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Supplementary Table 1. Conditions included in QCA analysis
	Predictor in literature (for either abstinence or relapse)
	Merged into 

	Psychiatric co-morbidity*1–5, negative emotions* 2,6, impulsivity*2
	Psychiatric co-morbidity (+/-)

	Low education level*5, Mild to Borderline Intellectual Disability (MBID)* 7,8
	MBID (-)

	Social disintegration*9–11, socioeconomic status*10
	Social disintegration (-)

	Treatment length*, treatment completion*12–15
	Long treatment (+/-)

	Addicted friends*6, social support*2,16, supportive relationships* (partner, family, friends)2,6, help seeking*2, being a parent*2
	Informal support (+)

	Accessibility of (treatment) resources*6, aftercare*5,6, living arrangement*1,5, help seeking*2
	Formal support (+)

	Having a goal in life* , boredom*,  (un)employment* 1,5,6,15,17–19
	Engagement in activities (+)


* Included in data collection
- absence mostly associated with abstinence or presence with relapse
+ presence mostly associated with abstinence or absence with relapse 

Supplementary Table 2. Conditions excluded from QCA analysis
	Predictor in literature (for either abstinence or relapse)
	Reason exclusion

	Biomarkers, family history, genetic factors, hormonal factors, neurocognitive factors, outcome expectancies, physical health, sleeping problems2, time to first remission5
	Outside study scope

	Co-morbid SUD (poly use)*, drinking goals, negative drinking  consequences2
	Nearly all participants are poly substance users

	Abstinence duration*2, gender*2,5
	Too little variation – nearly all participants male, and  abstinence measured at 3 months

	Number of previous detox admissions*, SUD severity*, treatment history*2
	High SUD severity and multiple previous admissions to inpatient treatment are treatment admission criteria

	Ethnicity*1, age*1,2,5, religion*2
	Excluded after scoping first 10 cases

	Coping*2, craving*2, self-efficacy*2,6, substance use in public spaces / availability of substances*6, temptations*6, life events*2, living arrangement*1,5, marital status*1, stigma6,20
	Excluded after scoping first 10 cases, but taken into account in the qualitative analysis for background

	Motivation*, insight in problems2
	Motivation only measured at baseline, insight in problems difficult to measure through self-reports

	





Supplementary Table 3. Definition and calibration of conditions and outcome (1/2)
	Condition/ outcome
	Description 
	Data source
	Values 
	Calibration
	

	Abstinence (outcome)
	Non-use of alcohol or drugs 30 days prior to follow-up, excluding tobacco
	Follow-up interview
	0 – 30 days of abstinence
	Ragin's ‘direct method’, which utilizes the log of the odds to assign set-membership scores21. Upper limit set at 0 (full abstinence), lower limit at 30 (full relapse). The 0.5 threshold set at 3, thereby taking into account the possibility of ‘a slip’, e.g. a minor, temporary setback after which abstinence is resumed, which differs from full relapse22,23
	

	Psychiatric comorbidity
	Psychiatric symptoms above the clinical threshold

	Adult Self Report24, moderate to good reliability and internal consistency (>.71)24 and (factorial) validity25. 

N.B. ASR DSM subscales (depressive, anxiety, somatic, avoidant personality, attention deficit/hyperactivity and antisocial personality problems) were used for our sample description (Table 1)
	T-score for total problems, range 0 – 100, clinical threshold score is 63



	Ragins21 method for direct calibration. Upper limit 100, lower limit 0, .5 limit at 63
	Baseline

	MBID
	Mild to borderline intellectual disability (MBID, total IQ 50 – 85)
	Screener for Intelligence and Mild Intellectual Disabilities (SCIL)26. Good predictive validity to detect MBID (AUC 0.93) and excellent test-retest reliability 0.9227.

	Scores between 0 and 28. The cut-off point for MBID is set at a score of 19,5 (< 19,5 indicates MBID) 
	Score 1: SCIL < 15
Score 0,67: SCIL 15 – 19,5 
Score 0,33: 19,5 – 25 
Score ≥ 25
	

	Social                      disintegration
	Difficulties performing daily activities and negative social or societal influences
	Measurements in the Addictions for Triage and Evaluation (MATE) 2.1. ICN28, modules S 7.2 and S 8.2, with moderate to excellent reliability and moderate to high validity28
	A total score between 0 and 52 for both modules (13 items) combined. Total score is the sum of 13 items with a 5 point scale (0, no problems – 4, complete, severe problems)
	Ragins21 method for direct calibration. Upper limit (maximum score) set at 52, lower limit at 0. The 0.5 threshold at 13.  
	

