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Recovery Community Centers are intended to …

• Provide locatable sources of 
community-based recovery 
peer to peer support 
beyond the clinical setting…

• Help individuals achieve 
sustained recovery by 
building and successfully 
mobilizing personal, social, 
environmental, and cultural 
resources (recovery capital)



Recovery 
Community 
Centers are 
NOT…

Residential 
centers

Sober living 
environments

Treatment 
centers

12-step 
clubhouses

Drop-in (clinical) 
centers



Principles of RCCs

Source of recovery capital at the community level

• Provide different services than formal treatment

• Offer more formal and tangible linkages to social services, 
employment, training and educational agencies than do 
mutual-help organizations

There are many pathways to recovery

• RCCs not allied with any specific recovery philosophy/model

• All and any pathway to recovery should be celebrated



RCCs may foster or provide many of the active 
ingredients of recovery reported by persons in 
recovery…(CHIME)

CONNECTION HOPE AND 
OPTIMISM

POSITIVE SOCIAL 
IDENTITY

MEANING AND 
PURPOSE

EMPOWERMENT
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Addiction 

Onset

Help 

Seeking
Full Sustained 
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Reinstatement

Risk drops 

below 15%

4-5 years 8 years 5 years

Self-

initiated 

cessation 

attempts

4-5 

Treatment 

episodes/

mutual-

help

Continuing 

care/

mutual-

help

Clinical course to remission for addiction cases… can we 
speed this up?

75% of 
individuals 
with SUD 

will 
achieve full 
sustained 
remission

Recovery 
Priming

Recovery 
Monitoring

Recovery 
Mentoring

Opportunity 
for earlier 
detection 
through 

screening in 
non-specialty 
settings like 

primary 
care/ED



50 years of 
Progress: Burning 
building analogy…

• Putting out the fire –addressing 
acute clinical pathology - good job

• Preventing it from re-igniting (RP) -
strong emphasis, but pragmatic 
disconnect…

• Architectural planning (recovery 
plan) –neglected

• Building materials (recovery 
capital) –neglected

• Granting “rebuilding permits” -
(removing barriers  - neglected)

 





ADDICTION IS A COMPLEX DISORDER

• Genetics
• Gender
• Mental disorders

• Chaotic home and abuse
• Parent’s use and attitudes
• Peer influence
• Community attitudes
• Poor school achievement

• Route of administration
• Effect of drug itself

• Early use
• Availability
• Cost

Environment

Drug

Brain Mechanisms

Addiction

Biology/Genes

RISK FACTORS



Circuits Involved 
in Drug Use and 
Addiction

All of these brain regions must be considered in developing strategies to 
effectively treat addiction.





16



• More stress and lowered ability to experience 
normal pleasures

Post-acute withdrawal effects

Increased sensitivity to stress via…

• Increased activity in hypothalamic-pituitary-adrenal axis (HPA-axis) and 
CRF/Cortisol release

Lowered capacity to experience normal levels of reward via…

• Down-regulated dopamine D2 receptor volume increasing risk of 
protracted dysphoria/anhedonia and relapse risk



Allostasis (maintaining an organism’s stability [homeostasis] through change) occurs both 
during the development of addiction and of recovery… 



RECOVERY IS A COMPLEX PROCESS

• Genetics
• Gender
• Other Mental Illness

• Treatment
• Stigma and discrimination
• Social support
• Cultural/Community attitudes

• Housing
• Employment
• Income
• Education
• Healthcare access/quality

• Community
• Hope + Optimism
• Self-Esteem
• Meaning + Purpose
• Empowerment

Environment

Recovery Capital

Brain Mechanisms

Recovery

Biology/Genes

RESILIENCE FACTORS



Recovery 
Capital

SUD 
Remission

Reduced biobehavioral 
stress/allostatic load

Longer remission results in greater accrual of recovery capital; in turn, greater recovery 
capital increases the chances of longer remission because it reduces biobehavioral stress – a 
major pathway to relapse. Thus, providing more recovery support will increase the chances of 
remission by reducing stress. 

