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Significance

* 46.3 million people aged 12 or older met the applicable DSM-5 criteria
for having a substance use disorder (1). Approximately 9.2 million
adults in the United States live with a co-occurring mental health and
substance use disorder (1).

* The understanding of recovery from substances has expanded to
encompass measurable areas beyond abstinence, to include increased
quality of life, decreased psychiatric symptoms, increased coping
ability, employment, and positive relationships with friends and family

(2).
» Recovery housing has been shown to have benefits for people

recovering from co-occurring disorders (3, 4), but systematic research
on this housing intervention has been limited.

Evaluation Questions

1. Are there disparities in who lives in a recovery residence
while receiving intensive outpatient (IOP) treatment?

2. What is the impact of living in a recovery residence during
|OP treatment on client outcomes?

Setting

 NUWAY House, Inc. (NUWAY®), a Minnesota-based nonprofit treatment
organization offering intensive outpatient services (IOP) for adults
(18+) living co-occurring disorders.

« The agency provided up to $700/month toward recovery residence fees
to those in need of a safe/sober living environment while in IOP.

* Recovery residences included ~100 independently-operated homes
o Expectations: in-house meetings, outside meeting attendance,
“productive time” (e.g., school, work, volunteer, treatment), house
chores, mentor/sponsor, abstinence from substances.

o Range of characteristics/philosophies: 12-step, faith-based,
suboxone/methadone-supportive, gender-identity-based
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Methods

DISCHARGE SURVEY

INTAKE SURVEY

At time of IOP intake,

NUWAY clients can enroll At the time of discharge
in evaluation with e beeﬁ ' Three-month surveys are Nine-month surveys are Sixteen-month surveys
NUWAY staff enrolled in an IOP for at distributed to distributed to are distributed to
RS - participants via e-mail participants via e-mail participants via e-mail
To enroll participants and CPT staff follow up and CPT staff follow up and CPT staff follow up

must be enrolled in an to complete all future

IOP at NUWAY and be 18 Gk £
or older.

Participants receive a
$10 electronic gift card

No gift card is received at
this time point.

1,623 surveys completed
(25.8% of completed
intake surveys)

6,301 surveys completed

with phone calls.

Participants receive a
$20 electronic gift card

1,109 surveys completed
(17.6% of completed
intake surveys)

with phone calls. with phone calls.

Participants receive a
$20 electronic gift card

Participants receive a
$20 electronic gift card

497 surveys completed
(7.9% of completed
intake surveys)

728 surveys completed
(11.6% of completed
intake surveys)

Outcome scales (SURE, PHQ-9, and GAD-7) and last date of use collected at every time point.

IOP treatment engagement length collected at all time points after Intake.

/Analysis:

\_

Q1: Logistic regression, adjusting for confounders (odds ratios, 95% Cl)
Q2: Linear growth curve models, generalized linear models; propensity-based weighting

Sample
WHO WAS IN THE EVALUATION?

Numbers represent known sample of participants. (n=6,301)

Self-housed (e.g., permanent address
alone or with others, unhoused)

- 80.6% ‘ 19.4% ’

Court-ordered to o
IOP treatment 26.1%

Recovery housing

History of a felony 44.4%

Education level
below Bachlors 91%

Median number of days
sober at intake 42 d /S

1.6% of participants identified at Transgender,

Genderqueer, or Other

RACE AND ETHNICITY

Latinx/Hispanic
6.5%

Black/African American -

American Indian/Alaska Native .
" |

Asia
Native Hawaiian/Other Pacific Islander

Other .

0.0% 20.0%  40.0%  60.0%  80.0%

Not Latinx/Hispanic
93.5%

SUBSTANCE USE

Top five most commonly used substances
61.4% reported using more than one substance

bst
@ 12.4%

41.1%

50.9%

Alcohol Amphetamines Cannabis Opioids Cocaine

Treatment setting prior to IOP Number of prior substance use

treatment attempts
_ 0 Attempts
ital settin
9.6%
None .

4+ Attempts
47.2%

1-3 Attempts
43.3%

MENTAL HEALTH

Top five self-reported diagnostic categories

Anxiety
Depression
PTSD
ADHD/ADD

Bipolar
0.0% 20.0% 40.0% 60.0% 80.0%

Outcome scales at Intake

PHQ-9- Depression Severity

GAD-7- Anxiety Severity

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Mean Substance Use Recovery Evaluator
(SURE) Total score at Intake

53.2

Results
WERE THERE DISPARITIES IN RECOVERY HOUSING PARTICIPATION?

More or less likely to enroll in

...compared to ... :
recovery housing

Key Characteristic

Black only and multiracial White only

Felony history

H.S diploma/G.E.D., Some
college
Prior treatment in
inpatient/hospital setting/ detox | No prior IOP treatment admission
setting, or Outpatient

Less likely to enroll
Less likely to enroll

No felony history Less likely to enroll

More likely to enroll

Some high school

More likely to enroll

Unhoused in the last six months Housed for the last six months More likely to enroll

No prior treatment episodes for
substance use

Four or more prior treatment
episodes for substance use

Reports 15 or more days sober* at

time of intake
* Defined as days elapsed since last use of a substance

More likely to enroll

Reports 0-14 days sober More likely to enroll

WHAT WAS THE IMPACT OF RECOVERY HOUSING?

Days sober from substances 4 Compared to the self-housed, those who lived in a A
500 recovery residence increased an average of 19 more
S 400 days of sobriety from intake to 16 months post
wn °
2 300 9 discharge. y,
8 200
5 100 e — 4 )
* 0 Those who lived in a recovery residence were 3.8

Intake  Discharge 3 month 9 month 16 month times more likely to have an increase in days sober
—Self-housed —R housi : :
eli-house €Ccovery housing ) from intake to discharge.
g J
PHQ-9 depression score
> 27
£ 24
2 21 d o . h
% 15 Those who lived in a recovery residence were 1.3
212 times more likely to have an improved PHQ-9
. —_— _ — c ; ;
= 6 depression score from intake to discharge.
& 0 . ~
Intake Discharge 3 month 9 month 16 month
—Self-housed Recovery housing )

Discharge status
100 / \

S Those who lived in a recovery residence were 1.3

S 60 times more likely to have a successful discharge.

(o]

S 40

% 20 - » Successful: with staff approval

a0 » Unsuccessful: against staff approval, death, transfer elsewhere,
Successful Unsuccessful

\ incarceration /

m Self-housed Recovery housing

Conclusions

« Even when financial support was available for recovery housing, people who were
female, black, multiracial, had a felony history, and had less education utilized it
less.

» Recovery housing beneficially impacts sober days, depression, and discharge status.



