things that 

could've been and should've been. Yoga has really helped me stay grounded and 

focused. It really helps with feeling present.” 

All of the students experienced trauma either while growing up or in their 

addiction. Each expressed different theories how substance use had a role in their trauma. 

Some of the participants felt that using substances was the only way that they knew how 

to cope with their feelings, others felt that their use of drugs and alcohol use exacerbated 

their trauma. Four of the seven students sought counseling or “outside help” to confront 

their co-occurring issues. Evan entered into therapy after being diagnosed with an eating 

disorder. He never questioned his use of alcohol or any other substances, it was during his 

treatment and after being in recovery from his eating disorder for 24 months that he started 

to have concerns with his alcohol and drugs use, he stated, 

 

Hindsight is 20/20, but I can say from where I’m at in my recovery today, I came 

from a very troubled home. I came from a home full of emotional abuse, physical 

abuse, spiritual abuse. I was not accepted by my family for being gay, and I think 

I didn’t have a very strong sense of self, and so I was looking for outside ways to 

numb, and I feel that when I started really looking at the eating disorder behaviors, 

I was not in a place emotionally to deal with what was underneath the eating 

disorder. 

All of the participants stated that they had felt of disconnected, from themselves 

and from everything important to them, until they entered into sobriety. Three out of the 

seven students spoke about not feeling part of a community or belonging to any group that 

held a true connection for them until they became sober and started school. Kathy, became 

sober when she was 18 years old, she is now 23. Initially it was challenging for 
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her to determine where she fit in as a sober student and how to disclose her story to her 

peers. A concern that she and every one of the other participants discussed was their 

inability to be present in the moment. Feeling that they had missed out on something or 

should be doing something else as a young person, left her feeling ‘not a part of’ instead 

of enjoying or participating in what she was involved in. This pervasive feeling blocked 

her from developing the deep connections that she craved. Evan commented, 

 

I began to feel a sense of connection at first by attending therapy. I felt trust and 

compassion from my counselor that he had never felt from anyone before. It was 

the first time that I was able to share all of his story to one person. Then later by 

staying active in AA program and in therapy was very helpful. I continued seeing 

my therapist through the whole process. It was a real fear that I had that I would 

not stay sober. The difference is I was talking about it. I'm still learning. 

 

While each participant discussed to varying degrees their issues of trauma and 

grief, some participants became more aware that an underlying issue might be connected 

to their substance use. Harry explained, “ 

That is the big white elephant in the room, for me, initially the program has just 

covered everything, but when my father passed a lot of things have been coming 

up. Things that I didn't know were bothering me. At this age, at this point in my 

life, there are things I want to deal with that I am ready to deal with. Things that I 

cannot work on by myself. Issues such as people pleasing and seeking approval.” 

In this section, the researcher discusses the academic life and balance as it pertains 

to the participants’ perception of academic persistence in sobriety. Two of the seven 

participants were over 40 years old. Harry (40 +) expressed mixed emotions about 

returning to school. He stated, “I came back, not feeling good about who I was and where 

I'm at in life. Mad at the world. But I'm doing a little bit better.” Ken (40+) expressed his 

feelings. “One of the biggest challenges for me is that I'm a non-traditional student feeling 

completely out my atmosphere everyone is 20 years younger than me, 
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sometimes I feel like a fish out of water”. Three other students spoke to the role that 

balance played in their academic life as well as their recovery life. Nancy commented, 

 

I found balance by not letting up on the program of recovery. Making my program 

priority. I ramped up my meeting frequency and my prayer and meditation to 

really help get me through and staying very connected with other people in 

recovery. Those were super important and going to bed early and waking up early. 

Jacob recalled how one of the habits he had to implement was time management, 

“I had to learn how to manage my time wisely. That one was a real, real, real doozy. 

Finding balance between being a college student and being an active member of 

Alcoholics Anonymous”. Finding balance was a theme expressed by all the participants. 

Kathy discussed the challenge of finding the balance between school and AA. She 

elaborated, “At AA I have a place to go where I can talk about how I feel different, or how 

I feel like drinking. More importantly, I feel supported and not alone.” Other students, 

chose to be forthright with their peers and faculty. Evan stated, " 

 

This has been my journey. These are my goals. I just want to be transparent, so the 

faculty knows how best to guide me and that was suggested to me by my sponsor 

to have these conversations, and I found having those conversations were very 

rewarding and very helpful. 

