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A B S T R A C T

Background: The COVID-19 pandemic and related social distancing public health recommendations will have
indirect consequences for individuals with current and remitted substance use disorder (SUD). Not only will
stressors increase risk for symptom exacerbation and/or relapse, but individuals will also have limited service
access during this critical time. Individuals with SUD are using free, online digital recovery support services (D-
RSS) that leverage peer-to-peer connection (i.e., social-online D-RSS) which simultaneously help these in-
dividuals to access support and adhere to public health guidelines. Barriers to SUD treatment and recovery
support service access, however, are not unique to the COVID-19 epoch. The pandemic creates an opportunity to
highlight problems that will persist beyond its immediate effects, and to offer potential solutions that might help
address these long-standing, systemic issues. To help providers and other key stakeholders effectively support
those interested in, or who might benefit from, participation in free, social-online D-RSS, this review outlines the
following: 1) theories of expected therapeutic benefits from, and potential drawbacks of social-online D-RSS
participation; 2) a typology that can be used to describe and classify D-RSS; 3) a D-RSS “case study” to illustrate
how to apply the theory and typology; 4) what is known empirically about social-online D-RSS; and 5) whether
and how to engage individuals with these online resources.
Method: Narrative review combining research and theory on both in-person recovery supports and social-online
D-RSS.
Results: Studies examining in-person recovery support services, such as AA and other mutual-help organizations,
combined with theory about how social-online D-RSS might confer benefit, suggest these digital supports may
engage individuals with SUD and mobilize salutary change in similar ways. While people may use in-person and
digital supports simultaneously, when comparing the two modalities, communication science and telemedicine
group therapy data suggest that D-RSS may not provide the same magnitude of benefit as in-person services. D-
RSS can be classified based on the a) type of service, b) type of platform, c) points of access, and d) organizations
responsible for their delivery. Research has not yet rigorously tested the effectiveness of social-online D-RSS
specifically, though existing data suggest that those who use these services generally find their participation to
be helpful. Content analyses suggest that these services are likely to facilitate social support and unlikely to
expose individuals to harmful situations.
Conclusions: When in-person treatment and recovery support services are limited, as is the case during the
COVID-19 pandemic, expected therapeutic benefits and emerging data, taken together, suggest providers,
mentors, and other community leaders may wish to refer individuals with current and remitted SUD to free,
social-online D-RSS. Given the array of available services in the absence of best practice guidelines, we re-
commend that when making D-RSS referrals, stakeholders familiarize themselves with theorized benefits and
drawbacks of participation, use a typology to describe and classify services, and integrate current empirical
knowledge, while relying on trusted federal, academic, and national practice organization resource lists.
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1. Introduction

The COVID-19 pandemic, caused by a novel coronavirus, SARS-
CoV-2, will have many indirect consequences for individuals with
current or remitted alcohol and other drug use disorders (i.e., substance
use disorder; SUD) in the United States. These indirect consequences
are in addition to direct risks of contracting the infection. In response to
the pandemic, the United States' public health policy of “social dis-
tancing” (Centers for Disease Control and Prevention [CDC], 2020) has
introduced new challenges for those with SUD, including, but not
limited to, reduced access to SUD treatment and recovery support ser-
vices. Thus, the disruption of SUD service provision further magnifies
increased risk for exacerbation or recurrence of SUD symptoms due to
stress and other negative affective states (Marlatt, 1996; Ramo &
Brown, 2008) that the pandemic causes.

Issues with limited access to services during high stress times are not
unique to the COVID-19 epoch, however; the pandemic offers an op-
portunity to highlight and address problems, and potential solutions,
that will persist beyond this public health crisis. More specifically,
telemedicine and online, digital recovery support services (D-RSS) have
taken center stage as potential solutions for individuals who are in-
creasingly unable to access SUD treatment and recovery support ser-
vices in person. Given the expansive reach of D-RSS, greater under-
standing of whether, and for whom, they are helpful may enhance the
field's public health response to SUD more broadly.

