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Sponsoring Organizations



Opioid Response Network

• The SAMHSA-funded Opioid Response Network 
(ORN) assists states, organizations and 
individuals by providing the resources and 
technical assistance they need locally to address 
the opioid crisis and stimulant use.

• Technical assistance is available to support the 
evidence-based prevention, treatment and 
recovery of opioid use disorders and stimulant 
use disorders. 

Funding for this initiative was made possible (in part) by grant no. 1H79TI083343 from SAMHSA. The views 
expressed in written conference materials or publications and by speakers and moderators do not necessarily 
reflect the official policies of the Department of Health and Human Services; nor does mention of trade names, 
commercial practices, or organizations imply endorsement by the U.S. Government.



Working With Communities

• The Opioid Response Network (ORN) provides 
local, experienced consultants in prevention, 
treatment and recovery to communities and 
organizations to help address this opioid crisis and 
stimulant use. 

• ORN accepts requests for education and training.

• Each state/territory has a designated team, led by 
a regional Technology Transfer Specialist (TTS), 
who is an expert in implementing evidence-based 
practices. 



Contact the 
Opioid Response Network

• To ask questions or submit a request for technical 
assistance: 

o Visit 
www.OpioidResponseNetwork.org 

o Email orn@aaap.org 

o Call 401-270-5900



Enhancing Recovery Through Science



Talk Objectives

1. Identify in-person service barriers that digital 
services might address

2. Define digital recovery support services and 
introduce a classification system

3. Describe several digital recovery support services
a. Theory on how they can enhance recovery

b. Summarize what is known empirically

4. Recommend referral strategies that maximize 
potential benefits and mitigates potential risks
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Finite reach of existing services

• Impact = Reach x Effectiveness (Glasgow)

• 10% with substance use disorder (SUD) received one 
or more SUD services – including specialty treatment, 
mutual-help, ED, private physician, etc. 

Source: SAMHSA NSDUH 2019



Logistical Barriers



Psychosocial barriers

(Prochaska et al. 1992)



Online and mobile technologies are 
integrated into day-to-day life

-72% use social network sites
*90% 18-29
*82% 30-49
*69% 50-64
*40% 65+

-81% have a smartphone
*96% 18-29
*92% 30-49
*79% 50-64
*53% 65+

Source: Pew Research Center

-77% have home broadband
*70% 18-29
*86% 30-49
*79% 50-64
*64% 65+



Technology Access 
for those with SUD

(Dahne & Lejuez, 2015) (Ashford, Lynch, & Curtis, 2018)



COVID-19 and SUD Recovery

• COVID highlights and exacerbates, rather than creates, 
context for enhanced SUD consequences

• Limitations to service access

• High stress
o Disruptions to basic human needs: employment/purpose, 

housing, financial stability

• Isolation; reduced social connection



COVID-19 harms to individuals with 
SUD: Silver Lining
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Recovery Support Services 
(Revisited)

Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Sober living 
environments

Clinical models 
of long-term 

recovery 
management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings

From ORN/AAAP 
Recovery Support 
Services Webinar 
(Kelly, April 2021)



Treatment vs. Recovery Support 
Services

Treatment Recovery Support Services

Goal Reduce symptoms, substance 
use

Enhance recovery (process; White, 
2006)
*resolve substance use problems
*foster health and well-being

Time-
frame

Time-limited, short-term 
designed

Long-term

Location Health care settings Community (Ashford et al. 2019)

Providers Professionals Peers (can be credentialed, have 
expertise, etc.)



What are digital recovery 
support services? 

• Digital technology in lieu of, or as adjunct to, in-person recovery 
support services

• Telehealth vs. vs. technology-based intervention vs. digital recovery 
support service (and “telerecovery”)

Technology-based 
Intervention

Digital Recovery Support Services

Goal Reduce symptoms, 
substance use

Enhance recovery (process; White, 2006)
*resolve substance use problems
*foster health and well-being

Time-frame Time-limited access Long-term access

Access points* Health care settings Freely available online

Providers/Designers Professionals Peers (can be credentialed, have 
expertise, etc.)



