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The Steering Committee is made up of Principal Investigators:
scientists, clinicians, RCC leadership and
persons with lived experience from

multiple organizations and institutions
from across the US.
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Seminar Attendee Demographics

Seminar Attendees

B Healthcare decision maker (e.g.,
hospital leadership, department of
health, etc.)

W Prescriber (of medications for OUD)

® Clinician

Scientist
RCC leader / staff
Peer support worker / volunteer

m RCC participant

W Recovery advocate

® None of the above

30%
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Polling Questions

D A pop-up Zoom window will appear with the poll questions

’) You must complete all questions before clicking to submit

° \V Remember to scroll down to see all the questions!
cediTT .
0e0 e will share the poll results after a few minutes
L N\

»

RECOVERY BULLETIV\y @RECOVERYANSWERS

o Your responses will remain anonymous
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The Consortium on Addiction Recovery Science (COARS) ~wa.

CoARS collective mission:
(P1. Aaron Hogue, Partnership to End Addiction https://drugfree.org/staff/aaron -hogue/)

To advance the science on recovery support services through research networking, training and
mentoring students and early career scientists, and building community partnerships.

o Pilot study funding
A On RCCs (Ourshttps://www.recoveryanswers.org/addiction -research
summaries/funding -for-pilot -studies/) 6 LOI deadline extended to May 16
A On recovery housing (https://istarr.arg.org/pilot _-studies/) & Next funding cycle
opens in October

o Work groups and Seminars

A See CoARScalendar - https://www.recoveryanswers.ora/coars/

A 1-STARR Webinar: Recovery Housing 108 June 6" 11am-12pm PT Webinar Registration -
Zoom
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https://drugfree.org/staff/aaron-hogue/
https://www.recoveryanswers.org/addiction-research-summaries/funding-for-pilot-studies/
https://istarr.arg.org/pilot-studies/
https://www.recoveryanswers.org/coars/
https://us06web.zoom.us/webinar/register/WN_assTkmXSQiu3ATEokvdSBA#/registration

-\

RCC Live Feature -

We are featuring a different RCC at the start of each of our seminars
I in order to allow all participants to learn first -hand about RCCs

Javier H Alegre, BScB CPSS

Executive Director

Latino Behavioral Health Service

LATINO

BEHAVIORAL [®VE OUT

HEALTH SERVICES

https://latinobehavioral.org/ Located in: South Salt Lake, Utah



Presenter

Dr. H. Harrington oBod6 Clevel and
Professor
The Pennsylvania State University
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Discussants

Dr. Stephanie Wemm, PhD Dr. Jon Soske, PhD
Associate Research Scientist Senior Researchekifespan Division of
Yale Stress Center Addiction Medicine
Systems of Care Fellow, RISD Center for
Complexity
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The Development and Piloting of WithiRerson Data Collection
Materials and Protocols: A Universkgommunity Collaboration

H. H. Cleveland
Penn State University

Acknowledgements: PiloStudy funding from NIDA R24 via Recovery Research
Institute/Mass General(2022-2023) and Penn State'sConsortium onSu
Useand Addictionds (CSUA) 20 mmu n
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Talk Outline

ADefine recovery and expplrsiomowhyatvae col |l ect
ADescribe Paesoiwi Ais@assment of Recovery Com
ASet out three goals of the RCC project

APresent findings that address these goals
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OANn i ndividuali zed, Il ntenti onal, dynamic,
| mpr ov e afterlsubstamce sisé disorder.

-Recovery Research Collaborative (2019)

Alndividualized:Everyone has their own challenges and resources (personal characteristics,
contexts, histories, economics, race, etc. can all make a difference)

Alntentional: It requires purposeful efforts

ADynamic:Stressors, supports, and wellbeing can vary across time
ARelational:lt is often supported by others, not just the individual
ASustained efforts:lt is not a onetime accomplishment, but an everya
Almprovedwellness |t i s b e ymonedoligto ot us




Value of Using a Withi#Person Approach for Examining
Recovery

Awithinper son approach requires r-epeated,
spacedo) assessments of individuals

We apply a withiperson approach to:

Capture thedynamics of the individualized andelational mechanisms
through which recovery is built and maintained

Measure and assess the daily stressors and coping strategies used (g
maintain weltbeing

Determine if and how recovery support programs impact the daily |
through which recovery is maintained



The Recovery Community Center (RCC) Project

Specific Goals:

Goal I: Consult with RCC members and staff to select data collection
protocols and develop survey instruments

Goal 2:Collectdata and assessquality

Goal 3:Determine how data can be used to understand RCC
experiences and their implications



Goal 1.
Partner Pennsylvania Recovery Community Centers

TheRecovery Advocacy Support and Empowerment (RASE)
Project(Harrisburg, PAdffers multiple recoveryrelated
services, including advocacyseveral sobediving housing
facilities, warmhandoff program, life skills classes, and hosts R:HE

mutual help supportmeetings RASE manages two recovery ASE
community centers inYork and Lancaster Counties. Runs 1

‘O1eCt
several recovery residencesSupports MAT/MOUD pathways i M

Recovery Advocacy Service E mpowerment

Lost Dreams AwakeningNew Kensington, PA) provides trainin
for recovery coacheseducation about recovery capital,

and other recoveryrelated trainings forindividuals, businesses

and nonprofits L DAG6s RCC hosts educalpl
and support services, such as mutual help support meetings
and organizedsocial activities. Provides MAT/MOUD support.