Adapted from Kelly and Hoeppner (2014). 

Recovery: Dynamic Reciprocal relationship between remission and recovery 
capital where increases in individual and social capital reduces 
biobehavioral stress and enhances the chances of ongoing remission



RCCs Goal

Remission    
+ 

Enhanced 
QOL

RCCs



RCCs Mechanisms
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RCC Presentation

Recovery 

community centers:

New FIndings



Three aims…

● Survey of RCC directors and 

staff

● Cross-sectional survey of 

existing RCC participants

● Longitudinal investigation of 

new RCC participants 



RCC Questions 
we need to 
answer…

● What are they?

● Where are they?

● Who runs them?

● Who uses them?

● How are they funded?

● What do they provide?

● How helpful are they?



INVESTIGATION 

OF RCCs: 

DIRECTORS AND 

STAFF 

INTERVIEWS





Kelly JF et al.  New Kid on the Block: An Investigation of the Physical, Operational, Personnel and Service Characteristics of Recovery Community Centers in The United States

AIM, DESIGN, MEASURES

STUDY DESIGN: Cross sectional study across 32 RCCs

PARTICIPANTS: 30 directors interviewed, 59 staff members completed online survey

AIMS WERE TO DETERMINE:
I. Physicality and locality: Structural characteristics , attractiveness, location
II. Operations and Budgets: Years in operation, how they are funded and staffed
III. Leadership and Staffing: Who is running RCCs?
IV. Membership: Who is using RCCs?
V. Services Provided: Perceived importance to recovery as rated by center staff. 
VI. Correlational associations among center characteristics and usage of centers

MEASURES INCLUDE:
● Environmental rating scale 
● Walk score
● Survey of Structures and Operations
● Demographics
● Substance Use History
● Employment History

● Member characteristics
● Referral source
● Services provided

‘New Kid On The Block’: 

RCCs have emerged as 
the second most 
common source of 
recovery community 
support



Physicality and Locality



Operations and Budgets



Leadership and Staffing



Membership



RESULTS: Referral Source ‘New Kid On The Block’



‘New Kid On The Block’

Kelly JF et al.  New Kid on the Block: An Investigation of the Physical, Operational, Personnel and Service Characteristics of Recovery Community Centers in The United States

RESULTS
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SERVICES PROVIDED
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Mental 
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Support
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Legal 
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Childcare 

Services



Services Provided



RESULTS ‘New Kid On The Block’

Kelly JF et al.  New Kid on the Block: An Investigation of the Physical, Operational, Personnel and Service Characteristics of Recovery Community Centers in The United States

● Mostly in urban/suburban locations, have 

moderate-good attractiveness/ quality and are 

fairly quickly accessible

● Operating for an average of 8.5 years with a 

dozen to more than two thousand 

visitors/month

● Center directors were mostly female with 

primary drug histories of alcohol , cocaine, or 

opioids. 

○ Most, but not all, directors and staff 

were in recovery. 

● RCC visitors: Male, White, unemployed, 

criminal-justice system-involved 

● RCCs reported a range of services including 

○ Social/Recreational

○ Mutual-Help

○ Recovery Coaching

○ Employment and Education Assistance

○ Medication-assisted treatment (MAT) 

support and overdose reversal training 

were less frequently offered, despite 

their high ratings by staff



CROSS-

SECTIONAL 

ANALYSIS OF 

EXISTING RCC 
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AIMS ‘One-Stop Shopping For Recovery’

Kelly JF, Stout RL, Jason LA, Fallah-Soy N, Hoffman LA, Hoeppner BB. One Stop-Shopping for Recovery: An Investigation of Participant Characteristics and Benefits Derived From U.S. Recovery Community Centers

I. Assess demographic, substance use, mental health, and recovery 
experience characteristics of active participants across almost 3 
dozen RCCs in the northeastern United States

