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Abstract

Aim Mattering (to feel valued and add value to self and others) is a fundamental human experience and mecha-
nism in recovery. In this paper, we concern ourselves with the recovery of older adults with substance problems. This
population is on the rise in many Western countries. To offer mattering enhancing programs for this group, more
knowledge about later life mattering in service-assisted recovery processes is needed. This study aims to explore
experiences of mattering in older adults receiving services to recover from substance use problems.

Methods A collaborative and deductive reflexive thematic approach was applied in analysing 23 interviews with par-
ticipants using substance use services. Participants were recovering from different substance use problems: alcohol,
medication and illegal substances. The participants were recruited from three different Norwegian social contexts:
two urban and one medium size municipality. The age of the sample ranged from 65-80 years, with approximately
equal numbers for those aged 60-69 (12 participants) and 70-80 (11 participants). Seven participants were women
and 16 men.

Results Three main themes were identified in the analysis: “relational experiences of mattering and not mattering’,
“service-related experiences of mattering and not mattering”and “recovery and psychological sense of community
as interrelated phenomena to experiences of mattering” The findings illustrate various nuanced experiences of mat-
tering and not mattering in later life recovery processes.

Conclusions Overall, the participants' mattering experiences rested on fair, healthy and positive community
relationships and fair and attentive services, where participants could feel valued and also have a chance to add
value to others. Experiences of not mattering were precipitated by lack of support, disrespect, devaluation and loss
of relationships, and also by being ignored and not receiving fair treatment and help by professionals. Importantly,
reciprocal and enhancing relations between mattering, recovery and relational PSOC seem to exist and to be signifi-
cant for the older adults’access to substance use services. Several practical implications are suggested to promote
the therapeutic and preventive potentials of later life mattering in recovery.
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Introduction

To thrive and have a good life, we all need to experience
social worth, dignity, and respect, regardless of age, gen-
der, race, ethnic identity, geographical location, socio-
economic or occupational status [1-3]. Mattering is a
fundamental human experience across the life span, often
experienced in communities. Conceptually, mattering
can be defined as a state in which people “feel valued by,
and add value to, self and others” The experience of mat-
tering is also highly correlated to positive psychological
outcomes, including happiness [4], meaning [5], overall
well-being [2, 6], workplace well-being [7], and life sat-
isfaction [8, 9]. A life lacking in mattering is associated
with suicidal ideation and attempts [10—13], depression
[14, 15], aggression [3, 16], loneliness [17] and overall
stress [18], and usually takes place when we feel margin-
alized, excluded, devalued, and disrespected [2].

Despite increasing investigations of mattering and its
relevance in promoting health in later life, older peo-
ple have, until recently, been largely ignored in studies
of mattering. In a recent review of mattering in old age,
however, Flett and Heisel [19] argue that mattering is a
unique protective factor in the prevention of mental and
physical problems among older adults. Their review also
suggests that later life mattering can promote crucial
components in recovery processes, such as the experi-
ence of belongingness and a meaningful life [19, 20].
Older adults with substance use problems (defined as 65
year <) is a group on a steep rise in several Western socie-
ties [21-23]. Consequently, there is a pressing need today
for substance use services tailored for this group [23-25].
More knowledge about later-life mattering from older
adults in recovery processes assisted by substance use
services is needed to tailor and offer services promoting
mattering for this population. Focusing on first-person
accounts from older people using different substance use
services to assist their recovery processes from substance
use problems, we explore experiences of mattering and
propose some implications for action for substance use
services.

Theoretical Framework: The Role of Mattering

in Recovering from Substance Use Problems in Later Life.
Mattering is about a balance between feeling valued and
adding value, to self and others, throughout one’s life
[19, 26]. The fulfilment of this balance depends on the
particular social context of community members [27].
Moreover, the domains where people experience feeling
valued and/or adding value may change across the lifes-
pan. This seem to be the case also for older adults with
substance use problems, although we know little about
this group.
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Relevant studies suggest that individual resources (e.g.,
health), social resources, communities, health care ser-
vices, and meaningful activities are central ingredients
to mattering for people with substance use problems
[25, 28-31]. A very important factor in mattering is psy-
chological sense of community (PSOC), which has been
defined as ‘the perception of similarity to others, and
acknowledged interdependence by giving to or doing for
others what one expects from them, the feeling that one is
part of a larger dependable and stable structure’ [32]. This
factor has been identified as a central dimension in later
life recovery [33, 34]. These findings are in line with other
studies on relational recovery [31, 35]. Relational recov-
ery focuses on recovery as a social process [36, 37] that
addresses structural factors (e.g. poverty and housing)
[38], as well as individual aspects of personal recovery
[31]. Furthermore, relational recovery emphasises that
personal experiences of recovery depend on the relation-
ships and social contexts of the person [31], rather than
something that happens to and within an individual [37].
This understanding of recovery as a relational process
builds on a view of persons as fundamentally relational
beings [39]. According to this literature, the experience of
mattering in recovery processes, most likely, depends on
relationships and the social context, also for older adults
recovering from substance use problems.

Substance use services are a central part of the context
for older adults in service-assisted recovery processes.
In these services, user involvement and shared decision
making can enhance the sense of mattering. User involve-
ment and shared decision-making processes are well-
established in the consumer/survivor movement. This is a
movement created by patients who were part of the psy-
chiatric system and that took control of their fate. Instead
of relinquishing control of their illness primarily to the
medical establishment, consumer/survivors became
empowered and insisted on leading the treatment plan,
as opposed to passively acquiescing to orders from psy-
chiatrists, psychologists, nurses, and social workers.
Some of the principles advanced by consumer/survivors
include independence, empowerment, a member-driven
approach, and more egalitarian relationships among
caregivers and recipients [40]. This approach has been
widely disseminated and is now used and recommended
in the treatment of vulnerable populations afflicted by
homelessness, substance abuse, psychiatric conditions,
health challenges and oppressive conditions [41]. Mat-
tering, empowerment, and shared decision-making fall
under the umbrella of the SPEC approach; according to
which service seekers and recipients expect treatment
plans to be guided by the principles of Strengths, Preven-
tion, Empowerment, and Community change [42, 43].
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However, the existing evidence of mattering in later
life, mattering in recovery from mental health issues and
mattering for service providers provides little theoretical
insight to the subject matter. There is a need to under-
stand better the experiences of mattering for older adults
recovering from substance use problems. Findings sug-
gest that when psychosocial transitions in later life are
complicated by substance use problems, the struggle to
achieve mattering may become even more difficult and
complex due to the increased likelihood of factors such
as deteriorating health, comorbidity, depression, shame,
loneliness and social isolation [25, 44—47]. Methodologi-
cally, the most relevant research on the subject has either
used quantitative approaches or qualitative research
leaving out the “expertise by experience” in the analysis
of data. Thus, although there is some evidence suggest-
ing potential resources and obstacles for mattering in
later-life recovery processes and the importance of mat-
tering in service-assisted recovery, there is, to our knowl-
edge, no existing empirical research on experiences of
mattering or not mattering in later-life recovery from
substance use problems. Furthermore, there is no exist-
ing research on the subject matter including a peer per-
spective to understand these experiences from a service
user perspective.

