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Abstract 

Affected persons supporting substance-dependent individuals during COVID-19 needed innovative 
communication strategies to facilitate their well-being in a scenario of limited access to physical 
services. This study explored the lived experiences of affected persons assisting substance-dependent 
individuals during COVID-19 to highlight the perceived benefits of a support framework that could 
sustain practices beyond the pandemic. This descriptive phenomenological study examined how 
affected persons developed a sense of coherence while supporting individuals with substance-use 
disorders, emphasizing health promotion practices. Health promotion is rooted in social support, 
which enhances subjective well-being. The study drew on Antonovsky’s Sense of Coherence theory, 
focusing on factors that enable individuals to remain healthy despite stressors. A heterogeneous 
purposive convenience sample of 26 participants was used, with data saturation achieved. 
Telephonic interviews lasting up to 45 minutes were conducted using a pretested schedule, followed 
by open coding. Findings indicate that practical support and resource exchange foster a global life 
orientation, enabling individuals to perceive their environment as understandable, manageable, and 
meaningful while addressing substance use. Key factors included social support networks, family 
bonds, self-care, identity, and relationships. Participants reported positive experiences and sustained 
actions promoting health, often driven by caregiving, personal growth, and future aspirations. 

Keywords: substance use disorders; promoting patient-centred communication; peer-
led interventions; sense of coherence; self-care; underserved communities 

1. Introduction

Substance abuse within communities is a complex issue driven by a combination of
environmental, social, and economic factors rather than just individual choices. Results indicated that 
suburban youth reported significantly higher levels of substance use than inner-city youth [1]. 

The understanding that social vulnerability to substance use and Substance Use Disorders 
(SUDs) is multifaceted and occurs across different levels of influence (individual, interpersonal, 
community, and societal) is underscored. We propose that socially based stressors play a critical role 
in creating vulnerability to substance use and SUDs, and as such, deserve greater empirical attention 
to further understand how they “get under the skin.” Current knowledge from social sciences and 
neuroscience on the relationships among vulnerability to substance use resulting from stressors, 
exposure to socially toxic childhood environments, and racism and discrimination is summarised 
and discussed, as are implications for future research, practice, and policy [2]. 
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Establishing a health-promotion perspective is essential for encouraging growth and 
adaptability in underserved environments , as it redirects attention to what helps people move 
toward the ʺeaseʺ end of the health continuum, regardless of their initial circumstances [3]. The 
development of an SoC offers assurance that both internal and external resources are accessible to 
manage lifeʹs challenges. This assurance is essential to this process [4]. Participating actively in social 
support networks and community events is essential to this development [5]. It has been 
demonstrated that early friendships and close-knit community ties form fundamental social skills, 
confidence, and a strong sense of tradition [6], especially during crises, that are sustained afterwards. 
Additionally, participating in participatory communication between affected persons (AP) 
supporting the substance-dependent individuals (SDIs) fosters a sense of shared meaning and 
belonging that empowers those in underserved communities to see their problems as worthwhile 
and improves their communityʹs ability to deal with everyday environmental stressors like substance 
abuse and crime [7]. 

Health promotion should be the focus during various points along the health continuum. The 
key is to concentrate on what shifts an individual toward the ease end of this continuum, regardless 
of their starting position, to foster their health, well-being, and quality of life [8].  

According to Antonovsky (1979), the Salutogenic Model proposes that a SoC is a global 
orientation that represents the degree to which a person has a pervasive, enduring, though dynamic, 
feeling of confidence that their internal and external environments are predictable and that there is a 
good chance that things will work out as well as is reasonably expected [9]. Three essential elements 
underpin this idea: manageability, meaningfulness, and comprehensibility. The concept of 
manageability is primarily related to a personʹs belief that they have sufficient resources to satisfy the 
demands posed by different stimuli [10]. According to Antonovsky (1987), meaningfulness is the 
most important component that fuels the SoCʹs motivation. It stands for the belief that life makes 
emotional sense and that the difficulties encountered are worthwhile. A strong sense of 
meaningfulness is essential for long-term health promotion in the context of persons affected by 
substance addiction because it turns lifeʹs demands from oppressive stressors into welcome 
challenges that can be dealt with by using available generalized resistance resources [9,10]. During 
COVID-19, people came to view demands as challenges worth engaging with [11]. 

Stigma directly contributes to physical, social, and psychic harm in people who use drugs. 
substance use stigma shared by participants: manifestations (stereotypes, prejudice, discrimination), 
outcomes (immediate reactions and personal consequences), and responses (adaptive and 
maladaptive coping styles) [12]. 

To overcome the effects of substance use in a community, people who effectively utilize the tools 
at their disposal to solve everyday obstacles are better positioned to find meaning and purpose in 
their roles [3,4]. Social support, which is defined as the wide variety of assistance - including 
emotional, practical, companionship, and informational support - provided by an AP with a network 
of family, friends, and community members, plays an essential part in health promotion and 
wellbeing [13]. Social support serves as a crucial Generalized Resistance Resource (GRR) in the 
context of substance use disorders (SUDs), allowing people to strengthen their SoC by offering the 
stability and group motivation required to navigate ʺsocially toxicʺ environments and maintain long-
term health-promoting behaviours [9]. 

