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DESCRIPTION
Habitual Routines play a significant role in shaping behavior 
and in the context of addiction, they often become closely 
linked to substance use. Over time, repeated actions form 
patterns that are performed with little conscious thought. 
These patterns can act as powerful triggers for relapse, 
particularly when they are deeply embedded in daily life. 
Understanding how routines influence behavior is essential 
for developing effective strategies to maintain recovery (1). 
Habits are formed through repetition and reinforcement. 
When a behavior is performed repeatedly in a consistent 
context, it becomes associated with specific cues. For 
example, an individual who uses a substance after work each 
day may develop a routine in which the end of the workday 
automatically triggers the urge to use. This association 
becomes ingrained, making it difficult to separate the cue 
from the behavior. During recovery, these habitual patterns 
do not disappear immediately (2). Even after substance use 
has stopped, the cues associated with previous routines can 
continue to trigger cravings. This is because the brain has 
learned to expect a certain response in a given context. 
Breaking these patterns requires conscious effort and the 
introduction of alternative behaviors. One effective approach 
to addressing habitual triggers is to modify daily routines. This 
may involve changing the sequence of activities, altering the 
environment or introducing new behaviors at times when 
substance use previously occurred. For instance, replacing a 
routine of visiting a bar after work with attending a fitness 
class or engaging in a hobby can help disrupt the association 
between the cue and the behavior (3).

Consistency is important when establishing new routines. 
Repeated engagement in alternative activities strengthens 
new associations, gradually reducing the influence of old 
patterns. Over time, these new behaviors can become

automatic, replacing the previous habit. This process requires 
patience, as habit formation is gradual and influenced by 
repeated practice. Awareness is a critical component in 
managing habitual triggers. Individuals must recognize the 
cues that initiate their routines and understand how these 
cues influence behavior. Keeping a record of daily activities 
and noting moments of craving can help identify patterns that 
may not be immediately obvious (4,5). This information can 
then be used to develop targeted strategies for change. 
Environmental design also plays a role in shaping routines. 
Small changes in the physical environment can influence 
behavior by altering cues. For example, removing objects 
associated with substance use or rearranging living spaces can 
reduce exposure to triggers. Creating an environment that 
supports positive behaviors makes it easier to maintain new 
routines (6). Time-based triggers are another aspect of 
habitual behavior. Certain times of day may be associated 
with substance use due to past routines. These temporal cues 
can evoke cravings even in the absence of other triggers. 
Planning structured activities during these times can help 
redirect attention and reduce the likelihood of relapse.

Stress and fatigue can weaken the ability to resist habitual 
behaviors. When individuals are tired or under pressure, they 
may revert to automatic patterns. This highlights the 
importance of maintaining overall well-being, including 
adequate rest and stress management (7). By supporting 
physical and mental health, individuals can strengthen their 
ability to maintain new routines. Support from others can 
enhance efforts to change habitual behavior. Sharing goals 
with friends, family or support groups creates accountability 
and provides encouragement. Others can also offer 
suggestions for alternative activities and help reinforce 
positive changes. Technology can assist in managing routines 
by providing reminders and tracking progress (8,9). 
Applications that monitor daily activities can help individuals
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stay consistent with new behaviors. Feedback from these
tools can reinforce progress and highlight areas that may
require adjustment.

CONCLUSION
In conclusion, changing habitual routines is a central aspect of
recovery from addiction by understanding how habits are
formed and how they influence behavior, individuals can take
active steps to replace old patterns with healthier alternatives
(10). This process involves awareness, consistency and
support, all of which contribute to reducing the impact of
behavioral triggers and sustaining long-term change.

REFERENCES
1. Hodgins DC, El-Guebaly N (2004). Retrospective and 

prospective reports of precipitants to relapse in 
pathological gambling. JCCP.72(1):72.

2. Langham E, Thorne H, Browne M, Donaldson P, Rose J, 
et.al. (2015). Understanding gambling related harm: A 
proposed definition, conceptual framework, and 
taxonomy of harms. BMC public health. 16(1):80.