 

Nancy stated, 

 

When I first started college, I didn't know anyone in recovery and I was not in 

recovery, and I thought that people who didn't drink or do drugs were lame. I went 

to Texas Tech, I was on scholarship there with 75 other students who were sober, 

and we all banded together, because college and sobriety is pretty difficult. Having 

been connected already to a recovery community was a lifesaver for me. It was 

like built-in family and friends. 

All of the students struggled with finding a balance when it came to their academic 

and recovery life. Several subthemes arose in this area, which the researcher 
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summarizes in the following discussion. Prioritizing one’s recovery while trying to 

balance the obligations of college life. Kathy described her process of making her own 

recovery her top priority, regardless of what happened in her academic or any other outside 

situations. She recalled, 

I think one of the biggest things that I’ve carried with me and learned while 

becoming sober is that things happen in life, to me and to people around me. 

Whatever happens, whether it is good or bad, I do not have to use over it. No matter 

what, I never have had to use. 

 

Nancy described her experience as having her recovery be at least equally as important as her 

academics. She said, 

What I learned is I had to figure out a way to do both and both had to be important. 

If not, recovery being more important than education, it had to be at least equally 

as important. What I also realized is that it might not look the same as before. I 

may not attend the same number of meetings, but there are other ways to take care 

of my recovery. Other students had the same experience 

 

Ken reported, 

 

My attendance at AA meetings helped keep that balance between school and AA. 

I have this place to go and say that I feel different than or I feel like alcohol is 

everywhere on campus or whatever and to feel like I'm not alone”. 

Evan said that he found it helpful to be transparent with his faculty, 

 

I found it helpful to be honest with my teachers in class and my advisors. So, I was 

a theater major, and so I sat down with my advisors and I said, this has been my journey, 

and these are my goals. I just want to be transparent, so you know how best to guide me, 

and that was suggested to me by my sponsor to have those conversations, and I found 

having those conversations were very rewarding and very helpful. 

The next topic within this subtheme was how individuals managed their 

involvement in recovery while in school. While each interview participant discussed this 

topic differently, all participants talked about their involvement in recovery-oriented 

programs and 12-step activities. Several individuals reported that as they spent more 
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time in recovery, that they had become more excited about and invested in the recovery 

process, and thus, more involved in recovery and in the recovery community. 

Kathy said that when she was newly sober, she went to AA every day. She went 

to 90 meetings in 90 days. When she got out of treatment she did everything that was 

asked of her, she moved into a sober house because that is “what was asked of her”. 

Kathy said that until two years ago, when she started graduate school she still went to three 

or four meetings a week. She also disclosed how she has never been more than a week 

without a meeting. She said that she has heard about people who stop going to meetings 

and she does not want to be one of them. For Jacob, AA represented spirituality. He said 

that he believes the words in the Big Book.  There is a quote that says, “once the spiritual 

is overcome, we straighten out mentally and physically’. So, I continue to feed my spirit, 

because it’s not my body that only needs it. It’s also my spirit, as well as my body”. For 

other students, AA continued to be a support but not in the same way as it had in the 

beginning.  For Nancy, AA itself and what it represented had changed as she progressed 

in her sobriety and as a student. Nancy said, 

 

I used to attend meetings three times a week, and now it's more like three times a 

month. It has deeply declined for sure. When I first got sober, I was going ... I did 

30/30 ... No, I did 90 meetings in 30 days, and I was at a recovery town. I was 

living at a halfway house, but there was nothing else for me to do. That was the 

only time I got to leave my halfway house, so I was all about the meetings 

Three of the students addressed the negative self-talk and lack of confidence that 

they experienced when they returned to school. Ken stated, 

 

So, I think there were some negative impacts. On the negative side, I think it 

impacted areas where I didn't think I was good enough or I didn't think I was smart 

enough or I thought maybe because of so many years of prolonged abuse and 

drinking that I wouldn't be able to keep up with some of these other younger kids 

who never had any issues with substance abuse. 
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Evan said, 

 

There's been a lot of physical and social consequences to my eating disorder and 

drug addiction, and all of those on the outside have been remedied with recovery. 

I'm still going to college. I'm still getting a degree. I'm able to make a living for 

myself. I reversed the eating disorder by nourishing my body and actively seeking 

a healthy relationship with my body and food. I think the physical stuff goes away, 

but I think the emotional stuff takes time. The negative thinking, that is harder to 

get over. 