Considering the unique protective and promoting psy-
chological effects of later life mattering (e.g., self-esteem,
social support, lower depression and greater psychosocial
well-being and wellness) [19, 48], more knowledge about
mattering among older adults with substance use prob-
lems is essential for substance use services. Specifically,
there is need for knowledge about mattering from older
adults in service-assisted recovery processes to enhance
and offer the therapeutic and preventive implications of
mattering for this particular and growing population.
Older adults recovering from substance use problems
have lived experiences of mattering and not mattering
which provide crucial information to understand the
complex and under-studied topic of mattering in later life
recovery. Thus, there are currently theoretical, empiri-
cal, methodological and service-related arguments for an
investigation of the mattering experiences of older adults
in recovery from substance use.

Current study

Qualitative research provides the opportunity to explore
under-studied topics in-depth from the perspective of
the population of interest. This qualitative and explora-
tory study aims to explore and understand experiences
of mattering for older adults in service-assisted recovery
processes from substance use problems. By a collabora-
tive research approach including a community psycho-
logical, sociological and peer point of reference [49-51],
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we assume that older adults recovering from substance
use problems are social agents and experts on their own
lived experiences. They understand best their conditions
promoting and challenging experiences in their personal
recovery processes. Furthermore, we have taken a reflex-
ive, deductive thematic orientation [52-54], assuming
that theoretical frameworks, also the framework of mat-
tering [19, 26], can be used as a relevant theoretical lens
to move beyond obvious meaning in the data, thereby
guiding, informing and deepening our collaborative anal-
ysis and interpretations of the participants’ experiences.

To elaborate, in line with a reflexive thematic analysis
(see [55]), the researchers’ perspectives were integrated
as resources in the deductive analysis of older adults’
experiences of mattering. Quality in reflexive thematic
analysis is about the researcher’s reflexive and thought-
ful engagement with the analytic process of constructing
themes from data. If multiple researchers are involved in
the analytic process, the approach is collaborative and
reflexive, aiming to develop a rich and nuanced construc-
tion of themes, rather than seeking consensus on mean-
ing [55]. Thus, with a shared theoretical framework as
reference, this study used, integrated and merged three
different points of views from different researchers in the
co-construction of themes for a nuanced and in-depth
understanding of older adults’ experiences of mattering.
To provide transparency of the researchers’ perspectives,
we have included a note on “Researchers’ perspectives”
for the researchers involved in the initial stages of the
analysis.!

We have analysed data from a national Norwegian
qualitative study on service user experiences of older
adults struggling with substance use problems and
receiving municipal services for persons with substance
use problems (see [56]). The data included 23 interviews
with participants (7 women, 16 men) from different Nor-
wegian municipalities having different substance use
problems: alcohol, medication and illegal substance use.
21 of 23 interviews included descriptions of feeling val-
ued by or adding values to self and others. Guided by the
participants’ descriptions of mattering, we have explored
older adults’ experiences of feeling valued by, and add-
ing value to, self and others during their service-assisted
recovery processes.

Methods

Sample and recruitment

As presented, this study utilized data from a national pro-
ject evaluating service users’ experiences with substance
use treatment services from Norwegian municipalities

1 See “Publisher’s Note”,
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(see [56] for further details). The Drug and Alcohol Com-
petence Centre in Central Norway conducted this study
on assignment by the Norwegian Directorate of Health.
The national project’s second wave aimed to generate
qualitative knowledge about how older adults with sub-
stance use problems experience the different substance
use services offered from the Norwegian municipalities.

A purposeful sampling strategy was used in the study
to recruit 23 older adult participants with substance use
problems from three different contexts: two urban and
one medium size municipality. The age of the sample
ranged from 65-80 years, with approximately equal num-
bers for those aged 60-69 (12 participants) and 70-80 (11
participants). Seven participants were women and 16
men.

Different groups of service staff (e.g., geriatric psy-
chologists, staff at user organizations, and substance
use treatment clinics) working with older adults with
substance use problems collaborated and assisted in the
planning of participant recruitment in all three contexts
in 2019 (prior to the Covid-19 pandemic). Staff contacted
potential participants directly by phone and in physi-
cal meetings, as well as contacting services relevant for
recruitment of additional participants (e.g., general prac-
titioners, home nursing, low threshold services where
no formal referral is required (e.g., the Salvation Army’s
social security and welfare services and contact centres
helping with basic needs such as nutrition, clothing, and
hygiene) and geriatric clinics in specialized health care).
The services were contacted in physical meetings, and
by email, phone, and newsletters inviting them to recruit
participants.

All participants recruited had to meet the following
criteria: age 65 years or older (which is consistent with
definitions of old age in populations with substance
use problems [45, 57]; as well as having a substance
use problem with alcohol, medicine or illegal drugs
and thereby receiving assistance from one or several
substance use services from the municipality in which
they resided. Overall, we had a heterogeneous sample
of older adults recovering from substance use problems
(see Table 1).

Data material

The data for the present study was a verbatim transcribed
interview material. By a piloted interview guide (see [56]
for further details), participants were asked to describe
their background (e.g. age, years of residency in the
municipality, living situation, financial situation, health
and use of substances), experiences with their current
life situation (e.g. social life, health, substance use), their
community relationships (e.g., family, friends, and neigh-
bours), and experiences with the municipal services they
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received. Examples of questions were: “How would you
describe your current health?”, “How would you describe
your use of alcohol, medication or illegal substances?”
“Do you experience that you get the help you need from
your services?, “If you have any next of kin, friends or
other people involved in the assistance from your ser-
vices, what meaning has this had for you?’, “Do you expe-
rience having an co-determination in your services?” and
“If you could get just the assistance that you need, how
would that service offer look like?”.

Substance use services and sociocultural context

The social and cultural context of this study was Nor-
way, a Scandinavian welfare state. In the Norwegian
public health care system, specialist health care services
are offered at the regional level and primary health care
services are organized and delivered by the municipali-
ties. As part of Norwegian clinical substance use treat-
ment, individuals are first offered primary services by
the municipality prior to and after specialized treatment.
Aside from an initial excess charge of NOK3040 per year
(approximately USD275), all services are offered free of
charge.

Generally, individualistic Northern counties have
had less of a family orientation compared to Southern
and Eastern European countries [58]. There are studies
indicating that family and friends are important social
resources in later life recovery processes from substance
use [59]. However, given the welfare system and increas-
ing individualistic orientation and meaning systems
in the Norwegian context [60, 61], there can be lower
expectations of family support and higher expectations
of support from services in the recovery processes than
in more market-driven and familial and collectivistic
contexts.

Approach to enquiry

This study applied an explorative, collaborative deduc-
tive and reflexive thematic approach. The collaborative
approach defined the overall study and collaboration
with persons who were experiencing, or had experienced,
service-assisted recovery took place in all phases of the
research project. First, a peer support worker from the
Drug and Alcohol Competence Centre in Central Nor-
way participated in the planning of the data collection,
piloting and development of the semi-structured inter-
view guide. Second, the data included the perspective of
23 older adult participants holding different experiences
of service-assisted recovery processes. Third, in the data
analysis, a peer researcher (fifth author) collaborated
with the first and fourth author in the analysis to enhance
reflexivity and interpretive depth. This peer researcher
also had personal experience with recovery assisted by
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services, work experience with people in recovery from
substance use, as well as research experience with quali-
tative collaborative research within the field of substance
use and addiction.