	Long treatment
	Treatment length measured in weeks
	Participants electronic patient files 
	
	Score  1:  ≥ 20 weeks 
Score 0,67: 12 – 20 weeks, excluding completed short treatment 
Score  0,33: 4 – 12 weeks, including completed short treatments up to 14 weeks 
Score 0: < 4 weeks 
	Treatment








Supplementary Table 3. Definition and calibration of conditions and outcome (2/2)
	Condition/ outcome
	Description 
	Data source
	Values 
	Calibration
	

	Informal support

	Support by friends/loved ones 



	Individual Recovery Outcomes Counter, item 7 (I.ROC)29.  The I.ROC validly and reliably measures the patient's recovery process on four domains: (1) home, (2) opportunity, (3) people and (4) empowerment. It has high internal consistency and good convergent validity with two other recovery measures, the RAS and BASIS-3229.
	6-point scale (1= never, 6 = always)
	Score 1: always received needed informal support 
Score 0,8: almost always received needed informal support 
Score 0,6: regularly received needed informal support 
Score 0,4: sometimes received needed informal support 
Score 0,2: almost never received needed informal support 
Score 0: never received needed informal support 
	Post-treatment

	Formal support
	Presence of formal support 
	Item added to the I.ROC at follow-up for the purpose of this study. 
‘In the past three months, I received the professional support or treatment I needed’ 

	6-point scale (1= never, 6 = always)
	Score 1: always received needed professional treatment or support 
Score 0,8: almost always received needed professional treatment or support 
Score 0,6: regularly received needed professional treatment or support 
Score 0,4: sometimes received needed professional treatment or support 
Score 0,2: almost never received needed professional treatment or support 
Score 0: never received needed professional treatment or support 
	

	Activities
	Being engaged in daytime activities, such as hobbies or (volunteer) work 
	Item added to the I.ROC at follow-up for the purpose of this study
‘In the past three months, I had a job, day care or other daytime activities I participate in’ 

	6-point scale (1= never, 6 = always)
	Score 1: always had daytime activities
Score 0,8: almost always had daytime activities 
Score 0,6: regularly had daytime activities
Score 0,4: sometimes had daytime activities
Score 0,2:  never had meaningful daytime activities
Score 0: never had  daytime activities
	






Supplementary Table 4. Data matrix (1/2)
	Client 
number
	MBID
	Psychiatric
comorbidity
	Social
disintegration
	Long
treatment
	Formal
support
	Informal  support
	Activities
	Abstinence