 
SUMMARY 

 
This chapter presented key findings from the study concerned with the how 

storytelling affected a student in recovery’s academic persistence, recovery identity and 

what other supports students utilize to strengthen their recovery. Findings were presented 

in three parts: (1) Storytelling performing identities contextually; (5) identity re- formation 

and, (6) other supports. Students described complex performative approaches to navigating 

normative temporal and spatial expectations of the university environment. Students spoke 

of their experiences trying to find their identity on campus and using opportunities such as 

presentations to tell their story to their peers. They spoke about encountering peers their 

age and being able to tell their story or connect due to lack of same interests. The next 

chapter will conclude this report with interpretation of the study’s findings and 

implications for research and practice 
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Chapter Five: Discussion 

 
The present study posed three key research questions: How does the process of 

storytelling promote success in students in recovery from alcohol and substance abuse and 

promote college persistence? How does storytelling reinforce the development o3f 

recovery identity and sustain long-term sobriety? Besides storytelling, how do participants 

explain other support to promote recovery?  The individuals in the study were encouraged 

to share their experiences of telling their story through a semi-structured interview, and the 

investigator analyzed the data and them coded the themes that emerged.  The chapter 

concludes with an overview of the study’s limitations, significance, and implications for 

research and practice. This study took place in a large, public, research-intensive charter 

system in the Southern United States that offered both academic and co-curricular 

programming there were 5 undergraduate and 2 graduate students who self-identified as 

person’s in recovery and took part in one semi-structured interview.  These interviews 

made up the primary data analyzed in this study. This section summarizes the major 

findings of the study. 

Research question 1: Is college persistence and recovery affected by storytelling? 

The first research question considers if storytelling promotes college persistence and 

success for students in recovery from substance use disorders. The students adopted 

multiple roles of student and student in recovery interchangeably. The students seamlessly 

moved between two very different worlds, their chosen campus and the places and people 

that supported their recovery. Students offered critical perspectives on how 
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they built and maintained their sober communities on and off of their campuses. The 

majority of the students were self-reflective and stated that without their recovery they 

would not have the tools to be the student they aspired to be. Other students voiced the 

challenges they had connecting with their same age peers on campus due to lack of similar 

interests. Storytelling was crucial for all of the students primarily as a vehicle to connect 

their past to the present and in turn to make use of the events that had at one time caused 

all of them tremendous shame. The majority of the students stated that storytelling gave 

them the voice to share events that they had felt they would never be able to discuss with 

another person. These experiences in turn had given them self- confidence, had given them 

purpose and allowed them to join in a community which supported and accepted them. All 

of the students relayed that hearing other’s stories, believing that another person in 

recovery could succeed academically was crucial for their success. 

Research Question 2: How does storytelling reinforce the development of recovery 

identity and sustain sobriety? 

The second research question looked at the students’ perceptions of storytelling 

and if it reinforced their recovery identity and supported their sobriety. The data revealed 

that half of the participants entered into sobriety after leaving a substance use treatment 

center, either at a 30-day treatment center or a 90-day treatment center. Two of the 

participants entered into sobriety through the judicial system. One of the participants 

entered into sobriety through therapy. Another participant entered into sobriety through 

the rooms of Alcoholics Anonymous. Three of the participants had a co-occurring 

diagnosis of eating disorder. Two of the participants had remained actively involved in the 

treatment of their co-occurring disorder (eating disorder). All of the participants were 

enrolled in a major at their university that allowed them to study in a field where they 



 

  60 

 
 

would directly help others. Due to their substance use 6 of the 7 students took a non- 

traditional route to pursue undergraduate and graduate degrees, as they attended large 

universities they encountered an institutional culture that does understand and at times 

does not support sobriety. 

These participants found intersections that allowed them to nurture both their 

recovery identity and their student identity. All of the students discussed their experiences 

of telling their story. For these participants feeling fragmented and in particular, a number 

of participants related the difficulty they experienced in determining what their addiction 

meant about who they are as a person now in sobriety. All of the participants felt that their 

addiction defined them. Telling their story, gave the participants a sense of purpose. It 

allowed them to redefine themselves. They were able to hear themselves in other’s stories 

this experience became quite meaningful, it also helped them to feel less isolated. 