SUDs is a major public health challenge, associated with an increased risk of developing COVID-
19 and related negative health outcomes [14]. According to the 2024 National Survey on Drug Use 
and Health, 39.5 million people suffer from some sort of SUD, figures rising over the past decade [14]. 
It was reported in 2025 that in the United States alone, an estimated 48.4 million people aged 12 and 
older had a substance use disorder. This includes about 27.9 million with an alcohol use disorder and 
28.2 million with a drug use disorder [15]. This problem continues to contribute to increased 
morbidity rates, mortality rates, and social disadvantage [16]. Persons suffering from SUDs 
experience exceedingly higher health risks, such as mental health conditions, stigma, and barriers to 
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accessing adequate and timely care, more specifically in underserved communities [17]. These 
existing inequalities have been worsened during the COVID-19 pandemic.  

During COVID-19, healthcare services were disrupted with reduced service hours and limited 
face-to-face contact, further constraining access to treatment and psychosocial support [18]. However, 
there came a turning point toward using peer-led interventions, which were on the rise, as they could 
serve as an alternative means of promoting health strategies to mitigate health service treatment gaps 
[19] even after COVID-19. They were viewed as a possibility to enhance care, social support, and 
patient engagement [20].  

This article aims to address a logical connection between a challenging healthcare environment, 
communication of Aps and SUDs to promote the challenge of drug use, amongst disadvantaged 
populations [21], to be sustained beyond COVID-19. The lived experiences of APs who assisted 
SDIs, were explored to shed light on the perceived benefits of a support framework to sustain new 
practices that emerged for use after COVID-19. 

2. Materials and Methods 

2.1. Study Design and Theoretical Assumptions 

This study was conducted in a constructive paradigm, employing a descriptive 
phenomenological design and conducting individual interviews on the lived experiences of APS and 
the SUDs. We selected this approach because it allowed for an in-depth understanding of how 
coherence approaches could, during a defined period, sustain health promotion of SDIs in response 
to the dynamics of a pandemic. The qualitative study enabled the integration of diverse data and 
provided a comprehensive understanding of the phenomenon [22].  

The study was grounded in assumptions of Antonovsky’s SoC theory (1979) focuses on what 
enables people to stay healthy despite life’s stressors. The interesting question stated by Antonovsky 
is ‘what explains movement toward the health end of the ease/disease continuum? Part of the answer 
was found in the interaction between the researcher and APs during the interviews. The assumptions 
of the researcher in this article were that; 
- The concept of sense of coherence (SOC) is a global feeling of confidence that resources are 

available to meet demands; and that these demands are challenges worth engaging with. 
- The key to health promotion among Substance dependent individuals (SDIs), is to concentrate 

on what shifts an individual toward the ease end of this continuum, regardless of their starting 
position, to foster their health, well-being, and quality of life [8].  

- At the centre of a sense of coherence is the interconnected aspects of manageability and 
meaningfulness. It demonstrates how APs interpret their environments,  utilise available 
resources to cope with difficulties, and find purpose in their own roles to overcome the 
challenges faced for supporting SDIs in a community.   

- A shift is needed to move to a health promotion orientation. This approach recognises the need 
for adaptability and growth in disadvantaged circumstances. 

- APs should understand that their support is a dynamic, mutual process between them and the 
SDIs that should reduce stress.  
Participative communication between role-players should foster a shared sense of coherence and 

enhances manageability of the situation and meaningfulness for them. In this study the reflections on 
the lived experiences of APs are integrated into a proposed framework illustrating how coherence 
strategies can be used by APs to facilitate participative communication between APS and SDIs.  

Underlying the conceptual framework is the mobilisation of resources by APs as a pathway to 
health and well-being. Based on the adapted assumptions of Antonovsky’s SoC theory (1979), the 
researchers recognised that promoting health, not only before but also after COVID-19, was essential 
for APs supporting individuals struggling with substance SDIs.  The purpose of the study was to 
understand the lived experiences of APs in supporting SDIs during COVID-19 and propose how they 
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could facilitate participative communication with SDIs, using coherence strategies towards health 
promotion among SDIs. 

2.2. Data Collection and Sampling 

The qualitative component sought to obtain deep, comprehensive insights into the participantsʹ 
lived experiences. Semi-structured interviews, elicited participants’ lived experiences. Interviews 
were particularly well-suited to investigate the different aspects of the phenomenon, such as 
individual motivations, contextual barriers, and cultural behaviours. It provided a rich, 
comprehensive, insightful understanding of the phenomenon [9]. 