At any given time, many millions of Americans with substance use
problems depend on recovery support services that leverage peer-to-
peer connection. Attendance at mutual-help organizations (MHOs),
such as Alcoholics Anonymous (AA) and SMART Recovery, is the most
common form of help-seeking for all professional and nonprofessional
services among individuals with current SUD as well as those who have
resolved a substance use problem (Grant et al., 2015; Grant et al., 2016;
Kelly et al., 2017). Other more comprehensive recovery support ser-
vices that may link to, but are not synonymous with, MHOs, such as
recovery community centers (Kelly, Fallah-Sohy, et al., 2020; Kelly,
Stout, et al., 2020) and educational recovery services like collegiate
recovery programs (Laudet et al., 2014; Laudet et al., 2015) also rely on
peer-to-peer recovery support and will be negatively impacted by social
distancing. Thus, for millions of people in the US, as well as millions
internationally, the COVID-19 pandemic and its related public health
response have increased stress and constrained access to SUD services
and recovery-related social support, thereby amplifying the risk for
negative health outcomes.

Free, online D-RSS that leverage peer-to-peer connection (i.e., so-
cial-online D-RSS)—including online video recovery support meetings,
discussion boards and chat rooms, and social network sites—may be
critical resources in helping to address these unintended consequences.
By complementing in-person services on which many individuals with
SUD have come to rely, social-online D-RSS can provide access to ser-
vices that are both free (to the end-user) and may help to prevent SUD
exacerbation or relapse while adhering to public health guidelines
during this global pandemic.

To aid treatment providers, administrators, policy-makers, mentors,
and other community leaders in most effectively supporting individuals
with SUD during this critical time, this primer has the following ob-
jectives: to outline the theorized therapeutic benefits one might expect

from participation, as well as drawbacks or disadvantages relative to in-
person services (Section 2); to propose a typology that can describe an
array of social-online D-RSS (Section 3); to present a D-RSS case study
outlining how theorized therapeutic benefits may apply, and its clas-
sification within the proposed typology (Section 4); to review what is
known empirically about D-RSS participation (Section 5); and to re-
commend whether and how to engage individuals with these digital
resources (Section 6).

2. Theorized therapeutic benefits and drawbacks

2.1. Potential benefits

Individuals with alcohol and stimulant use disorder, as well as
opioid use disorder in tandem with buprenorphine, benefit from in-
person, 12-step MHO attendance and active involvement (Crits-
Christoph et al., 1999; Kelly, Humphreys & Ferri, 2020; Rawson et al.,
2004; Weiss et al., 2005; Weiss et al., 2019). Emerging research sug-
gests that secular MHOs, too, such as SMART Recovery, may be as ef-
fective as 12-step MHOs for those who choose to attend after adjusting
for a greater likelihood of nonabstinence goals among secular group
attendees (Zemore et al., 2018).

We hypothesize that social-online D-RSS participation will offer
clinical and public health benefits based on the potential for these digital
supports to engage individuals through similar, salutary group theory
processes as in-person MHOs (Labbe et al., 2014) and to mobilize the
same helpful therapeutic mechanisms that explain how in-person MHOs
promote better SUD outcomes (Kelly, 2017; Kelly et al., 2009; Laudet
et al., 2004; Moos, 2008; Tonigan & Rice, 2010). Fig. 1 provides a
conceptual model of these potential benefits. It is important to note that
this model has not yet been tested for D-RSS, but it does provide a
testable scientific framework informed by what is known empirically
about in-person recovery supports.

We posit that, upon first engaging with social-online D-RSS, parti-
cipation will engender a sense of shared experience and universality
based on identification with other participants, and these other parti-
cipants will instill hope that change is possible. Consistent with stress
and coping theory, online D-RSS participation may enhance coping
skills, through new information and vicarious learning, and enhance
recovery self-efficacy, through access to 24/7 social support. Consistent
with both social learning and social control theories, digital recovery
supports may also offer opportunities to meet recovery-supportive in-
dividuals who could, over time, become go-to friends and mentors who
reinforce prosocial behavior, promote strong social bonds, and help to
provide monitoring and accountability. Finally, consistent with social
learning theory, ongoing interactions with these recovery mentors and
role models in online contexts may enhance individuals' positive SUD
recovery expectancies.