With respect to dimensions for thematic analysis, the
analysis was as presented deductive in its theoretical
approach, epistemologically experiential, as well as con-
structivist in its perspective [52-54]. To elaborate, the
theoretical framework of mattering was used as a con-
ceptual framework in coding and producing themes. A
central experiential assumption, furthermore, was that
that the participants’ descriptions mirrored their spo-
ken experiences. Finally, the study is social constructiv-
ist as the multi-perspective analyses moves beyond the
experienced phenomena of mattering to understand
how mattering is socially constructed by community,
relationships and services for persons with substance
use problems.

Data analysis

As introduced, there are currently theoretical, empiri-
cal, methodological and service-related arguments for
conducting a qualitative and explorative study on mat-
tering experiences in later-life recovery from substance
use problems. Having data from 23 older adult partici-
pants describing their experiences of service-assisted
recovery, the first author had the idea of exploring the
material with respect to the mattering concept. The idea
came initially from a previous analysis of the material
(see [56]), which gave the first author the impression
that the concept could be central in capturing some of
the older adults’ experiences. The first approach was to
invite the fourth and fifth authors to undertake a col-
laborative and deductive thematic analysis of mattering.
The first author made clear her observation and interest
in conducting an explorative and collaborative study of
the subject matter. The invited authors agreed to under-
take the proposed analysis with mattering as the guid-
ing theoretical framework, searching for: “experiences
of feeling valued by, and adding value to, self and oth-
ers” [62]. Then, the first author undertook a coding of
the material according to her community psychological
perspective. The coding showed that 21 of 23 interviews
included descriptions of mattering and with a total of
216 coding references to mattering. These coding refer-
ences were used in the first authors search for themes.
Parallel, the fourth author conducted his individual cod-
ing and search of themes according to his sociological
perspective, while a peer researcher (fifth author) sys-
tematized potential patterns and insights about matter-
ing from a peer perspective, from the overall material
— also guided by the shared theoretical framework.
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Thus, the coding and search for themes was conducted
in a wide manner, including and analysing all utter-
ances, which to each of the researchers’ perspectives
- community psychological, a sociological and a peer
perspective- could be understood as reflecting a matter-
ing experience.

Overall, the analysis was conducted through eight
stages (see Fig. 1). The reviewing, defining, and naming of
themes were carried out collaboratively in stage three to
seven. Furthermore, the development of themes involved
three collaborative analyses, conducted by dialogue,
reflection and discussions about the theme introduced
by each of the researcher’s perspectives. The aim of these
meetings were not to reach a consensus, but rather to
voice, integrate and merge all perspectives in the co-cre-
ation of themes. The two first collaborative analyses were
undertaken by the first author and each of the other two
researchers, while the third analysis was done by all three
researchers. The first author made sure to systematize
and merge all of the researchers’ themes in stage three to
six. In the seventh stage of the analysis, all authors agreed
on the final themes for the article. Finally, an eighth and
final alteration of themes was done as part of the revi-
sions of the article. Consistent with the revisions, themes
were narrowed down to and systematized with respect
to experiences of mattering in service-assisted recovery
processes.

Results

Three main themes were generated from the analysis:
“relational experiences of mattering and not mattering’,
“service-related experiences of mattering and not mat-
tering” and “recovery, psychological sense of commu-
nity and mattering as interrelated phenomena” As can
be seen in Fig. 1 (stage 2), there was a common experi-
ence for several participants of not mattering. These par-
ticipants described experiences of not being worthy of
services or help, feeling strong guilt related to their life
with substance use problems. To gain a broad and needed
understanding to enhance the therapeutic and preventive
implications of mattering, we will focus on experiences of
both mattering and not mattering.

Relational experiences of mattering and not mattering

Relational communities such as family, partner and
friends are central sources for mattering experiences
[62]. When it comes to older adults, there are findings
suggesting that older adults experience mattering pri-
marily to their children [48]. This was reflected in seven
of the participant descriptions of family- related matter-
ing as important in initiating a service-assisted recovery
process. Experiences of being valued by one’s grown up
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children and partner were often connected to receiv-
ing help and support from services in their process of
recovery:

P’ And, then the fight (for help) started. Because
there wasn’t any offer that wanted to take me in. So,
then I said that “I have to get an offer now” And my
son said the same. “If not, she is going to die’.

I: So, your son came to the rescue?

P: Yes, he supported me.

I: What meaning has it had for you that the family
and your children have been involved in the recovery
process?

P: That has meant everything to me. If I had been
alone in that process, then....I'm not so sure I would
be here today. Then I don’t think I would have felt
that I mattered or had anything to live for, frankly.

I: Can you elaborate on that?

P: Just that you gain your courage to live. Because
that was completely gone (in the beginning of the
process).

Common for the examples in the material was that they
illustrated that the experience of mattering to one’s fam-
ily promoting the service assisted recovery process; and
as a consequence, outcomes such as illness management
and courage to live seemed to strengthen the experience
of mattering between the older adults and their family.

Family can promote both protective (e.g., support and
positive PSOC) and inhibiting factors (e.g. trauma and
exposure to substance use) through recovery processes
[33, 34, 59]. In the current analyses also, families seemed
to have a mixed role, both as a source of mattering and
not mattering for the recovering older adults. Experi-
ences of disrespect, devaluation as well as loss of family
or partner-related mattering trough death were central
nuances to the theme. The following is an example of
how families could promote central elements of not mat-
tering, such as disrespect and devaluation:

...0nce I celebrated Christmas with a close relative
and her children when they were still little children.
I had brought gifts for them, and their mother (his
relative) had opened their gifts and decided that
they should not have those gifts and thrown them in
the bin. So, when I asked the children if they liked
the gifts, they just looked at me as question marks.
I have no words. It was so rude! After that, I didn’t
want to celebrate Christmas with my family.

% There were similar descriptions by participants having problematic use of
illegal substances.
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Persons with substance use problems often have
strained relationships with their family. Such strains may
turn sources of mattering, such as the family, into sources
of not mattering. The participants’ descriptions sug-
gested that, just as there can be a fine line between love
and hate in families, there can also be a fine line between
mattering and not mattering.

Loss of relational mattering through death was another
factor that could promote the experience of not matter-
ing in old age; for some resulting in suicide ideation:

P: You know. Sometimes I wonder, what is the point
of living? You know (cries)?

I: Can you talk to someone about that?

P: No, I haven’t done that. My partner died many
years ago...And I miss him so much....two or three
months ago I thought about ending my life. In the
mornings I wake up and put my hand over at his
side of the bed...then I feel that he is gone...every-
thing has been heavy and empty after he died...

Like for family and partner, loss of friend-related mat-
tering through death was an experience promoting lack
of mattering in later life: “We knew each other about
20 years. When he died, I didn't feel that I mattered
anymore”

Friends were described an important source for mat-
tering in later life recovery and this was evident in the
description of three of the participants. Respect and sim-
ilarity were described as important ingredients of these
participants’ friend-related experiences of mattering.> In
addition to sharing similar interests and recovery expe-
riences, sharing and confirming similar experiences with
services were described as important for claiming experi-
ences of mattering:

...She (his friend) has been there for me (in the recov-
ery process). We both think that one of the staff in the
home service is terrible. So, we support each other.
Make sure we get what we should have. That makes
it easier for me to make claims. That my needs mat-
ter.