A heterogeneous convenience sampling strategy was employed to recruit participants. The 
target population comprised 26 participants to provide diverse perspectives across gender, age, and 
socio-cultural backgrounds. Recruitment prioritised individuals from disadvantaged and 
multicultural communities to ensure inclusion of populations disproportionately affected by SUDs 
and barriers to healthcare. They were all persons visiting the community healthcare clinic in the 
community and were asked for permission to participate in the study during follow-up calls by the 
clinic manager. The researcher then contacted the participants after obtaining permission from the 
Department of Health and the community healthcare clinic to access the names of participants 
(215176030/2020/20). Eligibility criteria were formulated. Participants (persons affected) who had 
visited the clinic for more than 6 months before the pandemic were approached by phone via the 
clinic manager for them to voluntary participate in the study. Data and meaning saturation determine 
the sample size of 26. APs who had supported an SDI who passed away during COVID-19 will be 
excluded from the study. Our data collection period (2019–2023) coincided with the period before 
and after the global COVID-19 pandemic. 

2.3. Role of the Researcher in Steering Participative Communication 

The role of the researcher was to facilitate the reflections during the interviews with a focus on 
coherence strategies. It was important to demonstrate the value of using coherent strategies to 
support APs to recognise their added value in supporting a SDI after COVID-19. (Table 1).  

The following coherence approaches were followed during the interviews: 
Coherence strategy and emotional support are interconnected methods of stress, enhancing 

resilience, and promoting psychological well-being. Emotional support and member checking 
followed; sympathetic responses were offered regarding shared lived experiences that could provide 
emotional safety and feelings of reduced isolation. Validation of responses followed at the end of the 
interview, where the researcher was unclear if a correct interpretation of what was said, was made. 
According to Nielsen (1994) system acceptability is achieved by meeting the social and practical 
acceptability objectives for the system. He further identifies usefulness, constituting usability and 
utility, as a key objective to providing practical acceptability [23]. 

In an user-centred design, a researcher may utilise a generative tool, such as  or a telephonic 
call, to better understand user needs. In this study, the researcher grasped the context in which APs 
could utilize the tool. The researcher identified the accessibility of conducting a telephonic interview.  
A telephonic session was usable and accessible, and participants could speak freely through 
participative communication. In the context of the rural community, the communication supported 
engagement during emotional distress and enabled sustained involvement of the APs. 

Coherence approaches to personal identity suggest that a stable self is not inherent but built by 
linking beliefs, memories, experiences, and social ties into a consistent narrative [24]. Belonging is the 
ʺblossomingʺ of coherence, beyond social acceptance to a resonance between self and environment 
[25]. Professional identity formation (PIF) is the process through which APs not only achieve 
competence but also learn to “think, act, and feel,ʺ providing them with a unique opportunity to help 
addicts find meaning in their lives. Probing was conducted to reduce stigma and foster a sense of 
belonging. On reflection, the researcher became aware that the similarities in the responses of 
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participants were forming a shared group identity that could strengthen cohesion and mutual 
understanding within the group on a continuous basis.  

Coherence approaches and empowerment aim to strengthen resilience and capacity by helping 
individuals and systems understand, manage, and make sense of their circumstances [26]. The core 
components of psychological empowerment - meaning, competence, self-determination, and impact 
- focus on an individualʹs belief in their ability to succeed, which predicts motivation, goal setting, 
and persistence [27].  

The researcher encouraged participative communication to support self-advocacy and to talk 
about self-care, contributing to increased confidence. empowerment through patient-centred care, 
effective communication, and supportive healthcare systems.  

Practical support and resource exchange aim to develop a ʺglobal life orientation,ʹ enabling 
individuals or organisations to see their environment as understandable, manageable, and 
meaningful [28]. Participants were encouraged to share coping strategies, advice, and information on 
local services that could complement emotional support and enhance participants’ capacity to 
manage challenges after COVID-19. 

The coherence approach in ethics justifies moral judgments by ensuring they ʺfit togetherʺ into 
a consistent, supportive, and comprehensive system [29]. The researcher followed the confidentiality 
rules, and her supportive facilitation fostered trust, respectful communication, and sustained 
engagement with participants. 

Table 1. Coherence approaches followed during the interviews by the researcher’s. 

Focus points of 

coherence approaches 

Mechanisms of Action by the researcher as examples for the APs 

Emotional support and 

member checking 

Empathetic and sympathetic responses to shared lived experiences 

offered emotional safety and feelings of reduced isolation. Validation of 

responses ensured correct interpretation of what was said.  
Tool usability and 

Accessibility 

A telephonic session was usable and accessible, and participants could 

speak freely through participative communication.  

Belonging and 

personal identity 

The participants had the freedom to share their experiences, and the 

researcher recognised and confirmed their common struggles with 

them.  

Empowerment 

through adequate time 

to talk 

Participative communication was encouraged to support self-advocacy, 

and talk on self-care, to contribute to increased confidence. 

Practical Support and 

Resource Exchange 

Participants were encouraged to share coping strategies, advice, and 

information on local services that could complement emotional support 

and enhance participants’ capacity to manage challenges after COVID-

19. 

Ethical principles The researcher followed the confidentiality rules, and her supportive 

facilitation fostered trust, respectful communication, and sustained 

engagement with participants. 