Focus on the behavior: 
Proposed typology to classify digital 

services

Source: Bergman & Kelly, 2020, Journal of Substance Abuse Treatment

Dimension Description

a) Type of service The recovery support service or activity with which someone engages (e.g., 
online recovery support meeting). Can be synchronous – real-time 
interaction – or asynchronous – interaction without time constraints

b) Type of platform How the recovery support service is delivered
*remote video conferencing
*discussion forum
*recovery-specific social network site

c) Points of access Communication technology through which individuals access the platform
*website
*smartphone app
*telephone

d) Organization/individuals 
responsible

Organization and/or individuals that designed, developed, maintains, 
monitors, oversees the service
*mutual-help organization
*private company
*peer volunteer monitors



Ways to leverage technology for 
individuals with substance use disorder
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Recovery-related use of online 
technology



Prevalence

11.0% Overall



Predictors of recovery-related use 
of online technology

Univariate/Unadjusted

Age

Education

Race/Ethnicity

Income

SUD Medication

Recovery Support Services

Criminal Justice Involvement

Age First Use of Any Substance

Psychological Distress

QOL

Years Since Problem Resolution

Multivariate/Adjusted

Income (30k > 100k; OR = 2.5)

SUD Medication (Yes; OR = 3.2)

Recovery Support Services (Yes; OR = 2.8)

Psychological Distress (More; OR = 1.1)



How might digital services make a 
difference?

Source: Bergman & Kelly, 2020, Journal of Substance Abuse Treatment



Online Recovery Support Meetings



Online Recovery Support Meetings



Building on Social Norms/Identity 
and Mutual-Help Research

• Socially-derived MOBCs may be mobilized online too

o Recovery role models (sponsors; Tonigan & Rice, 2010; Zemore et al. 2013; 
Kelly et al. 2016)

o Social network changes (Kelly et al. 2012; Stout et al. 2012)

o Enhanced (AA) friendship quality (Humphreys & Noke, 1996)

o AA-specific social support (Kaskutas et al. 2002)

• Norms partially explain why pro-alcohol content exposure on social media 
predicts subsequent drinking increases (Labrie, Boyle)

• Social identity theories of health behavior change



Online Recovery Support Meetings: 
What is Known Empirically?

• Online SMART attendance associated with alcohol 
abstinent days over the short-term (Campbell et al. 
2016; Hester et al. 2013)
o RCT unrelated to online meeting attendance

• “Zoom” AA effects unknown
o Developmental model of recovery?



Online Recovery Communities



Social Capital as Defining Feature of 
Recovery Capital

Sources: Cloud & Granfield (1999; 2008), Best & Laudet (2010), White & Cloud (2007), Groshkova, Best, & White 
(2012; Kelly & Hoeppner (2014)



Yalom’s “curative” group therapy 
factors

• Instillation of hope

• Universality

• Imparting information

• Altruism

• Corrective recapitulation of the primary family group

• Development of social skills

• Imitative behavior

• Interpersonal learning

• Group cohesiveness

• Catharsis

• Existential factors
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Some working definitions

• Online recovery community: An online space dedicated to 
recovery (i.e., efforts to resolve substance use problems 
and/or enhance well-being) for individuals with substance 
use disorder (SUD)
o Space can be actual (website, app, etc.) or conceptual (cutting 

across multiple online spaces)

• Recovery-specific social network sites (SNS) are a type 
of online community; from Ellison & boyd (2013)
o Unique profile
o Articulated connections that can be viewed and traversed
o Ability to interact with streams of user generated or shared 

content

• Online recovery forums – aka discussion boards –
overlaps functionally with recovery SNS with simpler 
functionality



Online Recovery Forums



Online forums: What is known 
empirically?

• Opioid use recovery group (D’Agostino 2017) 500+ comments 
on the 100 “hottest” posts

< 1% potentially harmful info



Online forums: 
What is known empirically? 

• Similar findings for cannabis use recovery group 
(Sowles 2017)

• Groups dedicated to substance use may contain harm 
reduction advice (Wombacher 2019)

• In study of SHE RECOVERS (Curtis 2019), 80% had 
already or wanted to connect with peers in person



Recovery-specific 
social network sites



Recovery-specific 
social network sites: What is known 

empirically?
• Cross-sectional survey of individuals recruited from 

Intherooms.com who participated for their “own current or 
former substance problem” (N = 123; Bergman et al. 2017)
o $10 Dunkies gift card

• M = 50.8 years, 94% White and 57% Female (vs. 46.7 years, 
61% White, and 40% Female in the National Recovery Study)

• 7.3 years abstinent, on average (SD = 9.3)



Recovery-specific social network 
sites: What is known empirically?