Once again, the participants’ descriptions suggested
the importance of relational community relationships for
experiences of later life mattering in recovery.

Service-related experiences of mattering

and not mattering

To experience mattering, we must feel that we are
respected and seen by others [62]. The older adult

3 P is an abbreviation for participant and I for interviewer.
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participants were all in recovery assisted by services
offered to those having substance use problems (see
Table 1). Several participants described how important it
was to talk with service providers to experience matter-
ing, in a way that made them feel that their needs were
respected and their problems were understood:

P: I talked with my doctor, and he was very nice.
Very welcoming. I got a lot out of taking to him.

I: Can you say a little more about what you mean?
P: Yes, he was very good. I have to say.

I: But if you were to describe what you valued? What
was it that he did?

P: I don’t know.

I: Was it that he talked with you?

P: He talked with me and not to me.

I: And what would you say is the main difference? Of
talking with and to?

P: To talk to, it to kind of say «now you will do that
and that»...

I: Like a command?

P: Yes. But he didn’t do that. He was welcoming and
understood.

I: And, talking with. What is that?

DP: That he could see my problems. That they mat-
tered and that he would try to fix those problems.

Relatedly, we identified some examples suggesting that
in addition to feeling respected and understood, receiv-
ing support from service professionals having the skills to
identify ones’ values in life, was important to promote the
experience of service-related mattering:

P: X (geriatric psychologist) knew that I had tried to
end my life, so she had something concrete to deal
with. It was evident that I needed to get back on my
feet. For a long time, everything was so insecure. 1
just felt that I and my general practitioner couldn’t
make my life matter to me. I ran. Exercised every
day and did all that I could (to manage health), but
things were just not right. But with X, she made me
see the value in things.

I: What significance has that had for you?

P: Very much. Like I matter.

Another central part of the participants’ descriptions of
service-related mattering was the value for them of con-
tinuing experiencing being seen and prioritized, also in
follow-up:

I was admitted to hospital for alcoholism...and I was
there for a while, and then I felt that I got a really
good follow-up in the way that I was prioritized, or
given attention, right? That “you have a need and we
will help you’...that mattered a lot to me.
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On the contrary, experiences of being ignored by ser-
vice professionals (e.g. by not having the time to talk,
often mentioned with respect to home nurses), promoted
service-related experiences of not mattering:

I think they could add a little to the conversation.
“How are you?” “Are you doing good?” Ask a little
bit about those things. 1 feel that is lacking in these
home services. They don’t have the time to talk to
people...That gives me a negative experience.

Finally, there were nuances to this sub-theme suggest-
ing that service-related experiences of not mattering
were promoted by experiences of service professionals
neglecting the needs of those having substance use issues:

I: If you could get any help that you desired (for your
recovery)? How would that service look like?

P: Well...I have to base my answer on my own expe-
rience. And...that is that you have to be so sick that
you are dying (before you get help). It shouldn’t be
necessary to fight to get help. In that case the offer
should be there. I am aunt of two persons who have
taken their life. Both being drug addicts. And they
were calling for help but weren’t prioritized. So, I am
not impressed (by the services offered).

In this case, support from family members (adult chil-
dren) came to the rescue for the participant, securing
her recovery and mattering. This example also illustrated
another pattern—the importance of having supportive
relational community relationships when services pro-
mote the experience of not being valued.

Recovery, psychological sense of community
and mattering as interrelated phenomena
An overarching theme in the material, permeating the
other themes, suggested that recovery and psychologi-
cal sense of community (PSOC) were interrelated with
the participants’ experience of mattering. This interrela-
tion was identified with respect to feeling valued by self
and others, and adding value to others. With respect to
the former (feeling valued by self and others), recovery
seemed to make relational sources of mattering available:
When we (her friends and acquaintances from that
place) get together. And people are taking a pint or a
glass of wine. At that moment I miss it (drinking alco-
hol). Luckily, when that thought strikes me, I think that
“No. It’s not going to be that way. You shouldn’t have that
(alcohol)” And I appreciate that. That awareness. So that
I can be with the people who make me feel that I belong.
As this example suggests, not only did the participant
feel valued by friends, she also added value to self by
appreciating her new strength in managing the substance
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Mattering

PSOC Recovery

Fig. 2 Recovery, psychological sense of community and mattering
as interrelated phenomena

use problem. This element of mattering empowered
her recovery process, fuelling a reciprocal interaction
between the three phenomena. There were similar exam-
ples in the material with respect to family:

...Contrary to many others I have maintained a close
relationship with my family...And that of course
matters a lot to me in my recovery. Because I hear...
1 speak to others with substance use problems, and
they don’t have any contact with their family. They
(the family) have been there for me. Not pointing any
finger...respecting me.

From this quote, we see that the participant maintained
a family connection and thereby a source of mattering
through his process of recovery, assisting his recovery
process. As such, PSOC and mattering facilitated the
recovery process. However, the examples of interrela-
tions also seemed to suggest that recovery facilitated a
stronger PSOC and mattering within the family: when
the families as a community had a shared experience of
going through a demanding process of recovery together,
this seemed to promote the older adults experience of
mattering to the family. Again, we see the reciprocal rela-
tions between recovery, PSOC and mattering, and their
way of enhancing each other (see Fig. 2).

Recovery and PSOC were also described by four par-
ticipants as promoting the experience of adding value to
others:

When I started to feel better, I was about to go to The
Church City Mission and ask if they needed a hand.
When I get better again, I want to do that...most
likely, that is what I will do when I have recovered.
Make an effort, a volunteering effort in my commu-
nity. As long as my body can take it.
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Table 2 Overview of themes and sub-themes

Theme 1: Relational experiences of mattering and not mattering
Family, partner and friend-related experiences of mattering
Family-related experiences of not mattering

Theme 2: Service-related experiences of mattering and not mattering
Being respected, understood and seen
Being ignored and neglected

Theme 3: Recovery, psychological sense of community and mattering
as interrelated phenomena

Interrelations in feeling valued by self and others

Interrelations in adding value to others

A similar experience was shared by another participant
who in his process of recovery from polysubstance use
developed a positive PSOC in the Salvation Army, which
again resulted in enhanced self-esteem and a desire to
add value to others in his local community. Adding value
could be small practical things like janitor services at
the institution one resided in, hosting get-togethers for
residents, but also more wide-ranging things like “giving
back to society”™

...there are a lot of us (with substance use problems)
who experience great value in giving back to soci-
ety...there are people like me who have the need to
“OK, I know how you should do that, and I can assist
you and help you” That is important and shouldn’t
be ignored.

As such, an enhancing interrelation between recovery
processes, PSOC and mattering—both for the dimen-
sion of feeling valued by self and others, as well as add-
ing value to self and others—were evident in the older
adults’ experiences of recovery from different substance
use problems.

Discussion
Throughout life, we all need to feel valued by, and add
value to, self and others. Older adults with substance use
problems is a group on a steep rise in several Western
societies [21-23]. Thus, there is a pressing need today
for substance use services tailored for this group [23-25].
Moreover, in order for substance use services to promote
mattering for the many older adults they encounter, there
is a need to better understand mattering among older
adults receiving substance use services in their recov-
ery processes. The aim of this study was to explore and
understand experiences of mattering for older adults in
service-assisted recovery processes from substance use
problems.