Sustainability after the 

interviews 

The researcher conducted brief check-ins, and shared reminders of 

possible participation in telephonic calls, that established continuity and 

assisted in self-care even when active engagement fluctuated. 
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Sustainability revolves around five core principles: coherence, continuous learning, 
participation, responsibility, and long-term commitment [30]. Guiding societies toward sustainability 
demands a comprehensive understanding of how to think, act, and live within a safe and just space 
for humanity. The researcher conducted brief check-ins after the interviews and shared reminders for 
possible participation in more non-research telephonic calls, which helped with establishing 
continuity and support self-care even when active engagement fluctuated [31]. 

2.4. Data Analysis 

Tesch (1990) eight steps of open coding data analysis guided the analysis as follows [31]: 
• Step 1. The researchers read and familiarised themselves with the entire transcript, carefully 

obtaining a sense, and wrote down some ideas.  
• Step 2. Selects a transcript, asks “what is this about?” and thinks about the underlying meaning 

in the information. The researcher’s thoughts can be written somewhere nearby.  
• Step 3. A list of all the topics was made. Similar categories grouped together.  
• Step 4. The researchers applied the list of categories to the data. The categories are abbreviated 

as codes, which are written next to the appropriate segments of the transcripts. The researcher 
tries out this exploratory organising scheme to see whether new categories and codes emerge.  

• Step 5. The researchers found the most descriptive wording for the categories and sub-categories. 
A clear difference was drawn between categories and subcategories to show that the 
relationships were important.  

• Step 6. The researchers made a final decision on the codes.  
• Step 7. The data material belonging to each category was assembled, and a preliminary analysis 

performed. Lastly,  
• Step 8. The researchers re-codes existing data to check if they interpreted the data against the 

literature review, coherence approaches and assumptions of the theoretical framework (Gumbi, 
2024). 

2.5. Ethical Considerations 

Ethical approval was obtained from the university’s institutional review board 
(215176030/2020/20). Informed consent was obtained from all participants after they were fully 
informed about the study’s objectives and the anonymity of their names. The anonymity of their 
names will be respected, and their names will not appear on any transcripts of phone calls when 
using the collected data from the participants. Participation was voluntary, and participants could 
withdraw at any time during the study. Data will be kept confidential on the Cloud, and only the 
researchers will have access to it. The data will be kept for 5 years, after which the files on the Cloud 
will be deleted. The findings will be shared with the APs at the healthcare clinic on a date to be made 
known. Requests for the results may also be made. There was minimal risk in the study. If a 
participant became emotionally traumatised, a psychologist was available to support her at a place 
or by a method as arranged, fortunately not needed. 
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3. Results 

Category: Situational factors playing a role in the experiences affecting APs. The data vividly reflected 
the challenging environment described in the demographic context, highlighting issues like 
pervasive gang activity, drug abuse, and poor living conditions. “The area is full of crime and robberies 
and gang violence……. drugs are sold in broad daylight without shame.”(P2); “…it’s a place where there are 
too many wrong things happening. Things like murders and shootings. People walking around with guns and 
knives. It is not healthy living here.” (P8) 

Category: Social support networks and community influences included socio-economic, cultural 
backgrounds, and spiritual and religious beliefs 

Firsthand accounts deepened the understanding of how the participants’ socio-economic 
backgrounds intersect with the adverse environmental realities APs faced. A participant highlighted 
how early friendships serve as foundational experiences for developing social skills and self-
assurance, emphasising the lasting impact of peer relationships on personal growth: ʺMy early 
friendships played a big role in shaping my social skills and confidence. This activity made me appreciate those 
formative years.ʺ (P11). Another positive opinion was: ʺMy cultural background has always played a 
significant role in how I see myself and the world around me. Growing up in a tight-knit community, I learned 
the importance of family and tradition.ʺ (P6) 

Beliefs provided many participants with strength, guidance, and community support. “I grew up 
with a wonderful and loving family who always put God first in any aspect of their lives.” (P18). On the other 
hand, an AP stated: “I respect other peopleʹs beliefs, but religion has never been a part of my life. I find support 
through friends and hobbies…For me, itʹs about finding meaning in everyday actions and relationships rather 
than through religious practices. I donʹt necessarily follow a specific religion, but I believe in a higher power. 
Meditation and mindfulness have been helpful for me.” (P21) 

Category: Disposition as a sense of coherence - how one perceives the world as manageable and meaningful 
The sub-category, prefaced by feelings, explored the emotional impact of relocating from 

dangerous environments to urban settings, with participants expressing deep satisfaction. It 
highlighted how such transitions evoke positive emotions and improve overall well-being. “I now live 
on my own in the northern suburbs in Cape Town. It’s peaceful here.” (P17). This highlighted the need for 
targeted interventions to improve local conditions and foster hope for a better future. The intensity of 
a sense of coherence was shown, as a participant showed heightened alertness due to a challenging 
environment, reflecting the emotional and psychological toll these conditions took on APs. “I am 
constantly aware of my surroundings and fearful of people approaching. My children don’t play outside because 
I am trying to limit contact.” (P17) 