Goal 1: Consult with RCC members and staff to select
data collection protocols and develop survey
Instruments

Step 1: Gathering RCC Input

AResearch Team travels to RCCs
AProvide food and compensation

AFeedback process

ATwo 3hour long meetings at each partner RCC

A Time 1: Review overall study protocols, baseline, and explanation of dailydata
collections; introduce members to daily survey

A Time 2: Review changes and focus on modifying daily survey items



Step 2: Use RCC Member Feedback

RCC community members and staff were open to providing
feedbacrh( and appreciated being included in the development of
researc

RCC member feedback:
1. Shaped the scope of data collection: 10 days, onaeday

2. Added to the topics we assessed: transportation, family
support and interactions

3. Suggested different item ordering

4. Modified the terminology used for meetings and places
programs, etc.



The Recovery Community Center (RCC) Project

AGeneral Design:

ABaseline Survey
A Demographics, substance use histories, physical/mental health, recovery histories

A10-Day Smartphone Survey

A Used the Penn State Wedi App to gather Intensive Longitudinal Data (ILD) on daily experiences and ipésonal
states

A Assessed craving, affect, experiences at the RCC, work, family interactions, support meetings

Since waking, how
FREQUENT have your

drug cravings been?



Goal 2: Collect data and evaluate quality




Goal 2 (a): Organize Data Collections at Six Recovery
Community Centers

Pennsylvania | ASome of initial

RCCs contacted

did not have active
odrionp0 centers

ARCCs vary in
organizational
structure, strength

* Kaufman’s Corner
* Recovery Capital

* Lost Dreams Awakening

*
ONALA * Indiana County Recovery Center

* Sage’s Army




Premeeting Zoom with Potential RCC Partners

Discuss recovery
Review goal of as a dynamic
study iIndividualized day
to-day process

Discuss
compensation and
confidentiality

Discuss texting
protocols

Schedule date (weekend or
weekday), time and number o
data collection sessions




Goal 2 (b):Collectdata and assessquality

Data entry compliance
Demographics of sample
Withinperson variability over time

Reliability of withinperson assessment




EMA data entry compliance

Surveys completed per person for each RCC.

Recovery Community Center

Mean (SD), Range Npays(%0)

Location #1 25 8.96 (1.3), 4-10 217 (86.8)
Location #2 15 8.23 (2.04), 1-10 107 (71.3)
Location #3 5 7.95 (1.68), 6-10 38 (76.0)

Location #4 27 9.23 (1.35), 2-10 235 (87.0)
Location #5 14 8.68 (1.29), 5-10 118 (84.3)

Location #6 11 9.27 (1.36), 3-10 97 (88.2)

Total Sample 97 8.37 (2.10), 1-10 812 (83.7)




Part 1: EMA
Compliance

A Figure 1. Patterns of complete
and missing data for each
individual.
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Demographics N = 97)

AAge A Ethnicity:
ARange: 22.3876.79 A Not of Hispanic/Latinx Origin:
AMean: 42.39 95 (97.9%)
ASD: 12.14 A Hispanic/Latinx: 1 (1.0%)
ASex A Did not answer: 1 (1.0%)
AMale: 42 (43.3%) A Race:
AFemale: 52 (53.6%) A American Indian/Alaskan
APreferred not to answer: 2 Native: 1 (1.0%)
(2.1%) A Black or African American: 16
AMissing: 1 (1.0%) (16.5%)
AGender: A White: 75 (77.3%)

AMale: 43 (44.3%) A Multiracial: 3 (3.1%)
AFemale: 50 (51.5%) A Other: 2 (2.1%)
ANonbinary: 2 (2.1%)

ATransgender: 2 (2.1%)
APrefer not to answer: 0



Demographics, cont.

* Household Income: » Education:
] , + Less than high school: 2 (Z2.1%)
- Less than $10,000: 21 (21.6%) . Some high school: 7 (7.2%)
- $10,000 to $24,999: 25 (25.8%)| ~70% | High school diploma or GED: 31 (32.0%) _80%
+ Some college, no degree: 24 (24.8%) '
- $25,000 to $49,999: 21 (21.6%) » Associate degree: 11 (11.3%)
+ Trade or professional school: 3 (3.1%)

+ Master's Degree: 2 (2.1%)
- . ROy J
$75,000 or more: 16 (16.5%) » More than a Master's: 1 (1.0%)

- Didn't answer: 2 (2.1%) « Didn't answer: 1 (1.0%)




Demonstrating
within-person

variability over
time

Table 3. Descriptive statistics capturing withirand betweenperson variability.

Emotion Variable M Within -person SD Betweenperson SD
Lonely 27.78 19.44 22.43
Anxious 38.45 20.66 24.20
Irritable 29.20 21.14 20.61
Sad 25.29 19.13 19.87
Angry 19.53 16.43 17.05
Calm 69.74 18.43 17.03
Joyful 67.56 18.09 20.70
Happy 70.55 17.68 17.71
Relaxed 67.57 20.97 18.50
NegativeEmotion 28.02 14.25 18.29
Positive Emotion 68.57 15.57 17.03
Centrality 75.76

Commitment 83.18

Connection 78.49

Feelings 81.86

Glad 86.22

Goals 73.24

Community 81.62

Recovery Identity 80.37




Demonstrating
within-person

variability over
time