Taken together, the findings show different nuances of
experiences of mattering and not mattering (see Table 2).
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Moreover, the findings reflect several previous findings of
later life mattering: that both mattering and not matter-
ing are central parts of older adults’ experiences [11, 13,
19]; that belonging and mattering are distinct but inter-
related concepts for older adults [19, 20]; that mattering
and a sense of being seen are important in later life recov-
ery processes [63]; and that loss of mattering (by death
of e.g. spouse) and capacity (by declining health) are par-
ticular features of later life mattering [19].

The findings also provide some new insights. One of
the overarching themes in the material was about later
life mattering as an interrelated and multidimensional
process. Mattering seemed to evolve in a reciprocal
interrelation with recovery and relational PSOC: having
multiple sources (e.g. family, and services) and includ-
ing experiences of both mattering and not mattering.
Furthermore, the findings provide insight to elements
of adding value to others, which prior research on later
life mattering rarely address. The participants’ desire to
add value to others seemed to be promoted by PSOC and
recovery, once again indicating an enhancing interrela-
tion between PSOC, recovery and mattering. These new
insights are in line with prior and more general proposals
of mattering as a multidimensional concept, co-created
in multiple communities [64].

Furthermore, the findings nuance the current under-
standing of later life capacity of mattering by suggesting
that this aspect also includes social resources. Although
health and illness management are important ingredi-
ents to later life capacity in recovery processes, later life
capacity is not only about individual ability to matter, but
also about the available social resources at hand to ena-
ble courage to live and the capacity to matter. Thus, the
findings support an understanding of recovery as a rela-
tional [31] and social [37] process. Moreover, they indi-
cate that mattering may be a central and fruitful concept
for understanding additional aspects of relational and
social conceptualizations of recovery [31, 35-37], as well
as PSOC for older adults recovering from substance use
problems.

Finally, we want to underline the important observa-
tion that there was an overall experience of not matter-
ing among the participants (see Fig. 1, stage 2). Several
of the participants’ accounts were about experiences of
not mattering; promoted by relational communities’ lack
of support, disrespect and devaluation and loss of rela-
tionships due to death, but also being ignored and not
receiving fair treatment and help by service profession-
als. As such, the findings suggest that some older adults
with substance use problems may be particularly sub-
jected to the negative effects of not mattering, such as
suicidal ideation and attempts [10-13], depression [14,
15], loneliness [17], overall stress [18], marginalization
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and experiences of being excluded, devalued, and disre-
spected [2]. Thus, extensive efforts should be initiated to
promote the therapeutic and preventive potential of later
life mattering for the growing population of older adults
with substance use problems.

Practical implications
Consistent with the findings of this study, we suggest that
older adults in service-assisted recovery processes should
be supported and helped in staying connected to family
and friends able to facilitate their mattering. Network
meetings and the involvement of significant others in
treatment are concrete examples for how substance use
services can include sources of mattering for older adults
in recovery. In these meetings and involvements it is
important that service providers assist the older adults in
clearly communicating what they need from family and
friends, and clearly asking family and friends what they
can do. The findings, moreover, suggest that mattering
is enhanced through help, respect and reciprocal satis-
faction of needs. We can say that mattering, PSOC and
recovery are co-created. This is where friends and family
come into play with the recovering individual and his/her
services. A related central task for service professionals is
to balance the fine line between experiences of mattering
and not mattering in the involvement of relational com-
munities. Promoting the potential enhancing interrela-
tion between recovery, psychological sense of community
and mattering is another related key task in this interplay.

Our findings also indicate that several service-related
experiences promote experiences of not mattering (e.g.,
experiences of being ignored and neglected), which can
be destructive to older adults’ recovery [13, 63]. Thus,
when it comes to service-providers, it is essential to make
the recovering person feel welcomed, understood and
seen, that they their problems and needs matter, are rec-
ognized and prioritized in treatment and in follow-up.
Furthermore, the findings indicate that some older adult
service users may be in particular risk of losing commu-
nity belonging and mattering in everyday life (e.g. due
to loss of partner, loss of friends or decline in health and
mobility). Increased investment of professionals’ assis-
tance in service users at the time of such psychosocial
transitions can be a crucial step to prevent experiences
of not mattering. In example, professionals may provide
assistance in grief. Also, to follow-up, one may alter the
service users’ individual care plan together with the ser-
vice user, so that it includes new relevant sources for the
experience of feeling valued and adding value to self and
others.

Furthermore, the participants’ descriptions suggests
that older adults living and recovering in their home need
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additional service options that can fulfil their basic social
needs. We advise that outreach services such as Flexible
Assertive Community Treatment (FACT) Teams tailored
for older adults should be strengthened and offered more
widespread. Such services are crucial when health policy,
for example in Norway, is structured around the ideal of
keeping older adults in their home for as long as possi-
ble. Such services also become increasingly important to
assist other services in securing the social needs, health
and sense of mattering of the growing population of older
adults with substance use problems.

Directorates of health, municipal health services organ-
izations and society at large also have roles to play. These
organizations can institute preventive and promoting
policies, programs and practices on mattering among
recovering older individuals. Training of service provid-
ers (e.g. home nurses, low threshold services, geriatric
psychologist, and FACT team professionals) in the pro-
motion of later life mattering, and developing programs
where recovering service users can feel valued, but also
add value to others, are central steps to improve public
health. Our findings suggest that receiving support from
service professionals having competence for identifying
older adults’ needs in their recovery, can be important
to promote the experience of service-related mattering.
Consistent with the literature about user involvement
and shared decision making when it comes to matter-
ing for service providers [40—43], and recovery as a rela-
tional and social process [31, 37], it is essential that such
policies, programs and practices build partnerships with
service users and afford them an opportunity to express
their wishes and desires to matter and to be an active part
of the decision-making processes affecting their treat-
ment and their lives. The more service users feel under-
stood, empowered and part of their recovery process, the
more likely they are to feel like they matter in the eyes of
professionals and service providers.

Society also needs to build communities and social net-
works more systematically around older adults in their
recovery. This may entail providing affordable housing
and the nourishment of supportive communities, where
each person can have a meaningful role. Finally, munici-
palities may develop Asset Based Community Develop-
ment (ABCD) programs [65] for promoting mattering
between generations of citizens, including older adults in
recovery from substance use problems. As our findings
also suggest that several older adults in service-assisted
recovery processes have a desire to be part of and use
their assets to add value to their community and society.
Thus, policy and communities can make sure that these
potential assets come to life through tailored programs
and available sources of mattering.
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Strengths, limitations and future research
There are several strengths and limitations to this explor-
atory study. First, one of the greatest strengths of the
study is the collaborative and multi-perspective approach
to the analysis. This approach included nuances of a com-
munity psychological, sociological as well as a peer per-
spective, and is likely to have enhanced reflexivity and
interpretive depth through the process of the analysis. On
the other hand, the theoretical and deductive approach
of the analysis may have restricted the understanding of
participants’ concepts of mattering to the current theo-
retical framework and the researchers’ perspectives (for
further detail, see Publisher’s Note). To advance a valid
understanding of older adults’ experiences, future analy-
ses should consider the possibility of exploring the sub-
ject from additional relevant scientific perspectives in
deductive analyses, including the perspective of older
adult peer researchers (see [66] for suggestions). Future
studies should also consider using inductive approaches.
Secondly, another strength of the study is that it
includes a rather heterogeneous sample of older adults
with different substance use problems. However, con-
sistent with the constructivist perspective, the experi-
ences shared by the participants are the reality of the
participants and most probably cannot be transferred to
the larger population. Furthermore, we were not able to
include more than 7 women with alcohol and medicine
problems. Most likely, this restricted our understanding
of nuances in older adult women’s experiences of mat-
tering and recovery from these two substance use prob-
lems. It also means that the experiences of older adult
women recovering from illegal substance use problems
were not included in the material. To understand con-
cepts of mattering among older adults in recovery more
broadly, future studies should conduct additional quali-
tative explorative studies including samples representing
the demographic profile of the population.