Research Question 3: Besides storytelling, how do participants explain other 

support to promote recovery? The findings show that all of the participants were strongly 

involved in Alcoholics Anonymous (AA) in the beginning of their sobriety. A small group 

of the participants discussed attending AA on a daily basis in the beginning of their 

sobriety. Several of the participants reported that they attended 90 meetings in 90 days and 

that the only activity they participated socially was recovery related. However, other 

participants stated that as they matured emotionally, and in their sobriety, they felt less of 

a need to attend AA as frequently. The participants stated that they continued to engage in 

service. However, other participants stated they had become more immersed and involved 

in AA, for example one participant had been involved with starting a new AA meeting. 

Several of the participants told their stories frequently to large audiences. All 

of the participants reported having a sponsor, someone that they were accountable to and 
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sponsoring others. Many of the students were involved in yoga and meditation. The 

practice of yoga and meditation provided a safe space to explore being quiet and being 

known by another person. 

DISCUSSION 

 
Finding 1: Relevance of storytelling (Research Question 2). Every participant in 

this study viewed storytelling as a purposeful avenue to connect with other members of the 

sobriety community and with the community in general. One of the participants discussed 

how telling their recovery story from substance use was the only time that they felt their 

past was useful and could be viewed as an asset instead of a liability. These findings appear 

consistent with the literature, Lederman reported that through storytelling people often 

discover that they no longer feel alone or different. This promotes a feeling of connection. 

One of the key components of storytelling is the storyteller can hear their own words and 

in turn connect their multiple identities (Lederman, 2015). Overall the participants stated 

that they developed a “true connection” for the first time upon becoming sober. Lederman 

(2015) purports that sharing one’s story in recovery increases the potential of shared self-

disclosure in the other person.  The majority of the participants in this study discussed how 

thru storytelling they began to develop connections to others, that they no longer felt alone 

or different. Moreover, as Flora (2012) study stated the more transparent the participants 

were in their ability to self- disclose the better chance the participants had of maintaining 

a balanced recovery life. 

Likewise, the participants in this study stated that the greater number of opportunities that 

they had to tell their story to another person and remain transparent the stronger they felt in 

their true connection with another. 
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Finding 2: Persistence (Research Question 1). While several students discussed 

experiences from their periods of substance abuse as negative, painful, and uncomfortable 

to recall, the majority of the individuals explained that although there are negative aspects 

and experiences of their recovery journey they have actually had a positive impact on their 

life. They explained that these experiences have become quite meaningful over time, that 

through the process of telling their story they had been able to make this connection. In 

general, the connection created by telling their story became an avenue to resolve shame, 

process emotional trauma, and understand themselves better with all the participants 

(SAMHSA, 2015). This study supports the findings of the Bradley (2011) study which 

stated as individuals began building connections and rebuilding their relationships, and, as 

their sense of self in recovery became stronger or more anchored, the participants were 

able to sustain real relationships with themselves and with the world around them (Bradley, 

2011). 

Finding 3: Identity Transformation (Research Question 2) In general, these 

interview participants discussed their experiences in storytelling as transformative (Bell, 

Kirksey, Kantar, Watson, Das, Kostina-Ritchey, Russell, Harris, 2009). This 

transformation process involved engaging in self-evaluation, which the participants stated 

challenged and changed their values and their existing identities and helped in the 

emergence of their new recovery identities. Additionally, the participants expressed that 

through this transformative identity development process, they experienced personal 

empowerment, recognition of personal “truths”, development of personal strengths, and 

positive recognition of self and one’s accomplishments. Participants described only 

existing before becoming sober and in turn telling their story to another person. 

Finding 4: New connections (Research question 3) Similar to the Bradley (2011) 

study the participants found connection in the present unlike they had any time 
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previously. The participants had continued involvement in recovery-based organizations 

and realized that this has reframed the negative past experiences as functional and as 

ultimately positive or helpful. Individuals also expressed perceiving a connection in the 

present that they had not previously experienced. They expressed the incentive and 

motivation to maintain the connection, whether this was through a job, education, a spouse 

or partner, or children (Bradley, 2011). 

STUDY LIMITATIONS 

 

 

While this is a small initial study, it does suggest that further research is indicated 

to investigate storytelling’s effectiveness on students in recovery. Variables of age, 

education, and number of previous at attempts at sobriety were not considered in this study 

and may prove significant. The efficacy of traditional storytelling as a change agent for 

men or for different cultures is another question for future study. While it is necessary to 

address limitations of the study, the following are aspects of the study that should also be 

taken into consideration when reflecting on or interpreting the findings of the study. 