Similar for 1+ and <1 (p > .05); rs = .01 - .154



Recovery-specific social network 
sites: What is known empirically?

“InTheRooms.com participation” (% agreement)
o Enhanced identity as a person in recovery (69.2%)

o Reduced craving for alcohol or other drugs (67.5%)

o Increased abstinence motivation (83.2%)

o Increased abstinence self-efficacy (80.3%)

• “Tell us what you find most helpful/least helpful about 
InTheRooms.com in your recovery or efforts to cut 
back or quit using alcohol and/or other drugs” (up to 
five open-ended responses)



Recovery-specific social network 
sites: What is known empirically?

Common Therapeutic Factors

(Yalom, 2005)
InTheRooms.com/Online Factors

InTheRooms.com Resources (1st)

“Speaker tape library”

Convenience (2nd) 

“I’m far from meetings so it is nice to have an 

online meeting”

Imparting Information (3rd)

“Meeting locator/finder”

Cohesiveness (4th)

“Unity worldwide of recovery”

Universality (5th)

“Knowing I’m not alone”

Instillation of Hope (6th)

“Help me make up my mind to quit”



Recovery-specific social network 
sites: What is known empirically?

Common/Online Socialization InTheRooms.com Specific

Functional/technical issues (1st)

“Hard to navigate”

Online socialization, general (2nd) 

“Some of the snarking back and forth gets old”

InTheRooms.com Resources, general (3rd)

“Need more speaker videos”

Online recovery (4th)

“Missing the human connection”

Live online video meetings (5th)

“Some folks try to hog the meetings”

InTheRooms.com as for-profit organization (6th)

“Advertisements for treatment facilities”



Recovery-specific social network 
sites: What is known empirically?

• Sober Grid, top third most active users (Ashford 2020)
o < 1 year abstinent and < 1 year in recovery – measured 

separately

o M = 95 posts, 396 comments, 10 check-ins, 1270 ‘likes’ 
with lots of variability

o Check-ins related to ‘sobriety date’ change (i.e., recurrence 
of use)

o Gen X and baby boomers showed greater engagement than 
millennials 

• Hello Sunday Morning/Daybreak (Kirkman 2018; Tait 
2019)
o Free for Australian citizens; access fee internationally

o Posts/comments associated with improved drinking 
outcomes
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Potential Drawbacks

• Attendance vs. Active Involvement

• Peer-to-Peer Social Connection on Digital Services
o Reduced group alliance in tele- vs. in-person therapy

o Non-verbal cues in communication

o Increased immediacy -> Enhanced Arousal/Negative Affect

o More effort and resources needed for rapport building?

• Data Privacy

• Digital Divide



Some further caution…

https://www.theverge.com/2018/5/21/17370066/facebook-addiction-
support-groups-rehab-patient-brokering



Tips for referral

• Explore the digital service yourself
o General perceptions of helpfulness vs. harmfulness
o Services offered by respective platforms

• Discuss ways to enhance privacy
o Online meetings that use security features
o Use username/pseudonym
o Safe physical space if using video
o Encourage patient to check for what data is being collected 

about them

• Check in regularly
o Assess for therapeutic mechanisms: social support, self-

efficacy, shifts in stage of change and motivation, etc.
o Assess for risks and any potential side effects (e.g., signs of 

compulsive use)



Readings from our group
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Bergman, B. G., & Kelly, J. F. (2021). Online digital recovery support services: 
An overview of the science and their potential to help individuals with 
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19 for individuals with substance use disorder. Addictive Behaviors, 113, 
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Resources

Grayken Center for Addiction at the Boston Medical Center 

https://www.bmc.org/addiction/covid-19-recovery-resources

American Society of Addiction Medicine

https://www.asam.org/Quality-Science/covid-19-coronavirus/support-group

National Institute on Drug Abuse

https://www.drugabuse.gov/related-topics/covid-19-resources

Recovery Research Institute

https://www.recoveryanswers.org/media/digital-recovery-support-online-and-mobile-resources/

m-Health Index and Navigation Database (MIND)

https://mindapps.org



Thanks for your time!

Email: bgbergman@mgh.harvard.edu
Twitter: @brandonbphd