Given that service systems and social-cultural contexts
may differ greatly and affect concepts of mattering across
the world, it is important that future studies are planned
and undertaken in a systematically context-sensitive way.

Conclusions

We have investigated experiences of mattering among
older adults in service-assisted recovery processes
from different types substance use: alcohol, medica-
tion and illegal substances. Taken together, experiences
of mattering for the participants seem to depend on
fair, healthy and positive social relationships and fair
and experiences of attentive services, where they can
feel valued and have a chance themselves to add value
to their own and others’ lives though their recovery
processes. Furthermore, the findings suggest that later
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life mattering must be understood with respect to the
older adult life stage, with particular features and psy-
chosocial transitions (e.g. loss of mattering due to death
of partner and friends). Importantly, reciprocal and
enhancing relations between mattering experiences,
recovery and relational PSOC seem to exist: both for
the dimension of feeling valued by self and others and
of adding value to self and others. These interrelations
also seemed to be significant for the older adults’ access
to substance use services and recovery. We have sug-
gested several approaches to promote mattering for
older adults in service-assisted recovery processes. At
this point, however, more evidence about later life mat-
tering is strongly needed. Additional research, policies,
programs and practices are needed to develop and co-
create services tailored for promoting mattering and
preventing experiences of not mattering for the grow-
ing populations of older adults with substance use
problems, in their relationships and their communities
across the world.

Acknowledgements

We thank all the participants taking part in the interviews for this study. We
appreciate the contribution of all of those who were involved with study
recruitment and data collection. Special thanks to Kristin Teammervik for lead-
ing the recruitment and sampling. We also thank the Norwegian Directorate
of Health for the assignment to study experiences of services from Norwegian
municipalities for older adults with substance use problems.

Researchers’ perspectives

Nina Kavita Heggen Bahl is a 37-year-old female researcher at Department of
Research and Development, Clinic of Substance Use and Addiction Medicine,
St. Olavs University Hospital. She is a Norwegian-Indian community psycholo-
gist and her studies intersects areas of community, cultural meaning systems,
life span, recovery processes, substance use problems as well as qualitative
methods. She is the first author of several qualitative articles about psycho-
logical senses of community (PSOC) in Norway and India and PSOC as well as
PSOC and community influences on different age groups recovery processes
from substance use problems.

Emil @versveen is a 33-year-old male researcher currently working at Manifest.
He is also a postdoctoral fellow in sociology at the Norwegian University of
Science and Technology, Norway. His main research interests include social
inequality, Marxist theory, health and the welfare state.

Morten Brodahl is a 50 year-old male peer researcher working at the Nor-
wegian National Advisory Unit on Concurrent Substance Abuse and Mental
Health Disorders. Brodahl has contributed and been involved as a peer
researcher in the qualitative analysis of several research projects concern-

ing community, empowerment and recovery processes among different

age groups of persons with concurrent substance use problems and mental
health disorders.

Authors’ contributions

Nina Kavita Heggen Bahl: Has had the main responsibility of planning the
overall study, leading and conducting analyses, interpretation of data, writ-
ing and leading the collaboration behind the manuscript. Hilde E. Nafstad:
Has collaborated in writing the manuscript, giving advice on analyses and
contributed with advice for improving the manuscript text. Rolv Mikkel Blakar:
Has collaborated in writing the manuscript, giving advice on analyses and
contributed with advice for improving the manuscript text. Emil @versveen:
Has collaborated in all stages of the analysis and given feedback on the
manuscript throughout the writing process. Morten Brodahl: Has collaborated
in all stages of the analysis and given feedback on the manuscript throughout
the writing process. Ottar Ness: Has contributed to the overall manuscript text,



Bahl et al. BMC Health Services Research (2023) 23:1453

with a particular focus on the methodological section. He has given advice on
the presentation of themes and suggested literature for the article. Isaac Pril-
leltensky: Has written a substantial part of the introduction, provided editorial
advice on the overall manuscript, and had a leading role in the final stage of
the development of themes.

Funding

The study utilized data from a larger national project evaluating service
users' experiences with substance use treatment services from Norwegian
municipalities. This national project was funded by the Norwegian Directory
of Health.

Availability of data and materials

All documents from the analysis are available upon request from the corre-
sponding author. Due to ethical and privacy concerns for the participants, the
full data set is not available.

Declarations

Ethics approval and consent to participate

The larger national study, from which the material for this study was derived,
was performed in line with the principles of the Declaration of Helsinki. Ethical
approval was reviewed and deemed unnecessary by the Regional Commit-
tee for Medical and Health Research Ethics (national legislation of the Health
Research Act). Ethical approval was also applied and granted by the Data Pro-
tection Officer at St. Olavs hospital in Trondheim, Norway (Reference ID: ESA
17/4211). Consistent with this approval, all participants were informed about
what their participation would involve, who would conduct the interview,
and that the interview would be anonymised and transcribed word for word,
before being analysed and published in reports and articles. The participants
were also asked if the interview could be digitally audio-recorded, of which 2
participants declined. These two interviews were recorded by written notes by
the second author. Finally, before conducting the interviews, each participant
was informed that they could withdraw their consent and end the interview
as they wished. All participants signed a written informed consent before the
interviews took place.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Department of Research and Development, Clinic of Substance Use

and Addiction Medicine, St. Olavs hospital, Trondheim University Hospital,
Klostergata 48, 7030 Trondheim, Norway. 2Department of Psychology, Univer-
sity of Oslo, Forskningsveien 3A, 0373 Oslo, Norway. *Department of Sociol-
ogy and Political Science, Norwegian University of Science and Technology,
7491 Trondheim, Norway. “Norwegian National Advisory Unit On Concurrent
Substance Abuse and Mental Health Disorders, Mental Health Division, Inn-
landet Hospital Trust, Divisjon Psykisk Helsevern, 2381 Brumunddal, Norway.
°Department of Education and Lifelong Learning, Norwegian University

of Science and Technology, 7491 Trondheim, Norway. ®School of Education
and Human Development, University of Miami, Coral Gables, Florida, USA.

Received: 9 June 2023 Accepted: 30 November 2023
Published online: 21 December 2023

References

1. Cohen G. Belonging: the science of creating connection and bridging
divides. New York: Norton & Company; 2022.

2. Flett GL. An Introduction, Review, and Conceptual Analysis of Matter-
ing as an Essential Construct and an Essential Way of Life. J Psychoeduc
Assess. 2022;40(1):3-36.