3. Ledgerwood DM, Petry NM (2006). What do we know 
about relapse in pathological gambling?. Clin Psychol Rev. 
26(2):216-228.

5. Daughters SB, Lejuez CW, Strong DR, Brown RA, Breen 
RB,et.al (2005). The relationship among negative affect, 
distress tolerance, and length of gambling abstinence 
attempt. J. Gambl. Stud. 21(4):363-378.

6. Moon SJ, Lee H (2020). Relapse to substance use: A 
concept analysis. Nurs Forum. 55(3):523-530.

7. Barnett BS, Parker SE, Weleff J (2022). United States 
National Institutes of Health grant funding for 
psychedelic-assisted therapy clinical trials from 2006–
2020. Int J Drug Policy. 99:103473.

8. Fishman M, Wenzel K, Scodes J, Pavlicova M, Lee JD,et.al.
(2020). Young adults have worse outcomes than older 
adults: Secondary analysis of a medication trial for opioid 
use disorder. J Adolesc Health. 67(6):778-785.

9. Sewak R, Spielholz NI (2018). Relapse prevention: Using 
sound to reduce the probability of recidivism and 
suffering following detoxification. Med Hypotheses. 
118:84-91.

10. Rong C, Jiang HF, Zhang RW, Zhang LJ, Zhang JC, et.al.
(2016). Factors associated with relapse among heroin 
addicts: evidence from a two-year community-based 
follow-up study in China. IJERPH. 13(2):177.

Grant O

Volume 09 . Issue 04 . 75

Page 2

Hodgins DC, el-Guebaly N (2010). The influence of 
substance dependence and mood disorders on outcome 
from pathological gambling: Five-year follow-up. J Gambl 
Stud. 26(1):117-127.

4.

https://psycnet.apa.org/journals/ccp/72/1/72/
https://psycnet.apa.org/journals/ccp/72/1/72/
https://psycnet.apa.org/journals/ccp/72/1/72/
https://link.springer.com/article/10.1186/s12889-016-2747-0
https://link.springer.com/article/10.1186/s12889-016-2747-0
https://link.springer.com/article/10.1186/s12889-016-2747-0
https://www.sciencedirect.com/science/article/pii/S0272735805001443
https://www.sciencedirect.com/science/article/pii/S0272735805001443
https://link.springer.com/article/10.1007/s10899-005-5554-6
https://link.springer.com/article/10.1007/s10899-005-5554-6
https://link.springer.com/article/10.1007/s10899-005-5554-6
https://onlinelibrary.wiley.com/doi/abs/10.1111/nuf.12458
https://onlinelibrary.wiley.com/doi/abs/10.1111/nuf.12458
https://www.sciencedirect.com/science/article/pii/S0955395921003789
https://www.sciencedirect.com/science/article/pii/S0955395921003789
https://www.sciencedirect.com/science/article/pii/S0955395921003789
https://www.sciencedirect.com/science/article/pii/S0955395921003789
https://www.sciencedirect.com/science/article/pii/S1054139X20304584
https://www.sciencedirect.com/science/article/pii/S1054139X20304584
https://www.sciencedirect.com/science/article/pii/S1054139X20304584
https://www.sciencedirect.com/science/article/pii/S0306987718303529
https://www.sciencedirect.com/science/article/pii/S0306987718303529
https://www.sciencedirect.com/science/article/pii/S0306987718303529
https://www.mdpi.com/1660-4601/13/2/177
https://www.mdpi.com/1660-4601/13/2/177
https://www.mdpi.com/1660-4601/13/2/177
https://link.springer.com/article/10.1007/s10899-009-9137-9
https://link.springer.com/article/10.1007/s10899-009-9137-9
https://link.springer.com/article/10.1007/s10899-009-9137-9

	Contents
	Habitual Routines and Their Role in Triggering Relapse Behavior
	DESCRIPTION
	CONCLUSION
	REFERENCES




