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Objectives

1) Identify 1+ reasons why online and other 
digital technologies may be critical tools in 
addressing substance use disorder (SUD)

2) Describe one potential benefit of digital 
recovery support services

3) Describe one potential drawback of digital 
recovery support services



www.mghcme.org

What are digital recovery support services?

• Recovery defined (White & Kurtz, 2006)
– Process: Resolution of problems + Development of health and well-

being

• Recovery support services defined
– Non-clinical services that help initiate and sustain recovery over the 

long-term

• Digital technology in lieu of, or as adjunct to, in-person recovery 
support services
– Web-based, mobile/smartphone app, text/SMS, social network sites, 

video conferencing software (e.g., Zoom), wearables (i.e., for 
assessment)

• Note: digital vs. virtual
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Ways to leverage technology for SUD
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Why digital recovery support services?

• Impact = Reach x Effectiveness

• 89% with SUD don’t seek any services 
(including mutual-help)

Source: SAMHSA NSDUH
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Why digital recovery support services?

• Social identity theories of health behavior change

• In-person services are limited (e.g., bupe
providers may not prescribe due to perceived 
limits of surrounding services; Hutchinson et al. 
2014)
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Why digital recovery support services?

-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
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Technology Access for those with SUD

(Dahne & Lejuez, 2015) (Ashford, Lynch, & Curtis, 2018)
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A note about physical distancing 
during COVID pandemic

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

• Limitations to service access

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

housing, financial stability

• Isolation; reduced social connection
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How might digital services make a difference?

Source: Bergman & Kelly, 2020, Journal of Substance Abuse Treatment
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Focus on the behaviors: 
How to classify digital services

Source: Bergman & Kelly, 2020, Journal of Substance Abuse Treatment
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Examples
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Examples (con’d)
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Other Digital Recovery Support Services

Examples (con’d)

Connections App (A-CHESS; 
Addiction Policy Forum)

Intherooms.com, a recovery-
specific social network site

Sober Grid app
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What is known empirically

8.7%

11.0%

Bergman et al. 2018, Addictive Behaviors
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Online Recovery Support Meetings

Bergman, Kelly, Fava, Evins, 2021
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Online Recovery Support Meetings

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

– RCT unrelated to online meeting attendance

• “Zoom” AA effects unknown

– Developmental model of recovery?
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Discussion Boards and Chat Groups

• Reddit (D’Agostino et al. 2017; Sowles et al. 2017; 
Wombacher et al. 2019)
– Comments map onto Yalom’s curative group therapy 

factors
– Helpful advice (e.g., cognitive reframing)
– Harm reduction
– Social support
– Few comments are harmful

• Discussion board data to aid 
assessment/monitoring (Kornfield et al. 2018)
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Recovery-Specific Social Network Sites

• Survey of 123 participants on InTheRooms.com for 
their "own current or former substance problem“ 
(Bergman et al. 2017)

• M age = 51 years, 94% White, 57% Female

• M abstinence = 7.3 years (but 35% with 1 year or less, 
or not abstinent, 53% with less than 5 years)

• M participation: Several times per week for 30 minutes
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Recovery-Specific Social Network Sites 
(Con’d)

Similar for 1+ and <1 in recovery (p > .05; rs = .01 - .154)
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Recovery-Specific Social Network Sites 
(Con’d)

“InTheRooms.com participation” (% agreement)
– Enhanced identity as a person in recovery (69.2%)
– Reduced craving for alcohol or other drugs (67.5%)
– Increased abstinence motivation (83.2%)
– Increased abstinence self-efficacy (80.3%)

• “Tell us what you find most helpful about 
InTheRooms.com in your recovery or efforts to 
cut back or quit using alcohol and/or other 
drugs”, up to 5 (Manuscript in Preparation) 
– 346 total benefits (n = 113): M = 2.8, SD = 1.8
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Recovery-Specific Social Network Sites 
(Con’d)

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”



www.mghcme.org

Recovery-Specific Social Network Sites 
(Con’d)

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 a business (6th)

“Advertisements for treatment facilities”
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Smartphone Applications

• Connections (A-CHESS)
– Reduced heavy drinking and improved abstinent days post-residential 

treatment (Gustafson et al. 2014)

• ReSET/ReSET-0
– Therapeutic Education System; Community Reinforcement Approach
– FDA Approved
– Outpatient
– Must be licensed

• On Google Play, 266 apps to address problem drinking (Hoeppner et al. 
2017)
– 2.7 million combined downloads
– Limited use of tailoring or sophisticated smartphone features (e.g., push 

notifications)
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Drawbacks

https://www.theverge.com/2018/5/21/17370066/facebook-addiction-
support-groups-rehab-patient-brokering
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Drawbacks (con’d)

• Attendance vs. Active Involvement

• Peer-to-Peer Social Connection on Digital Services
– Reduced group alliance in tele- vs. in-person therapy
– Non-verbal cues in communication
– Increased immediacy → Enhanced Arousal/Negative Affect
– More effort and resources needed for rapport building?

• Privacy

• Digital Divide
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Online recovery support 
resource lists

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

Google's Recover Together 
https://recovertogether.withgoogle.com/

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