	1
	0.67
	0.46
	0.7
	1
	0
	1
	0
	0.12

	2
	0.67
	0.64
	0.54
	1
	0.2
	1
	0.8
	0.95

	3
	0.33
	0.54
	0.68
	1
	1
	1
	1
	0.95

	4
	0.67
	0.43
	0.52
	1
	1
	1
	1
	0.95

	5
	1
	0.85
	0.75
	0.33
	0.8
	0.8
	1
	0.73

	6
	0.33
	0.42
	0.59
	1
	1
	1
	1
	0.5

	7
	1
	0.33
	0.88
	0.67
	0.6
	1
	1
	0.95

	8
	0
	0.89
	0.87
	1
	1
	0.6
	0.8
	0.47

	9
	1
	0.46
	0.33
	0.33
	0.4
	1
	1
	0.95

	10
	0.67
	0.5
	0.54
	0.33
	0.2
	0.8
	0
	0.29

	11
	0.67
	0.81
	0.52
	0.67
	0.4
	0.4
	0.4
	0.17

	12
	0.67
	0.71
	0.72
	0.33
	0.2
	0.4
	0.2
	0.08

	13
	1
	0.56
	0.8
	0.33
	0.4
	0.4
	1
	0.95

	14
	0.67
	0.6
	0.65
	0.67
	1
	0.8
	0.8
	0.95

	15
	1
	0.73
	0.79
	0.33
	1
	0.4
	0.6
	0.95

	16
	0
	0.64
	0.8
	0.67
	0
	0
	0
	0.05

	17
	0.33
	0.76
	0.81
	1
	0.8
	1
	1
	0.95

	18
	0.67
	0.74
	0.14
	0.33
	0.8
	0.4
	0.6
	0.95

	19
	0.33
	0.91
	0.59
	0.33
	0.6
	0.4
	0.8
	0.95

	20
	1
	0.38
	0.63
	0.33
	0.8
	0.8
	1
	0.95

	21
	0.33
	0.54
	0.33
	0.33
	0
	0.8
	0.8
	0.5

	22
	0.67
	0.9
	0.67
	0.33
	1
	0.8
	1
	0.95

	23
	0
	0.64
	0.67
	0.33
	0.4
	0.2
	0
	0.08

	24
	0.33
	0.42
	0.5
	0.33
	0.2
	1
	0.8
	0.44

	25
	0
	0.6
	0.63
	1
	1
	1
	1
	0.95

	26
	0.33
	0.46
	0.68
	0.33
	0.2
	1
	0.6
	0.95

	27
	1
	0.67
	0.56
	1
	1
	1
	1
	0.95

	28
	0.33
	0.36
	0.8
	0.33
	1
	1
	1
	0.95

	29
	1
	0.44
	0.59
	1
	1
	1
	1
	0.88

	30
	1
	0.62
	0.67
	0.33
	1
	1
	0.4
	0.95

	31
	0.33
	0.62
	0.39
	0.33
	1
	1
	0.6
	0.95

	32
	0.33
	0.58
	0.28
	0.33
	1
	1
	1
	0.05

	33
	0.67
	0.42
	0.68
	0.33
	0.6
	0.4
	0.8
	0.88

	34
	1
	0.42
	0.44
	0.33
	0
	0
	0
	0.05

	35
	0.67
	0.48
	0.67
	0.67
	0.8
	0.8
	1
	0.88

	36
	0.33
	0.39
	0.5
	0.33
	1
	1
	1
	0.73

	37
	1
	0.89
	0.77
	0.33
	0.6
	0.6
	0.4
	0.47

	38
	1
	0.91
	0.2
	0.33
	1
	1
	1
	0.95

	39
	0.67
	0.69
	0.65
	0.33
	0.6
	0.8
	0.6
	0.05

	40
	0.67
	0.91
	0.52
	0.33
	0
	0.6
	1
	0.42

	41
	0.67
	0.52
	0.33
	1
	1
	0.4
	0.8
	0.36

	42
	0.33
	0.52
	0.54
	0.33
	0.8
	1
	0.6
	0.95


[bookmark: _Hlk158734323]Supplementary Table 4. Data matrix (2/2)
	
Client 
number
	MBID
	Psychiatric
comorbidity
	Social
disintegration
	Long
treatment
	Formal
support
	Informal  support
	Activities
	Abstinence

	43
	1
	0.58
	0.17
	0.33
	0.4
	1
	1
	0.05

	45
	0.33
	0.91
	0.28
	0.33
	0.4
	0.4
	0.2
	0.05

	46
	1
	0.66
	0.44
	0.33
	0
	0.6
	0.2
	0.34

	47
	1
	0.12
	0.8
	0
	0.4
	0.6
	0.6
	0.95

	48
	1
	0.43
	0.58
	0.33
	0.8
	1
	0.6
	0.73

	49
	0
	0.42
	0.33
	0.33
	0.8
	1
	1
	0.95

	50
	1
	0.85
	0.77
	0.33
	0.6
	1
	0.8
	0.95

	51
	1
	0.82
	0.2
	0.33
	0.4
	0.2
	0.6
	0.05

	52
	0.33
	0.48
	0.09
	0.33
	1
	1
	0.6
	0.95

	53
	0.67
	0.66
	0.65
	0.33
	0
	0.4
	0
	0.05

	54
	0.67
	0.73
	0.67
	0.33
	0
	0.6
	0
	0.05

	55
	1
	0.46
	0.24
	0.33
	0.2
	1
	1
	0.95

	56
	0.33
	0.79
	0.61
	0.33
	0.8
	0.8
	1
	0.88

	57
	0
	0.24
	0.73
	0
	1
	0.8
	0.6
	0.88

	58
	0.67
	0.64
	0.2
	0
	0
	0.6
	1
	0.95

	59
	1
	0.77
	0.33
	0.67
	0.6
	0.6
	0.4
	0.05

	