I. Examine the types of available services used by RCC members across 
RCCs and describe how helpful members found them

I. Investigate the relationship between the extent of RCC exposure and 
length of time in recovery and the associations among RCC exposure 
and measures of recovery capital and social support and how these 
constructs may be related to other indices of quality of life and 
functioning, and psychological and emotional well-being

Little is known about who 
uses RCCs, types and 
helpfulness of services 
used, effect on recovery 
capital and effect on 
quality of life



METHODS

DESIGN:

● Cross-sectional

● Survey

PARTICIPANTS: 

● N=336 RCC members 

● Across 31 New England RCCS

Kelly JF, Stout RL, Jason LA, Fallah-Soy N, Hoffman LA, Hoeppner BB. One Stop-Shopping for Recovery: An Investigation of Participant Characteristics and Benefits Derived From U.S. Recovery Community Centers

‘One-Stop Shopping For Recovery’

MEASURES INCLUDE:

● Demographics

● Recovery

● Substance Use

● Mental Health

● RCC Experience

● RCC Services

● RCC Appraisals

● Recovery Assets

● Quality of Life



Cross-Sectional 
Results of Current 

RCC members 
(N=336)

● Age/gender: Mean age = 41 (SD 

12.4); 50% women 

● Sexual Minority Status: 23% 

LGBTQ

● Race/Ethnicity: Predominantly White 

(78.6%); 11% Hispanic

● Education: high school or lower 

education (48.8%)

● Income: 45.2% <$10,000 past-year 

household income 

● Primary Substance: Most had either 

primary opioid (32.7%) or alcohol 

(26.8%); also some cocaine (13.7%)

● Psychiatric Diagnosis (Lifetime): 

Just under half (48.5%)

● Prior SUD treatment: 72%



Cross-Sectional Survey (N=366) - RCC Experiences 

Of note, QOL in this 

sample was half a SD 

higher than in 

NRS study despite 

shorter time in recovery 

in this sample….



15yrs

Same QOL as gen. pop. 
not achieved until 

around 15yrs

Kelly et al (2018) Alcoholism: Clinical and Experimental Research



RESULTS ‘One-Stop Shopping For Recovery’

Kelly JF, Stout RL, Jason LA, Fallah-Soy N, Hoffman LA, Hoeppner BB. One Stop-Shopping for Recovery: An Investigation of Participant Characteristics and Benefits Derived From U.S. Recovery Community Centers

Most commonly 

used services at 

RCCs

RCCs are utilized by an array of 
individuals with few resources and 
primary opioid or alcohol histories. 

Rated Helpfulness of 

Services Used by 

Members





● Whereas strong social supportive 
elements were common and highly rated, 
RCCs appear to play a more unique role 
not provided either by formal treatment 
or by MHOs in facilitating the acquisition 
of recovery capital and thereby enhancing 
functioning and quality of life.



LONGITUDINAL 
ANALYSIS OF NEW 
RCC PARTICIPANTS



Results: Longitudinal 
Analysis of New 
Participants

• New RCC participants were either in or seeking recovery and

were:

• Mostly young- to middle-aged

• Racially diverse

• Single

• Unemployed

• Adult men and women

• With low education and income

• Suffering from primary opioid or alcohol use disorder

• History of comorbid mental health problems

• Prior professional and mutual-help organization participation. 

• Reflects high clinical severity and few resources - indicative of a need to provide the 
kinds of recovery-specific support and infrastructures that RCCs are shown to 
possess (Haberle et al., 2014; Kelly, Fallah-Sohy, et al., 2020; Valentine, 2011). 