We may expect individuals who are ambivalent about change, or
who are committed to reducing rather than quitting substances, to
benefit therapeutically given the cross-applicability of these hypothe-
sized mechanisms to strategies that address both abstinence and harm
reduction goals (e.g., coping with urges to drink or use other drugs). For
those ambivalent about changing their substance use, D-RSS may en-
hance general strategies to cope with life demands and enhance psy-
chological well-being. At the same time, exposure to a recovery social

INITIAL ONLINE D-RSS 
EXPERIENCE 

+ POSITIVE RECOVERY 
EXPECTANCIES  
+ RECOVERY COPING SKILLS
+ RECOVERY SELF-EFFICACY
+ SUPPORTIVE NETWORK 
CHANGES

+ SUBSTANCE USE 
OUTCOMES
+ HEALTH/WELL-
BEING

+ SHARED 
EXPERIENCE/UNIVERSALITY
+ INSTILLATION OF HOPE

+ Online D-RSS 
Participation

Fig. 1. Conceptual model theorizing how social-online D-RSS enhance initial engagement and confer benefits. The “+” symbolizes a theorized increase or en-
hancement of the construct (e.g., + online D-RSS participation = increased engagement with online D-RSS).
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norm may help to shift attitudes in the direction of greater health be-
havior change. Also, social-online D-RSS may afford greater anonymity
than possible with in-person services. This way, the potential for in-
dividuals with harm reduction goals to participate without identifica-
tion, if they choose, may help to mitigate reasonable anxiety about
seeking support from individuals whose goal is abstinence.

2.2. Potential drawbacks

Online and in-person services are not mutually exclusive. For ex-
ample, among individuals who used online D-RSS in a nationally re-
presentative sample of US adults who resolved a substance use problem
(Kelly et al., 2017), 48% also engaged with in-person recovery support
services, 26% attended psychosocial treatment, and 27% were pre-
scribed SUD medications, such as buprenorphine (Bergman et al.,
2018). That said, to understand how individuals might fare if only
participating in D-RSS, or how D-RSS participation might provide in-
cremental benefit as an adjunct to in-person services, a discussion of its
potential drawbacks provides important context. These drawbacks in-
clude missing out on in-person activities and behaviors, obstacles to
social and emotional connection in digital spaces, and issues with the
technology itself.

First, D-RSS may not facilitate active recovery involvement as well
as in-person groups. This active involvement generally produces greater
substance use benefits compared to attendance alone (Kelly et al., 2013;
Montgomery et al., 1995; Weiss et al., 2005). For example, spending
time with other recovering individuals (Kelly et al., 2013), obtaining a
sponsor (Tonigan & Rice, 2010), and joining a home group (Zemore
et al., 2013) may be more challenging in D-RSS relative to in-person
MHOs. In addition, regular engagement with in-person services may
improve outcomes, in part, through a desire to adhere to in-group
norms of abstinence and/or health and well-being (Best et al., 2016).
This accountability may not be present if participating in D-RSS. Fi-
nally, on average, more time in recovery, as well as participation in
recovery support services, are each uniquely associated with greater
comfort disclosing one's status as a person in recovery (Earnshaw et al.,
2019). It is unclear whether this comfort, and any potential mental
health benefits (i.e., decreased shame) might also increase over time in
association with D-RSS participation. Of note, these missing elements
could be especially problematic for those committed to SUD recovery,
but early in the process. As such, it may ultimately prove helpful to
contextualize the therapeutic benefits of D-RSS within a developmental
recovery framework. For example, D-RSS may be more useful for in-
dividuals with previous service engagement and existing recovery
support ties (e.g., individuals with a 12-step MHO home group). For
those with less or no experience, however, active involvement may be
more challenging without professional D-RSS facilitation via linkages
and outreach. While we offer these possibilities for consideration, fu-
ture research should examine the utility of a developmental recovery
framework in the study of D-RSS.

Second, the benefit of recovery support service participation is ex-
plained to a large extent by peer-to-peer social connection (Kelly, 2017;
Kelly et al., 2012; Kelly, Stout, et al., 2020). Whether and how digital
platforms can engender this social connection are critical empirical