3. Kruglanski AW, Molinario E, Jasko K, Webber D, Leander NP, Pierro A.
Significance-Quest Theory. Perspect Psychol Sci. 2022;17(4):1050-71.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Page 17 of 18

Demir M, Ozen A, Dogdan A. Friendship, perceived mattering and hap-
piness: a study of American and Turkish college students. J Soc Psychol.
2012;152(5):659-64.

Costin V, Vignoles VL. Meaning is about mattering: Evaluating coherence,
purpose, and existential mattering as precursors of meaning in life judg-
ments. J Pers Soc Psychol. 2020;118:864-84.

Scarpa MP, Di Martino S, Prilleltensky I. Mattering Mediates Between Fair-
ness and Well-being. Front Psychol. 2021;12: 744201.

Reece A, Yaden D, Kellerman G, Robichaux A, Goldstein R, Schwartz B,

et al. Mattering is an indicator of organizational health and employee
success. J Posit Psychol. 2021;16(2):228-48.

Di Martino S, Scarpa MP, Prilleltensky I. Between wellness and fairness: The
mediating role of autonomous human choice and social capital in OECD
countries. J Community Psychol. 2022;50(7):3156-80.

Froidevaux A, Hirschi A, Wang M. The role of mattering as an overlooked
key challenge in retirement planning and adjustment. J Vocat Behav.
2016;94:57-69.

Elliott GC, Colangelo MF, Gelles RJ. Mattering and Suicide Ideation:
Establishing and Elaborating a Relationship. Social Psychology Quarterly.
2005;68(3):223-38.

. Moore SL. A phenomenological study of meaning in life in suicidal older

adults. Arch Psychiatr Nurs. 1997;11(1):29-36.

Olcon K, KimY, Gulbas LE. Sense of Belonging and Youth Suicidal Behav-
jors: What Do Communities and Schools Have to Do with [t? Soc Work
Public Health. 2017;32(7):432-42.

Pope H, Watkins KW, Evans AE, Hess P. The perception of depression in
long-term-care residents: A qualitative study using residential journaling.
J Appl Gerontol. 2006;25(2):153-72.

Flett GL, Burdo R, Nepon T. Mattering, Insecure Attachment, Rumination,
and Self-Criticism in Distress Among University Students. Int J Ment Heal
Addict. 2020;19:1300-13.

Krygsman A, Farrell AH, Brittain H, Vaillancourt T. Depression Symptoms,
Mattering, and Anti-mattering: Longitudinal Associations in Young Adult-
hood. J Psychoeduc Assess. 2022;40(1):77-94.

Elliott GC, Cunningham SM, Colangelo M, Gelles RJ. Perceived mattering
to the family and physical violence within the family by adolescents. J
Fam Issues. 2011;32:1007-29.

. Akhter-Khan SC, Prina M, Wong GH, Mayston R, Li L. Understanding and

addressing older adults'loneliness: the social relationship expectations
framework. Perspect Psychol Sci. 2023;18(4):762-77.

Taylor J, McFarland MJ, Carr DC. Age, Perceptions of Mattering, and Allo-
static Load. J Aging Health. 2019;31(10):1830-49.

Flett GL, Heisel MJ. Aging and Feeling Valued Versus Expendable During
the COVID-19 Pandemic and Beyond: a Review and Commentary of Why
Mattering Is Fundamental to the Health and Well-Being of Older Adults.
Int J Ment Health Addict. 2021;19(6):2443-69.

Bergland A, Narum I. Quality of Life Demands Comprehension and
Further Exploration. J Aging Health. 2007;19(1):39-61.

Chhatre S, Cook R, Mallik E, Jayadevappa R. Trends in substance use
admissions among older adults. BMC Health Serv Res. 2017;17(1):584.
Foster C, Konnert C, Gorenko JA. Exploring life-course patterns of sub-
stance abuse: a qualitative study. Aging Ment Health. 2021,25(2):378-85.
Gfroerer J, Penne M, Pemberton M, Folsom R. Substance abuse treatment
need among older adults in 2020: the impact of the aging baby-boom
cohort. Drug Alcohol Depend. 2003;69(2):127-35.

Johannessen A, Helvik AS, Engedal K, Serlie VM. Older peoples’ narratives
of use and misuse of alcohol and psychotropic drugs. Scand J Caring Sci.
2016;30(3):586-93.

Morgan ML, Brosi WA, Brosi MW. Restorying Older Adults'Narratives
About Self and Substance Abuse. Am J Family Ther. 2011;39(5):444-55.
Prilleltensky I. Mattering at the intersection of psychology, philosophy,
and politics. Am J Community Psychol. 2020,65(1-2):16-34.

Bahl NKH, Nafstad HE, Blakar RM, Langvik E. Living in the Era of an
Ideological Climate of Globalisation: A Study of Psychological Sense of
Community Among Young and Older Adults in Two Cultures (India and
Norway). Challenges for Community Psychology and the Applied Social
Sciences. Front Psychol. 2021;12:718190.

Nordaunet OM, Szelgr KT. How meaningful activities influence the recov-
ery process. Adv Dual Diagn. 2018;11(3):114-25.

Veseth M, Svendsen TS, Nesvaag S, Moltu C, Davidson L, Bjornestad J.
"And then the rest happened”— A qualitative exploration of the role



Bahl et al. BMC Health Services Research

30.

31.

32.

33

34,

35.

36.
37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

(2023) 23:1453

that meaningful activities play in recovery processes for people with a
diagnosis of substance use disorder. Substance Abuse. 2022;43(1):260-6.
Best D, Sondhi A, Brown L, Nisic M, Nagelhout GE, Martinelli T, et al.

The Strengths and Barriers Recovery Scale (SABRS): Relationships

Matter in Building Strengths and Overcoming Barriers. Front Psychol.
2021;12:663447.

Price-Robertson R, Obradovic A, Morgan B. Relational recovery:

Beyond individualism in the recovery approach. Adv Ment Health.
2017;15(2):108-20.

Sarason SB.The psychological sense of community: Prospects for a com-
munity psychology. London: Jossey-Bass; 1974.

Bahl NKH, @versveen E, Brodahl M, Nafstad HE, Blakar RM, Landheim AS,
Temmervik K. Multiple psychological senses of community and com-
munity influences on personal recovery processes from substance use
problems in later life: a collaborative and deductive reflexive thematic
analysis. Int J Qual Stud Health Well-being. 2023;18(1):2190200. https://
doi.org/10.1080/17482631.2023.2190200.

Bahl NKH, Nafstad HE, Blakar RM, Landheim A, Brodahl M. Multiple
senses of community and recovery processes. A pilot study for a
national evaluation of the experiences of persons with substance use
problems receiving help and services from Norwegian municipalities. J
Community Psychol. 2019;47:1399-418.

Brekke E, Ness O, Lien L. Relational recovery in co-occurring condi-
tions: a qualitative study of first-person experiences. Adv Dual Diagn.
2020;13(2):89-100.

Rose D. The mainstreaming of recovery. J Ment Health.
2014,23(5):217-8.

Topor A, Boe TD, Larsen IB. The Lost Social Context of Recovery Psychi-
atrization of a Social Process. Front Sociol. 2022;7: 832201.