Table 2 - Predictors of RCC Engagement (n=275 included, n=138 with known outcome)

Type of Variable Univariate Multivariable b

Variable OR 95% CI p aOR 95% CI p

Demographics

Age 1.02 (1.00, 1.05) 0.11

Gender (female vs.  male) a 1.65 (0.73, 3.74) 0.22

Sexual orientation (any vs. heterosexual) 0.74 (0.51, 1.07) 0.11

Race (Black vs. White) a 1.19 (0.70, 2.04) 0.52

Ethnicity (Hispanic vs. not) 1.83 (1.11, 3.00) * 0.02 2.32 (1.28, 4.19) ** 0.006

Education (ref = High school or less)

Some college or other degree 1.40 (0.84, 2.32) 0.19

BA or higher 0.91 (0.48, 1.72) 0.77

Income (ref = Less than $10,000)

$10,000 to $49,999 0.93 (0.48, 1.82) 0.84

$50,000 or more 0.99 (0.30, 3.21) 0.98

Accessibility of the RCC

Mode of transportation (walks there vs. not) 0.75 (0.54, 1.04) 0.08 0.58 (0.38, 0.89) * 0.015

Time to get there (within 15min vs. more) 1.41 (1.01, 1.95) * 0.04 1.67 (1.11, 2.52) * 0.016

Substance Use

Recovery stage (seeking vs. in recovery) 0.72 (0.42, 1.24) 0.23

Primary substance (opioid vs. other) 0.80 (0.59, 1.07) 0.14

Polysubstance use (3+ vs. 1-2 substances) 1.29 (0.89, 1.86) 0.18

Tobacco use (current vs. not) 0.96 (0.70, 1.30) 0.77

Baseline Levels of Substance Use Outcomes

Abstinent from all substances (in %, n) 1.25 (0.71, 2.18) 0.43

Length of abstinence (1+ month vs. less) 1.29 (0.93, 1.78) 0.13

Problem-free for 90 days (no days drunk, 

etc.) 1.15 (0.78, 1.69) 0.47

Mental Health

Quality of Life

Quality of Life (EUROHIS-QOL) 1.63 (1.08, 2.46) * 0.02 2.09 (1.16, 3.77) * 0.015

Self-esteem (1 item, 1-10 scale) 1.11 (0.99, 1.25) 0.08 1.03 (0.88, 1.22) 0.705

Psychological distress (Kessler-6) 0.82 (0.59, 1.14) 0.24

Addiction and Recovery Services Use

Outpatient addiction treatment 1.31 (0.97, 1.76) 0.08 1.60 (1.11, 2.32) * 0.013

Alcohol/drug detoxification 1.18 (0.83, 1.68) 0.36

Approx. 60% 

FOLLOWED 

UP

PREDICTORS 

OF RCC 

ENGAGEMENT

Among new RCC 

attendees, sig. predictors 

of engagement were: how 

accessible the RCC was 

(in travel time); higher 

QOL (but was 1 SD lower 

than gen. pop; Hispanic 

ethnicity; prior outpt tx



Table 4 - RCC outcomes 3 months after starting at the RCC

Baseline Baseline 3-Month Change

all retained retained

(n=275) (n=138) (n=138) (n=275)

M/% (SD/n) M/% (SD/n) M/% (SD/n) b 95% CI p

Substance Use

Abstinent from all substances (in %, n) a 88.7 (244) 91.3 (126) 91.3 (126) 0.14 (-0.42, 0.69) 0.63

Length of abstinence (1+ month vs. less) a 64.4 (177) 65.2 (90) 75.4 (104) 0.49 (0.10, 0.87) 0.01 *

Problem-free for 90 days (no days drunk, high, 

interferred) a 38.9 (107) 46.4 (64) 65.2 (90) 0.97 (0.57, 1.37) <.0001 **

Recovery Assets

Recovery Capital (BARC 10 items, 1-6 scale) 4.8 (1.0) 4.9 (0.9) 4.9 (0.9) 0.00 (-0.14, 0.14) 1.00

Social support for recovery (CEST-SS; 9 items, 1-6 scale) 4.8 (1.0) 5.0 (0.9) 4.9 (1.0) 0.01 (-0.15, 0.17) 0.90