questions. Professional telemedicine for individuals with psychiatric
disorders may be instructive. A review of this literature (Simpson &
Reid, 2014) suggests that the therapeutic alliance between therapist
and patient is generally as good for telemedicine when compared to in-
person therapy. Importantly, however, for group therapy, the group
alliance may be lower when delivered via telemedicine relative to in
person. This group format may better approximate social-online D-RSS,
where individuals often interact with multiple peers at once, and
manage competing cognitive and social demands. While the reasons for
such a decrement in alliance for group telemedicine are unclear, com-
munication science provides some clues. For example, digital spaces
may not allow for the implicit perception of non-verbal cues that people
use to guide their behavior and decision-making in social interaction
(Argyle, 1971; Reinhard & Sporer, 2008). At the same time, the close-
ness and eye gaze of faces on a computer screen (i.e., increased im-
mediacy) may enhance arousal and negative affect (Jarick & Bencic,
2019; Patterson, 1976). Taken together, individuals may need more
cognitive and emotional resources in digital spaces to achieve the same
level of social interaction that they would achieve with fewer resources
in person, thereby decreasing connection, satisfaction, and ultimately
engagement. If decreased social connection results in reduced social
identification with other D-RSS participants, individuals may be less
able to leverage vicarious learning (Bandura, 1971, 2004), and forced
to rely more on increased coping primarily through new information.

Third, the technology itself may introduce challenges. For example,
there may be added privacy risks when participating in D-RSS. These
risks include little control over who views another participant's screen.
Online platforms themselves may also collect or share data from par-
ticipants. In addition, D-RSS participation necessitates some level of
comfort with technology, both for participants and any moderators or
facilitators who may be well trained on the substantive issues at
hand—those having to do with SUD recovery—but not as well trained
on how to troubleshoot technological issues or navigate digital spaces.
It is also crticial to mention that (Pew Research Center, 2019a) one in
four US adults do not have household access to broadband internet,
which is necessary to engage with some D-RSS. Consistent with other
resource disparities among individuals living in the US, Black and La-
tino individuals, and those in lower socioeconomic strata, are dis-
proporationately represented among those lacking household broad-
band internet access and, perahps in parallel, access to D-RSS as well.

3. Proposed typology to describe and classify social-online D-RSS

There is an array of free, social-online D-RSS, which constitute only
one type of D-RSS (see Ashford et al., 2019 for an in-depth narrative
review of all D-RSS). We propose the following typology to help de-
scribe and classify these different services, which, in turn, may help to
enhance communication and aid referral. Each social-online D-RSS is
available on different online platforms, enabled through different
points of access, and under the auspices of different types of organi-
zations (Table 1).

Table 1
Proposed typology to describe and classify social-online D-RSS.

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 (e.g., remote video conferencing, discussion boards, recovery-specific social network
sites, etc.)

c) Points of access Communication technology through which individuals access the online D-RSS platform (e.g., website, smartphone application,
telephone, etc.)

d) Organization/individuals responsible Organization and/or individuals that developed, maintains, monitors, and oversees the D-RSS (e.g., mutual-help organization, private
company, peer volunteer monitors, etc.)

Note: D-RSS = digital recovery support service.
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3.1. Services

D-RSS may be synchronous, occurring in real-time; or asynchro-
nous, where interactions occur over time. Common examples of social-
online D-RSS include online video recovery support meetings. These
online analogs of in-person MHO meetings often often include more
well-known AA/NA and SMART Recovery formats. They also include
All Recovery meetings, which are popular in recovery community
centers and educational recovery settings, and cater to individuals who
might be engaging one or more of a variety of recovery pathways (e.g.,
12-step, secular, medication-assisted, etc.). Importantly, individuals
need not disclose their identities to participate in online video recovery
support meetings as they may observe without a webcam or having
toggled off their webcam. Other service examples include recovery-fo-
cused discussion boards, where individuals can post or comment within
topic threads. Discussion boards may have a naturally occurring com-
munity ethos and include policies and standards for participation. In
chat groups, individuals engage in text-based conversation in real time.
Individuals may also participate in social network activities focused on
SUD recovery, where they are posting news stories, original text, and
image-based content such as pictures, GIFs, and “memes”, consuming
and reacting to (e.g., “liking”) these posts, and socializing with other
participants using these posts as a backdrop. D-RSS may be framed
within different goals, including, for example, psychoeducation versus
social support, or a combination of the two.