Category: Social acceptance and relationships 
Relationships with others highlighted complex dynamics around forgiveness, and detachment 

experienced by participants affected by addiction. It was mentioned: “…we are not that attached to each 
other because I tell them if their lives are not in order. Now they avoid me.” (P6); “Our family life was peaceful 
until he started with this addiction”(P8). This subcategory explored the complex dynamics of family 
relationships, including roles, conflicts, and support. The family had an influence on APsʹ self-
perception. Early dynamics continued to influence how individuals perceive themselves and 
navigate relationships in adulthood. ʺReflecting on my childhood made me realise how much my early 
experiences with my parents shaped my self-esteem. It was eye-opening to see the connection between my past 
and present self.ʺ (P1). It was stated: “My father took good care of us as we grew up and taught us many 
valuable life lessons….” (P11) 

The subcategory on relationship with the addict was complex and described as: “Living with someone 
who is on drugs sometimes feels like youʹre walking on eggs. It is exhausting and makes you so tired. It’s hard 
to draw the line sometimes. You struggle constantly because you take care of them and give love but at the same 
time you also want to take care of yourself.” (P14) 

Category: Personal identity and self-reflection 
Self-deprecating through self-awareness was a key sub-category on how participants understood and 

navigated their experiences, as they reflected on personal hardships and family roles. “ Iʹve become 
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more aware of my own needs and what I am able to do. Itʹs important to take care of myself, too, 
otherwise, I wonʹt be able to help anyone. I can’t pour from an empty cup.” (P15); and 
“Understanding my emotions and reactions has been important to me. It helps me manage the stress 
better and approach my family member with more compassion.”(P9) In contrast, some participants 
showed a composed attitude, reflecting resilience and calmness despite family addiction challenges. 
“Iʹve learned to stay calm and take things one step at a time. I know my strengths, and I focus on them.” (P7) 
Self-awareness played a key role in how participants reflected on their hardships and family roles, 
shaping their understanding of their experiences. “Iʹve become more aware of my own needs and what I 
can do. Itʹs important to take care of myself, too, otherwise, I wonʹt be able to help anyone. (P15) 
“Understanding my emotions and reactions has been important to me. It helps me manage the stress better and 
approach my family member with more compassion.” (P9) 

Some participants coped by the sub-category of emphasising self-love and self-worth, focusing on 
building self-esteem and nurturing themselves to manage stress. “I’m putting myself first and loving 
myself now … for my well-being.” (P12); and “Understanding my self-worth and taking care of myself has 
made a huge difference in how I handle challenges.” (P19) 

Category: Adaptability to change in new situations 
Some participants showed difficulty in the sub-category of adapting to change, struggling to 

understand its impact on their lives. “I adjust poorly because I think I am fragile and I can’t think straight 
anymore.” (P12). Other participants adopted a reflective attitude, helping them better understand and 
adapt to changes in their lives. “Sometimes I try to take a step back and reflect on what is happening when 
things change and it helps me make sense of the situation and figure out how to move forward.” (P7); and 
“Thinking about past experiences and how I handled them gives me insight into dealing with new situations. 
Itʹs a way of learning and growing.” (P22) 

The maturity sub-category helped some participants accept change, drawing on life experience 
and coping skills to face challenges with confidence. “Iʹve been through so many things in my life…those 
experiences have taught me how to handle things thrown my way. I feel more mature and capable of dealing 
with whatever comes my way.” (P11); and “With age and the experience (of having a daughter who suffered 
from addiction), Iʹve learned to approach new situations with a mature mindset. Itʹs about staying grounded 
and not letting things overwhelm you.” (P24). Some participants coped with change through seclusion, 
using isolation to privately process their emotions and thoughts. “I become very quiet and don’t talk to 
anybody. I remove myself from everything and everyone.” (P20) 

Some participants used information technology—such as online resources, support groups, and 
apps-to manage stress and stay connected. “Technology has been a lifeline. I use apps to track my progress 
and connect with online support groups. The internet provides so much information and support. It’s been 
invaluable in helping me cope with my situation.” (P13). Participants highlighted online services like 
mental health apps and informational websites as key sources of support and resources. “I do have 
access to the MobieG App. And it is a great app. I wish I knew about this sooner.” (P16); and  “My niece gave 
me a smartphone too so I can communicate with buddies and be on social media and be clued up on what is 
going on around the world.”(P19) 

The sub-category, emotional instability, was common, with participants reporting fluctuating 
emotions linked to stress and uncertainty. “Some days I feel on top of the world, and the next I can barely 
get out of bed. It’s like a roller coaster.” (P3); and “My emotions are all over the place. One minute Iʹm hopeful, 
and the next Iʹm overwhelmed with despair. (P20) 