Supplementary Table 5. Truth table abstinence
	MBID
	Psychiatric comorbidity
	Social   disintegration
	Long   treatment
	Formal
support
	Informal 
 support
	Activities
	n
	Abstinence
	raw consist.

	1
	0
	1
	1
	1
	1
	1
	4
	1
	0.902741

	0
	0
	1
	0
	1
	1
	1
	2
	1
	0.888704

	0
	1
	1
	1
	1
	1
	1
	4
	1
	0.884822

	1
	1
	1
	1
	1
	1
	1
	2
	1
	0.881007

	1
	0
	1
	0
	1
	1
	1
	2
	1
	0.878587

	0
	0
	0
	0
	1
	1
	1
	2
	1
	0.868506

	0
	1
	1
	0
	1
	1
	1
	2
	1
	0.856049

	1
	1
	1
	0
	1
	1
	1
	4
	1
	0.84709

	1
	0
	0
	0
	0
	1
	1
	2
	1
	0.836972

	0
	1
	0
	0
	1
	1
	1
	2
	0
	0.829201

	1
	1
	0
	0
	0
	1
	1
	2
	0
	0.789664

	1
	1
	1
	0
	1
	1
	0
	2
	0
	0.769106

	1
	1
	1
	0
	0
	0
	0
	2
	0
	0.45977


N.B. Raw consistency threshold set at 0.8. Rows with < 2 cases removed. Outcome in rows with >25% inconsistencies manually set at 0.





Supplementary Table 6. Truth table relapse
N.B. Raw consistency threshold set at 0.8. Rows with <1 case removed. Outcome in rows with >25% inconsistencies manually set at 0
	MBID
	Psychiatric  comorbidity
	Social
disintegration
	Long
treatment
	Formal
support
	Informal
 support
	Activities
	n
	Relapse
	raw consist.