Due to the nature of recovery storytelling the information shared in retrospective, these 

individuals have had previous opportunities to share their stories, thus have had time to reflect 

on their experiences, as well as have other individuals reflect back their own perceptions. The 

information they shared during the interviews has been filtered through time and their 

additional experiences. Further, individuals from the larger recovery community were not 

recruited for this study. This could have provided a different perspective. 
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SIGNIFICANCE 

 
This study has contributed to the overall knowledge of individuals’ experiences in 

storytelling.  This was accomplished through interviewing the participants in order to gain 

a deeper understanding of the dynamic processes of sobriety and the process of 

storytelling. This project attempted to look beyond the reasons of why an individual tells 

their story, but the actual affects the process has on them. The participants were encouraged 

to convey their experiences in their own words, thus providing further explanation of and 

insight into their experiences in storytelling, allowing additional understanding of elements 

essential to maintaining recovery, and providing further understanding of the individual 

contexts of the storytelling process. This unique population provided insights into their 

perceptions and experiences in recovery, including how they have adapted and developed 

throughout their recovery processes 

ECOLOGICAL IMPLICATIONS – FUTURE 

 
The application of Bronfenbrenner’s Bioecological Developmental Model (2005, 

1977) provided theoretical validation for many of these findings. First, Bronfenbrenner’s 

model helped to validate that the important supports leading to a successful trajectory 

resided on multiple levels and dimensions and were inter-variably different in importance 

and effectiveness for participants. The Bioecological model of human development 

(Bronfenbrenner, 2005, 1977) provides a helpful lens to validate and further explore the 

expanding contexts of supports revealed in this data. Bronfenbrenner (2005) proposed that 

human development occurs through several processes. First, it occurs through a process of 

complex mutual interactions between the person and his/her environment. 

Second, the direction, form, content, and power of these developmental processes vary 

systematically based on the characteristics of both the person and his/her environment. 
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The developmental outcomes under consideration and the social dynamics of the individual’s 

particular life course and historical context play important influential roles as well. Third, in 

essence then, there is a dynamic reciprocal interaction and so, what now? 

What are some ideas to further the use and awareness of storytelling for students 

on university campus? It would be interesting to interview individuals who no longer 

identify as in being in recovery but do not consider themselves as having relapsed. It would 

be interesting to discover how their experiences and perceptions of substance abuse and 

recovery might be similar to or different from the current sample of individuals, all of 

whom had experienced 12- step and abstinence-oriented recovery processes. Further, it 

might be helpful to investigate how individuals‟ experiences in treatment shape and 

inform their views of and experiences in recovery, especially compared with individuals 

in recovery who have not attended a treatment facility. These potential research endeavors 

could provide a wealth of information and could offer valuable insights into processes of 

recovery, possibly assisting in further development of treatment programs. 

FUTURE RESEARCH 

 
A missing component in the literature was found it would be beneficial to analyze 

how the family is affected by the student’s substance use. Future research could investigate 

contextual information including families’ experiences of the storytelling process. This 

type of research could provide further understanding of familial or relationship influences 

in recovery and could shed light on processes of maintaining long- term sobriety. Another 

area of possible research is to investigate gender differences in experiences in storytelling. 

Interviews specifically developed to address men’s and 
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women’s experiences in storytelling could potentially highlight differences or similarities 

in regard to how the process of storytelling supports each group differently. 

Finally, future direction of research that would be essential is inclusion of ethnically 

and socioeconomically diverse populations in storytelling-related studies, such as the 

potential studies mentioned above. Inclusion of these diverse populations could fill existing 

gaps of knowledge in the substance abuse recovery literature and could possibly dispel 

some stereotypes or highlight different experiences in addiction and recovery. 

SUMMARY 

This chapter offered a discussion of the study’s key findings as well as the study’s 

limitations, significance, and implications for research and practice. The first research 

question was: Is college persistence and recovery affected by storytelling? This question 

was analyzed in the discussion students performed identities contextually, encountered 

obstacles while persisting academically, and sought to create change. The second research 

question was: How does storytelling reinforce the development of recovery identity and 

sustain sobriety? Discussion of findings related to the students telling their story, so they 

could re-form their identity. The third research question was “what other outside supports 

the students use to strengthen their sobriety.” This question was analyzed by a discussion 

around the varying physical and recovery spaces that the students This study examined the 

viability of storytelling as a tool in substance use disorder recovery. It is imperative as a 

researcher to be cognizant of the varying ways that people are affected by change. Learning 

to connect with other human beings can be powerful medicine and motivation to change. 