Quality of Life (QoL) (in mean, SD)

Quality of Life (EUROHIS-QOL; 8 items, 1-5 scale) 3.4 (0.8) 3.5 (0.7) 3.6 (0.8) 0.14 (0.03, 0.24) 0.01 *

Self-esteem (1 item, 1-10 scale) 6.2 (2.8) 6.4 (2.8) 6.7 (2.6) 0.41 (0.04, 0.77) 0.03 *

Psychological distress (Kessler-6, 6 items, 0-4 scale) 2.3 (1.0) 2.2 (0.9) 2.0 (1.0) -0.22 (-0.37, -0.07) 0.00 **

Note: M = mean, SD = standard deviation, b = estimate of TIME (ref=baseline); model includes significant predictors of 3-month within-window survey completion (i.e., mode 

of transportation to RCC, travel time to RCC, has utilized outpatient treatment, level of perceived social support for recovery) as covariates and models participants as 

nested within sites; all n=275 included in repeated measures model; ** p < 0.01; a = binary distribution modeled using GENMOD

RCC participation for new attendees was associated with increases in length of 

abstinence, decreases in substance-related problems, and significant 

improvements in QOL, self-esteem, and decreases in psychological distress

?

?
Could be due to the fact that “new” RCC attendees could be either seeking or in

recovery. So, many might have already accrued some of these aspects of social support 

and elements of recovery capital and were attending the RCCs for other reasons…



Important Research Design Limitations to Consider…

● Largely cross-sectional without comparison groups- estimates reflect 

those who are currently participating and cannot speak to relative benefit nor 

discontinuation/dissatisfaction with RCCs – future longitudinal, comparative 

research needed 

● A lot was covered in this study with few resources (R21); more detailed 

investigation and engagement with current members (via more in-depth 

in-person interviews etc) may lead to higher follow-ups (in longitudinal work) 

and enhanced data accuracy/quality

● Quantity of RCCs has expanded rapidly during the past several years; 

observed estimates here may have changed with increased availability 

and accessibility and changing standards and norms as RCCs benefit 

from their own accumulating experiences and adapt services/practices to 

better engage/meet needs of potential participants 



Summary and Implications 

This first systematic study of RCCs in one US region (New England and NY state) suggests some 

consistent/inconsistent preliminary findings reflecting themes of who uses RCCs, to what degree, and the types 

and degree of benefit… 

● Findings from RCC Director report, cross-sectional survey of existing members, and short-term longitudinal 

study of new RCC members suggest individuals with primary opioid and alcohol histories, who have few 

resources and more severe clinical histories utilize RCCs; one in five are young adult; about one quarter 

identify as sexual minority; Hispanic ethnicity predicts engagement;  about 50-60% current smokers; 

many in early recovery but substantial proportion use RCCs in first 5 yrs of recovery…

● A large variety of services are offered and utilized and highly valued among current attendees; mutual-

support groups, volunteer opportunities, utilized and highly valued; other aspects such as technology, family 

support; NARCAN training highly valued but offered less frequently…

● Preliminary empirical support from cross-sectional survey (with lengthier duration of RCC participation) … 

for the idea that RCCs may uniquely provide access to recovery capital than in turn may enhance 

quality of life/funx, self-esteem, decrease distress and that these benefits in turn, help facilitate 

continued remission and strengthen recovery

● Some discrepancies observed among new members, however, who, while showing benefits in reducing 

SUD problems and increasing continuous abstinence and QOL/Self-esteem, and decreases in distress, did 

not show increases in recovery capital and social support…



In sum, RCCs may foster or provide many of the 
reported active ingredients of recovery…(CHIME)

CONNECTION HOPE AND 
OPTIMISM

POSITIVE SOCIAL 
IDENTITY

MEANING AND 
PURPOSE

EMPOWERMENT



Enhancing Recovery Through Science