	1
	1
	1
	1
	0
	0
	0
	1
	1
	0.92809

	1
	1
	1
	0
	0
	0
	0
	2
	1
	0.925287

	0
	1
	1
	1
	0
	0
	0
	1
	1
	0.913747

	0
	1
	1
	0
	0
	0
	0
	1
	1
	0.912807

	0
	1
	0
	0
	0
	0
	0
	1
	1
	0.894444

	1
	0
	0
	0
	0
	0
	0
	1
	1
	0.891753

	1
	1
	1
	0
	0
	1
	0
	1
	1
	0.845295

	1
	0
	1
	1
	0
	1
	0
	1
	1
	0.825832

	1
	1
	0
	0
	0
	1
	0
	1
	1
	0.823834

	1
	1
	0
	0
	0
	0
	1
	1
	0
	0.712928

	1
	1
	1
	0
	0
	0
	1
	1
	0
	0.675624

	1
	1
	0
	1
	1
	0
	1
	1
	0
	0.668639

	0
	1
	0
	0
	0
	1
	1
	1
	0
	0.629237

	0
	0
	1
	0
	0
	1
	1
	1
	0
	0.622047

	1
	1
	1
	0
	0
	1
	1
	1
	0
	0.618929

	1
	1
	0
	0
	0
	1
	1
	2
	0
	0.615385

	1
	1
	0
	1
	1
	1
	0
	1
	0
	0.609873

	1
	1
	1
	1
	0
	1
	1
	1
	0
	0.590226

	1
	1
	1
	0
	1
	1
	0
	2
	0
	0.586992

	1
	1
	0
	0
	1
	0
	1
	1
	0
	0.585216

	1
	0
	0
	0
	0
	1
	1
	2
	0
	0.580786

	1
	1
	1
	0
	1
	0
	1
	1
	0
	0.556213

	1
	0
	1
	0
	0
	1
	1
	1
	0
	0.55081

	0
	1
	1
	0
	1
	0
	1
	1
	0
	0.538462

	1
	0
	1
	0
	1
	0
	1
	1
	0
	0.510896

	0
	0
	1
	1
	1
	1
	1
	1
	0
	0.485792

	1
	1
	0
	0
	1
	1
	1
	1
	0
	0.469172

	0
	1
	1
	1
	1
	1
	1
	4
	0
	0.452099

	1
	1
	1
	1
	1
	1
	1
	2
	0
	0.437834

	1
	0
	1
	0
	1
	1
	1
	2
	0
	0.437086

	1
	1
	1
	0
	1
	1
	1
	4
	0
	0.437011

	1
	0
	1
	1
	1
	1
	1
	4
	0
	0.436782

	0
	0
	0
	0
	1
	1
	1
	2
	0
	0.431818

	0
	1
	1
	0
	1
	1
	1
	2
	0
	0.427259

	0
	1
	0
	0
	1
	1
	1
	2
	0
	0.42562

	0
	0
	1
	0
	1
	1
	1
	2
	0
	0.418605





[bookmark: _Hlk158734520]Supplementary Table 7. Comparison of in- and excluded respondents  
	
	Included
	n
	Excluded 
	n
	Test-score
	Sign.

	Age (years), mean (SD) 
	43,88 (9,58)
	58
	38,66 (9,36)
	64
	t= -0,344
	<0,003

	  
	
	
	
	
	
	

	Gender, % male 
	91,38
	58
	80,06
	64
	Chi2= 0,184
	<0,668

	  
	
	
	
	
	
	

	MBID (SCIL), mean (SD)
	17,12 (5,85)
	511
	17,2 (5,19)
	35
	t=0,067
	<0,947

	
	
	
	
	
	
	

	Psychiatric comorbidity (ASR), mean (SD)
	67,69 (13,15)
	58
	65,04 (9,99)
	53
	t=-1,188
	<0,237

	
	
	
	
	
	
	

	Social disintegration (MATE), mean (SD)
	18,45 (8,63)
	58
	15,21 (9,49)
	58
	t=-1,925
	<0,057

	
	
	
	
	
	
	

	Treatment completed, % yes
	51,72
	58
	42,18
	64
	Chi2= 1,112
	<0,292

	
	
	
	
	
	
	

	Treatment duration (weeks), mean (SD)
	14,65 (9,73)
	58
	12,46 (9,42)
	64
	t=-1,260
	<0,210

	
	
	
	
	
	
	


 For seven patients, SCIL scores were missing, but WAIS-IV scores were available. These cases primarily involved patients with (very) short treatment durations. In order to maintain a diverse sample for the condition ‘long treatment’, we were able to include these cases by using the WAIS-IV score and clinical records to calibrate MBID. This decision was supported by the fact that the WAIS-IV is a more precise measurement tool for assessing intelligence than the SCIL, enabling the reliable determination of the presence or absence of MBID. We assigned an MBID score of 0 or 1 to these cases.


[bookmark: _Hlk158734602]Supplementary Table 8. Necessary OR-conditions for abstinence and relapse
	Abstinence

	Condition(s)
	Consistency
	Coverage

	Activities+informal support
	0.956
	0.740

	Activities+formal support
	0.944
	0.783

	Informal support+formal support
	0.934
	0.741

	~ Long treatment+informal support
	0.948
	0.721

	~Long treatment+activities
	0.924
	0.726

	Relapse

	Condition(s)
	Consistency
	Coverage

	Psychiatric comorbidity+MBID+Social disintegration
	0.902
	0.410

	Psychiatric comorbidity+MBID+~Formal support
	0.944
	0.417

	MBID+Psychiatric comorbidity+~Activities
	0.951
	0.429

	MBID+Psychiatric comorbidity+~Informal support
	0.905
	0.424

	Psychiatric comorbidity+Social disintegration+~Activities
	0.921
	0.454

	Psychiatric comorbidity+Social disintegration+~Formal support
	0.912
	0.434

	MBID+Social disintegration+~Activities
	0.926
	0.423

	MBID+Social disintegration+~formal support
	0.915
	0.409


N.B. Only necessary (combinations of) conditions are displayed, ~ denotes absence of a condition
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