Category: Personal Fulfilment and Control 
Some participants felt they achieved self-fulfilled and content with their achievements and life 

direction.“I feel fulfilled because I’ve reached many of my personal and professional goals. It gives me a great 
sense of satisfaction and purpose.” (P22); and “Helping others makes me feel like I’m living a meaningful life.’ 
(P17). Others had unfulfilled aspirations due to unmet goals and ongoing struggles. “I don’t feel 
fulfilled. There’s so much I want to do, but my circumstances are keeping me back.” (P9). Some participants 
were in transition, feeling self-fulfillment close but not yet reached. “I’m getting there…I believe I can 
achieve my goals with time and effort.” (P26) 
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A few participants felt they regained control, leading to empowerment and stability. “I’ve taken 
back control of my life. It was a struggle, but now I make decisions that are best for me and my family.” (P7). 
Some participants experienced fluctuating control, feeling both empowered and helpless. “There are 
days when I feel in control, and other days when everything feels chaotic.” (P10) 

The findings show a transition from the lived experience in the data to ongoing interventions 
APs can use while supporting the SDIs (Table 2). 

Table 2. Integration of categories in health promotion actions of the Affected Person to support the addicts after 
COVID-19. 

Integrating coherence approaches in the following: Health promotion actions of the AP to support 

the addicts after COVID-19 

Social support networks and community influences 

included socio-economic ,cultural backgrounds, and 

spiritual beliefs 

Early friendships serve as foundational 

experiences for developing social skills and self-

assurance, emphasising the lasting impact of 

peer relationships on personal growth 

Instil values such as family unity and tradition 

were internalised within close-knit cultural and 

social environments.  

Treasure one’s cultural background that plays a 

significant role in how one view yourself and 

the world around you 

Finding meaning in everyday actions and 

relationships through meditation and 

mindfulness of the task as an AP 

Disposition as a sense of coherence - how one 

perceives the world as manageable and meaningful 

 

Continue with targeted interventions to 
improve local conditions and foster hope for a 
better future to perceive the world as 
manageable and meaningful 
Respect the choice of others with the intent of 
finding a meaningful life, to migrate due to 
deep dissatisfaction about their safety and 
quality of life. 

Social acceptance and relationships 

 
Maintain good family relations, treasure 

support from family, friends, and community as 

there is the need for a reliable network during 

tough times. 

Promote healthy family life activities during 

childhood to shape the self-esteem of the addict 

at a young age, as there is a connection  

between my past and present self 

Personal identity and self-reflection Become more aware of oneʹs own needs and 

what one is able to do, to be able to help the 

addict.   
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Understand one’s my emotions and reactions to 

manage stress better and approach others with 

more compassion 
Reflect resilience and calmness despite 
addiction challenges, take things one step at a 
time. 
Emphasise self-love and self-worth, focusing on 
building self-esteem and nurturing oneself to 
manage stress 

Adaptability to change in new situations 
 

Adopted a reflective attitude, to better 

understand and help the addict to adapt to 

changes in their lives.  

Take a step back and reflect on what is 

happening when things change and it helps one 

to  make sense of the situation and figure out 

how to move forward 

Think about past experiences and how you 

handled them as it is a way of learning and 

growing, to deal with the addict 

Maturity helped to accept changes drawing on 

life experience and coping skills to face 

challenges with confidence, and a new  

mindset 

Information technology is key for information 

and knowledge management in supporting the 

addict 

Personal fulfilment and control 
 

Acknowledge achievements being  self-
fulfilled and content,  when reaching a new 
goal with the addict.   
Regained control, when needed with the addict, 
it leadis to empowerment and stability 

4. Discussion 

Participants consistently reported poor living conditions, emphasizing the ongoing challenges 
they face and the need for comprehensive efforts to improve their quality of life. From the perspective 
of health promotion, bringing people closer to the ʺeaseʺ end of the health continuum requires 
environmental stability [9]. Research shows that ̋ socially toxicʹ environments, characterized by crime 
and poor infrastructure, cause persistent stress in underserved communities, depleting resources and 
hindering healthy habits. According to Moksnes (2021), health promotion in adolescence and 
adulthood is deeply rooted in the quality of social support, which enhances an individual’s subjective 
well-being [9]. Relationships and cultural group involvement with the AP can significantly influence 
self-worth, beliefs, and a sense of belonging to a purpose [32]. According to literature on the 
SoC, when people believe that their social duties play a role and that they are a part of a valued 
collective, meaningfulness - the motivational component of SoC - is encouraged [10]. People gain the 
confidence needed to overcome the universal impact of substance use when they discover meaning 
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in their communal responsibilities [33]. Therefore, social support serves as more than just help; it is a 
fundamental pillar that strengthens the personʹs ability to view lifeʹs obstacles as doable and 
deserving of participation [13]. 