3.2. Platforms

Individuals may access these services on several types of platforms.
The platforms rely on different combinations of communication tech-
nologies, including text, audio, and video. Individuals may or, in some
cases, must use specific commmunication technologies to engage with
the D-RSS and, when relevant, interact with other members. Common
examples include remote conferencing services (e.g., “Zoom”), which are
very popular platforms for hosting online video recovery support
meetings typically accessible by anyone with the relevant meeting room
web address. These D-RSS may also be accessed through online com-
munity spaces affiliated with an MHO, including 12-step MHOs such AA
and secular MHOs such as SMART Recovery. Services may also be de-
livered through social network sites, popular online communities where
individuals create a profile, interact with streams of user-generated or
shared content, and navigate the connections between and among other
users (Ellison & boyd, 2013). These could be general-interest social net-
work sites such as Facebook and Reddit, for example, or recovery-specific,
which function like general-interest sites but cater to individuals in,
seeking, or who want to learn more about SUD recovery. They often
contain several different types of recovery-related resources, including,
but not limited to, online video recovery support meetings, discussion
boards and chat groups, and general social network activities, in ad-
dition to nonsocial resources such as locators for in-person meetings.

3.3. Points of access

Individuals can access these platforms, in turn, through one or more
digital communication tools. Common points of access include websites
and smartphone or computer applications. As mentioned above, while the
“digital divide” is narrowing, those in lower socioeconomic strata, as
well as Black and Latino individuals, are less likely than those in higher
strata and White individuals, respectively, to have household broad-
band internet access (Pew Research Center, 2019a). Thus, the telephone
remains an important point of access for many—some online recovery
support meetings can also be accessed via telephone—and research has
shown it to be a critical SUD continuing care point of access (McKay,
2009).

3.4. Organizations responsible for development, delivery, and oversight

Some services are entirely participant-led and monitored, often with
volunteer monitors. In most cases, organizations are commonly re-
sponsible for social-online D-RSS, including MHOs, recovery community
organizations (White et al., 2012)—nonprofit community-based groups
that promote recovery-supportive advocacy, events, and policies, and
may offer services within recovery community centers—and industry or
private companies. Included in this element of the typology is the culture
of the organization, such that some platforms may be better than others
at engaging individuals who are accessing the D-RSS for the first time.

4. Theorized therapeutic benefits and proposed typology in action
with an example: Intherooms.com

Intherooms.com is a free, recovery-specific social network site with
more than 450,000 registered users, and 30,000 monthly visitors. It
functions like other social network sites, such as Facebook or Instagram,
but caters to individuals in, seeking, or who want to learn more about
SUD recovery (Bergman et al., 2017). In addition to standard social
network site offerings, including the opportunity to establish a network
of “friends”, post or engage with newsfeed content (e.g., likes, com-
ments, etc.), and discussion boards, Intherooms.com also offers live,
online recovery support meetings, an archive of 12-step MHO record-
ings of individuals sharing their recovery stories (i.e., “speaker tapes”),
and a database to find in-person meetings. We review what is known
empirically about Intherooms.com participation here (Section 5),
though we use the site to describe theorized benefits with an illustrated
example and to demonstrate classification within the proposed typology
(Table 1).

Initial exposure to Intherooms.com offers opportunities via social
network site activities, discussion boards, and live online video meet-
ings to interact with individuals in SUD recovery—both with in-
dividuals early in their SUD recovery process and those with more re-
covery experience. If a new user is in early recovery (or not in recovery
at all), they might identify with shared experiences in other members,
and feel a greater sense of hope that recovery-related change is also
possible for them. Theory (Yalom & Leszcz, 2005) suggests this process
of initial engagement will result in greater Intherooms.com participa-
tion—more time spent on the site, interactions with other users, and
more activities in which they engage. More active involvement might,
in turn, mobilize mechanisms of behavior change known to be activated
by in-person recovery support services like 12-step MHOs (Kelly et al.,
2012). For example, ongoing support from individuals with more re-
covery experience may increase an individual's sense that recovery ef-
forts will yield real-life benefits (positive recovery expectancies). Also,
the 24/7 access to recovery-supportive individuals and resources—not
only through live online meetings but also by reading and learning from
discussion boards—can provide opportunities for recovery coping and,
in turn, enhanced confidence to handle challenging situations (e.g.,
recovery self-efficacy). Finally, as with 12-step MHOs, Intherooms.com
offers a network of individuals in recovery with whom participants can
form new social ties or transform latent ties into manifest ties
(Steinfield et al., 2008). Taken together, these opportunities for re-
covery-supportive change could provide the foundation to reduce or
quit substance use, and potentially enhance well-being more generally.