Tew J, Ramon S, Slade M, Bird V, Melton J, Le Boutillier C. Social Fac-
tors and Recovery from Mental Health Difficulties: A Review of the
Evidence. British J Soc Work. 2012:42(3):443-60.

Gergen KJ. Relational Being. Beyond Self and Community. New York:
Oxford University Press; 2009.

Trainor J, Reville D. Beginning to take control: Ontario’s Consumer/Sur-
vivor development initiative. In: Nelson G, Kloos B, Ornelas J, editors.
Oxford: Community psychology and community mental health New
York; 2014. p. 309-26.

Krokstad S. Mattering as a Political, Scientific, and Professional Basis for
Welfare Services. Front Psychol. 2021;12.

Heimburg DV, Prilleltensky |, Ness O, Ytterhus B. From public health

to public good: Toward universal wellbeing. Scandinavian Journal of
Public Health. 2022;50(7):1062-70.

Prilleltensky I. Promoting well-being: time for a paradigm shift in health
and human services. Scand J Public Health Suppl. 2005,66:53-60.
Emiliussen J, Andersen K, Nielsen AS. Why do some older adults start
drinking excessively late in life? Results from an Interpretative Phenom-
enological Study. Scand J Caring Sci. 2017;31(4):974-83.

LaBarre C, Linn BK, Bradizza CM, Bowen EA, Stasiewicz PR. Conceptual-
izing recovery capital for older adults with substance use disorders. J
Soc Work Pract Addict. 2021,21(4):417-27.

Satre DD, Knight BG, Dickson-Fuhrmann E, Jarvik LF. Substance abuse
treatment initiation among older adults in the GET SMART program:
effects of depression and cognitive status. Aging Ment Health.
2004;8(4):346-54.

Yarnell S, Li L, MacGrory B, Trevisan L, Kirwin P. Substance Use Disorders
in Later Life: A Review and Synthesis of the Literature of an Emerging
Public Health Concern. Am J Geriatr Psychiatry. 2020;28(2):226-36.
Dixon AL. Mattering in the Later Years: Older Adults' Experiences of
Mattering to Others, Purpose in Life, Depression, and Wellness. Adult-
span Journal. 2007;6(2):83-95.

Nelson G, Prilleltenksy I. Community psychology: In pursuit of libera-
tion and well-being. New York: Palgrave Macmillan; 2010.

Pettersen H, Brodahl M, Rundgren J, Davidson L, Havnes IA. Partner-
ing with persons in long-term recovery from substance use disorder:
experiences from a collaborative research project. Harm Reduct J.
2019;16(1):1-14.

. Trivedi P, Wykes T. From passive subjects to equal partners:

qualitative review of user involvement in research. Br J Psychiatry.
2002;181(6):468-72.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

Page 18 of 18

BraunV, Clarke V. One size fits all? What counts as quality practice in
(reflexive) thematic analysis? Qual Res Psychol. 2021;18:(3):328-52.
https://doi.org/10.1080/14780887.2020.1769238.

Braun V, Clarke V. Conceptual and design thinking for thematic analysis.
Qual Psychol. 2022;9(1):3-26.

Braun V, Clarke V, Hayfield N, Davey L, Jenkinson E. Doing Reflexive
Thematic Analysis. In: Bager-Charleson S, McBeath A, editors. Sup-
porting Research in Counselling and Psychotherapy. Cham: Palgrave
Macmillan. https://doi.org/10.1007/978-3-031-13942-0_2.

Braun V, Clarke V. Reflecting on reflexive thematic analysis. Qual Res
Sport, Exercise and Health. 2019;11(4):589-97.

Helsedirektoratet. Brukertilfredshetsevaluering av kommunale tjenester
blant personer med rusmiddelproblemer. 2. Staturapport. Delrapport 2
2020. Kvalitativ rapport, Eldre 65 +. Helsedirektoratet; 2020.

Choi NG, DiNitto DM, Marti CN. Treatment use, perceived need, and
barriers to seeking treatment for substance abuse and mental health
problems among older adults compared to younger adults. Drug and
alcohol dependence. 2014;145:113-20. https://doi.org/10.1016/j.druga
lcdep.2014.10.004.

Hansen T, Slagsvold B. Late-life loneliness in 11 european coun-

tries: results from the generations and gender survey. Soc Indic Res.
2015;129(1):445-64.

Bahl NKH, @versveen E, Brodahl M, Nafstad HE, Blakar RM, Ness O, et al. In
what ways do emerging adults with substance use problems experience
their communities as influencing their personal recovery processes? J
Community Psychol. 2022;50(7):3070-100.

Nafstad HE, Blakar RM, Carlquist E, Phelps JM, Rand-Hendriksen K. Ideol-
ogy and power: the influence of current neo-liberalism in society. J
Community Appl Soc Psychol. 2007;17(4):313-27.

Nafstad HE, Blakar RM, Botchway A, Bruer ES, Filkukova P, Rand-Hendrik-
sen K. Communal Values and Individualism in Our Era of Globalization: A
Comparative Longitudinal Study of Three Different Societies. In: Knoop
HH, DelleFave A, editors. Well-Being and Cultures: Perspectives from Posi-
tive Psychology. Dordrecht: Springer, Netherlands; 2013. p. 51-69.
Prilleltensky I, Prilleltensky O. How people matter: Why it affects health,
happiness, love, work, and society. New York: Cambridge University Press;
2021,

Wilberforce M, Batten E, Challis D, Davies L, Kelly MP, Roberts C. The
patient experience in community mental health services for older peo-
ple: a concept mapping approach to support the development of a new
quality measure. BMC Health Serv Res. 2018;18(1):461.

Scarpa MP, Zopluoglu C, Prilleltensky I. Assessing multidimensional
mattering: Development and exploratory validation of the Mattering in
Domains of Life Scale (MIDLS). J Community Psychol. 2022;50(3):1430-53.
Russell C, J. McKnight. "Asset-Based Community Development”in Rapp-
McCall L, Roberts A, Corcoran K. Social Workers Desk Reference. 4th ed.
Oxford: Oxford University Press; 2022.

Buffel T. Older Coresearchers Exploring Age-Friendly Communities: An
“Insider” Perspective on the Benefits and Challenges of Peer-Research.
Gerontologist. 2019;59(3):538-48.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://doi.org/10.1080/17482631.2023.2190200
https://doi.org/10.1080/17482631.2023.2190200
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.1007/978-3-031-13942-0_2
https://doi.org/10.1016/j.drugalcdep.2014.10.004
https://doi.org/10.1016/j.drugalcdep.2014.10.004

	How older adults recovering from substance use problems experience mattering
	Abstract 
	Aim 
	Methods 
	Results 
	Conclusions 

	Introduction
	Theoretical Framework: The Role of Mattering in Recovering from Substance Use Problems in Later Life.
	Current study

	Methods
	Sample and recruitment
	Data material
	Substance use services and sociocultural context
	Approach to enquiry
	Data analysis

	Results
	Relational experiences of mattering and not mattering
	Service-related experiences of mattering and not mattering
	Recovery, psychological sense of community and mattering as interrelated phenomena

	Discussion
	Practical implications
	Strengths, limitations and future research

	Conclusions
	Acknowledgements
	References