The disposition as a sense of coherence addressed how the APs perceived the world as 
manageable and meaningful, directly influencing their ability to cope with the stressors of substance 
use in their vicinity. A strong SoC serves as a global view that enables people to see lifeʹs challenges 
as worthwhile investments, according to Antonovsky (1979). Nonetheless, the results indicate that 
individuals, such as the AP, emotional reactions are closely linked to their psychological health and 
immediate surroundings [34]. This is consistent with research on health promotion, which holds that 
the ʺphysical and social environmentʺ is a major factor in determining health; an individualʹs sense 
of manageability is directly undermined when the environment is perceived as dangerous [13,35]. 
The emotional strain of living in high-risk circumstances was revealed by some participants as 
they indicated a strong desire to leave dangerous situations or who reported being more vigilant in 
their surroundings. According to literature, this ʺheightened vigilanceʺ is a reaction to persistent 
external stresses that drain a personʹs internal GRRs [36], resulting in emotional depletion as opposed 
to growth that promotes health [37]. According to the Salutogenic theory, people find it challenging 
to discover the ʺmeaningfulnessʺ necessary to participate in community-based interventions when 
their surroundings are viewed as ʺnot healthyʺ [38]. Conversely, after moving to safer locations, 
several participants felt relieved and satisfied. This result is consistent with the idea of 
ʺtransformative resilience,ʺ which holds that a personʹs SoC can be restored by relocating to a secure 
environment [39]. According to research, people are better able to direct their resources into self-care 
and health-promoting activities when their external environment becomes predictable and safe, 
moving them from a state of ʺsurvivingʺ to ʺthrivingʺ [40].  Health promotion initiatives must 
consider this, as psychological well-being is closely linked to the perceived safety and stability of the 
community context. 

The findings suggest that a personʹs identity and sense of self are primarily shaped by their early 
familial ties [41]. The family is seen as a crucial setting where the ʺfoundations of healthʺ are 
established through the development of internal resources within the context of health promotion 
[41,42]. According to Antonovsky (1979), a childʹs development of a strong SoC depends on 
consistent and supportive early-life experiences because which provide a predictable setting that 
fosters a deep-seated belief that life is manageable and meaningful [9]. The ʺinternalized doubts or 
insecuritiesʺ brought on by difficult family relationships illustrate how early stressors may prevent 
the formation of a strong personality. According to research, ʺsocially toxicʺ or unstable childhood 
circumstances could hinder the development of a personʹs SoC [43], increasing their vulnerability to 
using drugs as a coping strategy as an adult [44]. This is supported by Moksnes (2021), who contends 
that early social support considerably predicts subjective well-being and quality of life by influencing 
peopleʹs perceptions of their capacity to handle lifeʹs challenges. The finding that these dynamics still 
influence adult relationships emphasizes the significance of peer-led interventions and participatory 
communication in health promotion. People can start to discover new ʺmeaningfulnessʺ in their roles 
by resolving these embedded fears through community support, successfully reshaping their 
identities despite prior disadvantage [13]. To compensate for early developmental problems and 
increase the collective capacity for resilience, promoting health in substance-affected communities 
necessitates a focus on strengthening current social and familial links [45].   

While some APs struggled with relationships with others, such as broken trust and emotional 
separation as coping mechanisms, others emphasised strong family bonds that provide love, support, 
and resilience amid challenges. It highlights how family connections shape participants’ experiences, 
well-being, and decisions, emphasising the importance of family support. The finding revealed that 
social acceptance and family relationships profoundly shaped the experiences of APs. Stigma led to 
isolation, while empathy fostered resilience and coping. Relationships with addicted loved ones were 
found to be emotionally complex, marked by love, frustration, and guilt, requiring a careful balance 
between support and self-care.  

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 5 May 2026 doi:10.20944/preprints202605.0169.v1

© 2026 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202605.0169.v1
http://creativecommons.org/licenses/by/4.0/


 12 of 17 

 

Strong family bonds provided crucial emotional support and resilience, underscoring the need 
for targeted interventions that address these relational dynamics to improve well-being. Promoting 
the health of family members while navigating a difficult or toxic family situation requires a delicate 
balance between protecting your own well-being and offering support, validation, and resources to 
others [46]. Relationships with addicted loved ones were complex, involving love, frustration, guilt, 
and responsibility. Participants struggle to balance support with self-care, highlighting the need for 
support services to help them manage their emotional challenges. Promoting the health of others 
while needing support yourself requires establishing firm emotional boundaries, practicing open, 
nonjudgmental communication, and utilizing external professional resources [47]. 

Self-awareness is crucial for participants in understanding and managing their personal 
hardships and family roles. While some exhibit self-deprecating reflections on their struggles, others 
demonstrate resilience and calmness, highlighting varied ways they cope and grow amidst family 
addiction challenges. Participants experienced a wide range of emotions, from immediate primary 
feelings like happiness and sadness to more complex secondary emotions such as guilt and relief. 
Emotional instability was common, with many describing their feelings as fluctuating and closely 
tied to stress and uncertainty in their lives. Understanding oneʹs own emotions, values, and 
behaviours is foundational to personal well-being and crucial for promoting the health of others. By 
fostering emotional intelligence, self-awareness improves relationships, enhances empathy, and 
boosts resilience. This internal clarity allows individuals to model healthy behaviours, communicate 
better, and provide supportive care to others [48]. 