Applying the typology that we proposed to describe and classify
social-online D-RSS, Intherooms.com is a recovery-specific social net-
work site; a platform offering several services, some synchronous and
some asynchronous, including social network site activities, discussion
boards, and live online video meetings. Its points of access include both
website and smartphone application. A for-profit company is responsible
for development, delivery, and oversight. While the company running
Intherooms.com earns money primarily through advertising from
treatment and recovery support services, which enables individuals to
use the site for free, the company does not use individuals' data to
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personalize the advertising, as is the case for ubiquitous general-interest
sites such as Facebook.

5. What is known empirically about social-online D-RSS

5.1. Online video recovery support meetings

In the National Recovery Study, a representative sample of U.S.
adults who resolved a substance use problem, 4.1%, or 900,000 in-
dividuals, reported lifetime participation in one or more online re-
covery support meetings (Bergman et al., 2018). In a randomized
controlled trial testing SMART Recovery meeting attendance against a
web-based cognitive behavioral intervention, Hester and colleagues
(Campbell et al., 2016; Hester et al., 2013) found that among the entire
sample, online SMART meeting attendance was related to improved
percent days abstinent from baseline to 3-month follow-up. Online
SMART attendance, however, was unrelated to changes in other
drinking outcomes during this time, and unrelated to changes in
drinking outcomes between 3-month and 6-month follow-ups. There
are no studies to date that specifically examine participation in, or ef-
fectiveness of, online 12-step MHO meeting attendance.

5.2. Discussion boards and chat groups

Reddit-based discussion boards, some of which host many thou-
sands of Redditors, are among the best studied social-online D-RSS
(D'Agostino et al., 2017; Sowles et al., 2017; Wombacher et al., 2019).
Two studies, one examining an opioid recovery group and one a can-
nabis recovery group, showed group comments on the 100 “hottest”
posts, determined by a Reddit algorithm, typically mapped onto Ya-
lom's (Yalom & Leszcz, 2005) curative group therapy factors
(D'Agostino et al., 2017) or comprised generally helpful advice such as
lifestyle changes and cognitive reframing (Sowles et al., 2017). The
authors determined that only very few comments were potentially
harmful (D'Agostino et al., 2017; Sowles et al., 2017). In addition to
these recovery-focused discussion boards, those catering to discussions
broadly about substance use facilitate support primarily related to harm
reduction (e.g., advice on dosages and safety), and to a lesser extent
general emotional/social support as well (Wombacher et al., 2019).

“SHE RECOVERS” is a hybrid online/in-person recovery organiza-
tion for women in, or seeking, recovery from any number of behavioral
health difficulties including but not limited to SUD (Curtis et al., 2019).
In a survey of SHE RECOVERS participants (N = 729), individuals had
6 years in recovery, on average, and 85% identified as being in recovery
from SUD (majority were alcohol primary) and 55% from a behavioral
health disorder (majority were depression or anxiety primary). Eight in
10 participants said that they either had connected, or would like to
connect, with another SHE RECOVERS member outside of services or
events, and all members had made at least one digital friendship. These
data suggest this gender-specific recovery community may help to
mobilize social network changes.

Studies have leveraged recovery-focused discussion boards to elu-
cidate recovery processes (Bliuc et al., 2019) and to pre-emptively
identify signs of recurrence of substance use using natural language
processing and machine learning (Kornfield, Sarma, et al., 2018;
Kornfield, Toma, et al., 2018). These critical and innovative areas of
ongoing investigation are outside the scope of this review, however.

5.3. Recovery-specific social network sites

Studies of free, recovery-specific social network sites have focused
on the most active users within Intherooms.com, available via website
and smartphone application, and Sober Grid, available via smartphone
application only (Ashford et al., 2020; Bergman et al., 2017). In-
dividuals who participate on these sites may have substance use and
psychiatric disorder histories, with the majority having attended formal