The responses from the participants 
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indicated that storytelling was affective because it enabled the participant to be known by 

another and in turn to begin the process of healing from their past. 
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Appendix A: Recruitment Survey 

 
STUDENTS IN RECOVERY: OPPORTUNITY TO PARTICIPATE IN A RESEARCH STUDY 

 
This research study is seeking participants to take part in confidential interviews, 

lasting approximately an hour and a half. You will also be asked to participate in a focus 

group lasting approximately an hour and a half. This researcher would like to invite you 

to participate in this study if you: self-identify as a person in recovery from a substance 

use disorder and have had the opportunity to share your story of recovery and/or 

experiences in recovery with another person or group. The hope of this researcher is that 

the findings of this project will help students, faculty, and staff understand the power of 

sharing one’s story with another person and how this connection can promote recovery 

and resiliency. Participants will receive a summary of the study results by email. This 

study has been reviewed and approved by the University of Texas at Austin, Office of 

Research Support. 

Your participation in this study is confidential. Please forward this invitation to 

any students who may be interested. Thank you for your time and attention. 
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Appendix B: Participant Interview Questions 

 

 
We have discussed the consent form. 

 

Do you have any questions about it? Would you sign the consent form now? 

 

 

I am going to give you a copy of the consent form, study invitation, and a list of resources 

on campus in case you would ever like to use them. 

 
 

This interview will take up to two hours. What time do you need to leave today? If you 

want to take a break at some point, just let me know. 

 
 

After this interview, if you agree, we may have one follow-up interview to complete any 

questions that we were not able to discuss today and to reflect a bit more on the topic of 

this study. 

 
 

I’d like to audio record this interview, so I can make sure to capture your words 

accurately. Your name and identifying information will not be included on the interview 

transcript or in any data analysis. Do I have your permission to audio record? 



70 

 

 

 

Sobriety & Recovery 

 

 
1. Please tell me about your experience, the first time you used alcohol or any other 

substance? 

2. When did you first believe you needed help for your substance issues? 

 

3. What help did you receive? 

 

4. When did you get sober? Did you relapse after that first time of sobriety? 

 

5. Do you attend 12-step meetings? If yes, how often? 

 

6. Do engage in any other activities, spiritual or otherwise, that support your sobriety? 

 

7. What were some of your biggest challenges you encountered while being a college 

student in recovery? 

8. What were some of the most helpful or valuable supports you received while being a 

college student in recovery? 

9. Describe Substance Use and how your substance use has impacted your life? 

 

10. How has it impacted your college experience? (Student) 

 

11. How has your perspective changed regarding sobriety/recovery throughout your 

college experience? 
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Storytelling 

 
1. Have you had opportunities to tell your recovery story to family members, classmates, 

and/ or a 12-step group? How did these opportunities vary? 

 

2 Do you think storytelling affected your recovery, if yes -how so? 

 

3. How did storytelling affect your recovery identity? 

 

4. Do you think telling your story changed your relationships? If so how? 

Wrapping Up 

Thank you again for your participation. I will be in touch again with you regarding the 

focus group and to share a transcript of this interview, so you may verify your comments. 

If you know any other students who might fit the criteria for this study, please pass the 

word along and have them contact me. 

 
 

Thank you again for your participation. I will be in touch again with you regarding the 

focus group and to share a transcript of this interview, so you may verify your comments. 

If you know any other students who might fit the criteria for this study, please pass the 

word along and have them contact me. 



72 

 

 

 

 

 
 

Appendix C: Participant Demographic Questionnaire 

 

 
Instructions: Please respond to the following questions by checking the box or 

filling in the answer that best fits you and your current life situation. 

 

1. What is your age? 

a. 18-23 

b. 24-26 

c. 27-29 

d. 30 or older 

2. Gender Identity – How do you identify in terms of gender? 

a. Female 

b. Male 

c. Transgender 

d. Other    

3. Race – How do you identify? 

a. African American/Black 

b. Asian 

c. Caucasian/White 

d. Hispanic/Latino/Mexican American 

e. Native American/American Indian 
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f. Native Hawaiian/Pacific Islander 

g. Biracial 

h. Other    

4. How long have you been sober? 

a. Less than a year 

b. 1-3 years 

c. 3-5 years 

d. 5-7 years 

e. more than 7 years 

5. Number of attempts at sobriety? 
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