Diverse spiritual and religious orientations were found among participants. While many drew 
strength, guidance, and community support from traditional religious beliefs, others identified as 
spiritual, seeking personal connections with a higher power outside formal religion. Some 
participants were non-religious but found alternative coping methods, and a few explicitly rejected 
spirituality or belief in a higher power. This diversity highlighted varied sources of meaning and 
resilience within the group. However, literature indicates that diverse spiritual and religious 
orientations contribute significantly to promoting the health of others through faith-based initiatives, 
communal support structures, and the cultivation of values like compassion and altruism [49,50]. 

Participants adjusted to change through various methods - such as developing resilience, 
enhancing cognitive flexibility, and adopting a growth mindset - while also fostering othersʹ health 
by nurturing social ties, supporting community resilience, and serving as positive health 
ambassadors. Participants adapted to changes in diverse ways. While some struggled to understand 
and adapt (imperceptive), others adopted a reflective attitude that supported adjustment. Maturity, 
shaped by life experience and coping skills, enhanced adaptability for some, while others relied on 
seclusion to privately process and manage their emotions. These varied responses highlight the 
complexity of navigating change and the importance of individualized coping mechanisms. 
Participants identified social support as vital in coping with challenges. Online services such as 
virtual support groups, mental health apps, and informational websites provided accessible 
resources and connections to enhance their own wellbeing. 

The findings highlighted that many participants were driven by a strong sense of purpose, often 
centred on caregiving, personal growth, and future aspirations, which motivated their actions.  On 
personal fulfilment and control, participants’ experiences of these varied widely. Some felt self-
fulfilled and content with their achievements, while others struggled with unmet goals and ongoing 
challenges.  

Overall, the findings demonstrated that among APs living in underserved community settings, 
vulnerability [51] and resilience exist simultaneously [52]. It shows how long-term exposure to 
stressors related to SDI impairs coping [53], identity, and well-being while also exposing to adaptive 
skills based on lived experience, social connection, and sense-making [54,55].  
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5. Recommendations 

In situations where traditional services are still scarce, these findings highlight the need for 
coordinated, patient-centred, family- and community-oriented support approaches that can be 
expanded through creative mobile communication strategies to improve health, strengthen coping, 
and affirm identity [56–58]. All for supporting the SDI towards promoting of health and well-being. 

By combining the implementation of the coherence approaches, results were obtained that 
demonstrate how relationship-centred, easily accessible mobile support can help APs in 
environments with limited resources to meet the unmet needs of SDIs. 

5.1. Recommended Actions to Sustain Post-Covid-19 

These results suggest that changes in use are not simply a matter of access. It appears that specific 
protective factors are closely tied to the values people learned, and these values’ impact on substance 
use does not diminish in the face of environmental influences. Capturing the nature of these values, 
whether religion, gender roles, or culture, will likely lead to their use as anchor topics in effective 
prevention and intervention strategies. The findings indicate sustained actions that continue after the 
pandemic for APs to support the SDIs. 

6. Contribution of the Study 

Rooted in Antonovsky’s Sense of Coherence theory (SoC), this study promotes a 
transdisciplinary, technology-enabled, peer-led communication framework designed to advance 
culturally responsive, patient-centred psychological well-being among persons affected who provide 
support to addicts and sustain its use as a health promotion practice beyond COVID-19. The findings 
shed light on the perceived benefits of an APs peer support model that can be delivered online, as 
well as the difficulties experienced by APs. 

 
Figure 1. A support framework on the development of health promotion actions to be taken by the Affected 
Person who supports the addict after COVID-19. 
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7. Limitations 

The first limitation is that the qualitative design and purposive sampling captured rich 
experiences but limited generalisability beyond the specific rural, low-resource participants who 
engaged voluntarily, potentially underrepresenting those with lower digital access, motivation, or 
different help-seeking norms. Future research could include quantitative measures to support 
stronger theoretical testing and broader comparisons across groups. Regardless of these limitations, 
the study provides valuable insights into low-cost strategies supporting APs in underserved 
communities, offering a foundation for future research and the upscaling of more sustainable tools 
for programmes. 

8. Conclusions 

This study adopted a novice approach by combining theoretical coherence with interviews with 
APs. The domain of self-influence is an interactive way through the lifespan, and health outcomes 
such as substance use may be observed beyond the individual to communities, or geographic areas; 
due to the availability of SUD treatment, and related rates of treatment utilisation and treatment 
success in health services. 

The support of APS can promote the health of addicts after COVID-19, and adds to the body of 
literature by emphasising identity self-reconstruction and mobilisation of resources for addicts. The 
APs from SUD need to be recognised as a population requiring targeted psychosocial support from 
a public health perspective. The study offers evidence-based validation for adaptable, low-cost 
digitally delivered interventions with addicts, that should complement formal treatment services and 
address gaps in family- and community-level support. Future research could address the long-term 
outcomes of telephonic interventions, identify which specific facilitative micro-practices are catalysts 
for engagement and retention, and explore their adaptability across diverse cultural and contextual 
environments.  

In conclusion, this study ascertains that for strengthening resilience, well-being, and social 
connectedness among APs, theory-informed, interventions hold significant promise.  
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