treatment as well as MHOs such as AA. Also, duration of recovery and
degree of community engagement may be site dependent. For example,
the average Sober Grid participant had less than 1 year of continuous
abstinence and logged on for 12.5 sessions (Ashford et al., 2020),
whereas the average Intherooms.com participant had 7 years of con-
tinuous abstinence and logged on several times per week for 30 min per
session, on average (Bergman et al., 2017). Intherooms.com data,
however, were based on participant report, while Sober Grid data were
based on objectively derived site analytics. Intherooms.com partici-
pants generally found their participation helped to increase recovery
motivation and self-efficacy, irrespective of whether they were in re-
covery for less than 1 year (or not in recovery) versus 1 or more years.
Interestingly, older Sober Grid participants demonstrated greater site
engagement (e.g., posts, comments, and likes) and the self-selected
group of Intherooms.com survey participants was 51 years old on
average. Thus, while younger individuals in the general population are
disproportionately represented on social network sites (Pew Research
Center, 2019b), older individuals, who tend to have longer recovery
durations, may be more engaged on recovery-specific sites.

Recovery-specific sites that operate on monthly fee-for-use models
are outside the scope of this review. Though given the paucity of data
on benefits of recovery-specific social network site participation, it is
worth mentioning that longitudinal research has shown that greater
engagement on Daybreak (formerly Hello Sunday Morning), including
more posts and comments, is associated with better drinking outcomes
over time (Kirkman et al., 2018; Tait et al., 2019).

6. Recommendations on whether and how to engage individuals
with free, social-online D-RSS

Studies that examine in-person recovery support services, such as
AA and other MHOs, combined with theory about how social-online D-
RSS might confer benefit, suggest that these digital supports may en-
gage individuals with SUD and mobilize salutary change in ways similar
to AA (Kelly, 2017; Kelly et al., 2009; Moos, 2008). As such, these free,
online recovery supports may provide key scaffolding to individuals
with current and remitted SUD while adhering to COVID-19 social
distancing recommendations. The potential drawbacks of D-RSS not-
withstanding, studies that do examine social-online D-RSS suggest
participants perceive benefit and existing services may help to facilitate
social support. Thus, given that the COVID-19 pandemic will disrupt
the lives of many individuals with SUD, these free digital resources may
enable individuals to maintain physical distance while also engaging
with ongoing recovery-related social support and connection. The ex-
pected therapeutic benefits and emerging data on social-online D-RSS,
taken together, particularly during a public health crisis, suggest pro-
viders, mentors, and other community leaders may wish to refer in-
dividuals to social-online D-RSS. Such referrals, however, should also
include a discussion of the potential drawbacks of digital versus in-
person recovery support services and risks of participating on digital
platforms.

Several organizations have compiled lists of free, social-online D-
RSS with relevant links to access the services in question. These orga-
nizations include, but are not limited to, the Grayken Center for
Addiction at the Boston Medical Center (https://www.bmc.org/
addiction/covid-19-recovery-resources), the American Society of
Addiction Medicine (https://www.asam.org/Quality-Science/covid-19-
coronavirus/support-group), the National Institute on Drug Abuse
(https://www.drugabuse.gov/related-topics/covid-19-resources),
Google's Recover Together (https://recovertogether.withgoogle.com/),
and our group at the Recovery Research Institute (https://www.
recoveryanswers.org/media/digital-recovery-support-online-and-
mobile-resources/).

The COVID-19 pandemic highlights barriers to SUD treatment and
recovery support service access that predate and are likely to persist
well beyond the COVID-19 epoch. Research on whether and how D-RSS

B.G. Bergman and J.F. Kelly Journal of Substance Abuse Treatment 120 (2021) 108152

5

https://www.bmc.org/addiction/covid-19-recovery-resources
https://www.bmc.org/addiction/covid-19-recovery-resources
https://www.asam.org/Quality-Science/covid-19-coronavirus/support-group
https://www.asam.org/Quality-Science/covid-19-coronavirus/support-group
https://www.drugabuse.gov/related-topics/covid-19-resources
https://recovertogether.withgoogle.com/
https://www.recoveryanswers.org/media/digital-recovery-support-online-and-mobile-resources/
https://www.recoveryanswers.org/media/digital-recovery-support-online-and-mobile-resources/
https://www.recoveryanswers.org/media/digital-recovery-support-online-and-mobile-resources/


may help to address these barriers is ongoing. In the absence of best
practice guidlines for social-online D-RSS, we recommend that provi-
ders, policy-makers, and other community leaders familiarize them-
selves with potential benefits and drawbacks of participation, use a
typology to describe and classify services, integrate current empirical
knowledge, and rely on trusted sources when referring individuals to
these free, digital recovery supports.
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