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Accumulating recovery 
capital is key to 
sustaining addiction 
remission.
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Employment is an axle 
of recovery capital.
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Employment is 
associated with better 
addiction recovery 
outcomes.

• People employed have higher rates of abstinence 
and lower rates of relapse.

(Aklin et al., 2014; Duffy & Baldwin, 2013; Griep et al., 2015; Sahker et al., 
2019) 

• Employment is associated with less criminal activity 
and improved ability to transition from residential to 
community treatment.

(Dong et al., 2018; Laudet, 2012; Laudet et al., 2002; Laudet & White, 2010; 
Petry et al., 2014; Wang et al., 2012; White et al., 2012)
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Many barriers to 
employment exist for 
those in addiction 
remission.
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Article from the 
Journal of 
Substance Abuse 
Treatment
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1. Compare employment status between a nationally representative sample of U.S. adults who have 
resolved an AOD problem and the general U.S. population

2. Explore demographic differences in employment status within this nationally representative sample

3. Characterize employment’s associations with quality of life, self-esteem, and happiness, with 
consideration given to age, sex, race/ethnicity, level of education, and time since resolving a problem 
with AOD. 

Little is known about employment rates among those in the U.S. 
who have resolved an alcohol or other drug (AOD) problem.

We sought to:
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Approach 1

We asked 44,000 U.S. adults ≥18 years:

Did you use to have a problem with drugs or 
alcohol, but no longer do?”
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Approach 2

25,229 individuals responded to the screening 
question (63.4%).

2,002 endorsed having resolved a problem with 
alcohol or other drugs.

14



APPROACH 3 • Quality of life (EUROHIS-QOL)

• Self-esteem (“I have high self-esteem;” 
1=not very true to 10=very true)

• Happiness (“Rate your happiness;” 
1=completely unhappy to 5=completely happy)

15

We collected demographic and 
employment information.

Also assessed: 
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ANALYSES 1
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Comparisons between National 
Recovery Study sample and U.S. 
population on employment:

• One-way chi-square tests
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Exploration of associations between 
demographic factors and employment 
within National Recovery Study sample:
• Eight separate logistic regression models

– DVs = Employment status (i.e., employed, unemployed and 
needing work, unemployed and not requiring work)

– IVs = Demographic factor (i.e., age group, sex, race, education 
level, time since AOD problem resolution, primary substance used, 
history of arrest, and number of arrests)

ANALYSES 2
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Testing of associations between employment status and well-being within 
National Recovery Study sample:
• Three distinct multivariate logistic regression models

– DVs = Quality of life, self-esteem, and happiness
– IV = Employment status (i.e., employed, unemployed and needing work, unemployed and not requiring work)
– Covariates = Age, sex, race/ethnicity, level of education, & time since resolving a problem with AOD

• All analyses were conducted using survey weights.

• Omnibus test alpha was set at p< .01 to control for alpha inflation.

ANALYSES 3
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RESULTS 1
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Notes. ^ Data reported for United States population 16 years of age or greater based on available statistics from the Current Population Survey, U.S. Bureau of Labor Statistics;
# based on 2014 annual population statistics; † The Bureau of Labor Statistics does not have an employment category commensurate with ‘Not working – other’

RESULTS 2

Participant 
employment 
contrasted with 
US population.



RESULTS 3
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Demographic/Employment Associations 
Within NRS Sample



RESULTS 4
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Sex & Employment
• No effect of sex (p> .05)



**
**

** p< .01RESULTS
Race/Ethnicity & 
Employment

• Those identifying as Black/non-Hispanic 50% less likely 
to be employed than White/non-Hispanics.
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RESULTS
Arrest History & Employment

• Compared to those with no previous arrests, those 
with ≥2 arrests were 43% less likely to be employed 
vs. unemployed and needing work.
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• Those with less time since resolving a 
problem with AOD were more likely to be 
unemployed.

• It’s not until >5 years that things look better.

RESULTS 7

***
***

*** p< .0001

Time Since Resolving AOD 
Problem & Employment
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• Those with higher education less likely to 
be unemployed.

RESULTS 8

***
**

** p< .01
*** p< .0001

Education & Employment



• Employment vs. being unemployed and needing work 
associated with:
– Greater quality of life, p< .0001
– Greater self-esteem, p= .03
– Greater happiness, p= .0006

RESULTS 9
Well-Being & Employment
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• Study design was cross-sectional.

• Survey methodology relied on participants’ retrospective recall, which could be prone to bias.

• Participants self-identified as having resolved an AOD problem and did not necessarily have 
a substance use disorder diagnosis.

LIMITATIONS



CONCLUSIONS

• Compared to the U.S. population, individuals who 
have resolved an AOD problem are less likely to be 
employed or retired, and more likely to be unemployed 
and disabled.

• Unemployment rates are larger among already 
marginalized populations, such as those identifying as 
Black and those with history of multiple arrests.

• Higher levels of education and longer time since 
problem resolution buffer employment vulnerability.
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Recovery Capital and the Role of 
Meaningful Activities
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• 58% recovery rate (SAMHSA, 2009).

• Relapse reduces to 14% in year 5 
(Dennis et al., 2007).

• Addiction careers average 28 years with 
4-5 episodes of treatment over 8 years.

• Reasons for stopping and reasons for staying 
stopped not the same (Best et al, 2008).

Recovery Facts and Models 

• Leamy et al. (2011), British Journal of 
Psychiatry 

• CHIME
– Connectedness 
– Hope 
– Identity 
– Meaning 
– Empowerment

Recovery statistics What enables recovery change?



Recovery Studies in Birmingham and Glasgow—GOYA 
(Best et al., 2011a; Best et al., 2011b)

UK study of recovery wellbeing—better 
recovery wellbeing predicted by:
1. More time spent with other people in recovery

2. More time in the last week spent:
• Childcare 
• Engaging in community groups 
• Volunteering 
• Education or training 
• Employment 
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The Role of Abstinence 
and Activity

Best et al. (2013). The role of 
abstinence and activity in 
promoting wellbeing among 
drug users engaged in treatment. 
Journal of Substance Abuse 
Treatment, 30(4), 397-406.

The study assessed changes in meaningful activities in 
three English Drug Action Team areas over the course of 1 
year. Drug treatment participants split into four categories: 

• Initiated meaningful activities

• Maintained meaningful activities

• Stopped meaningful activities

• No meaningful activities

Quality of life and wellbeing higher (and more abstinence) 
in those who started or maintained meaningful activities. 
Stopping associated with decreases in all three wellbeing 
measures.
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Time in Residence + Meaningful Activities to Positive 
Outcomes (FARR)
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Best & Laudet (2010)

Collective 
Recovery 

Capital

Personal
Recovery 

Capital

Social
Recovery

Capital
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Expanding the Continuum of Care
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Measure, Plan, and Engage (MPE)

Measures seven (7) domains 
of Recovery Capital at 90-day 

intervals, reporting 
longitudinal growth over time

REC-CAP
Utilizes REC-CAP Results to 
suggest a Recovery Plan that 

focuses on resolving Barriers & 
Unmet Service Needs and building 

Recovery Strengths

RECOVERY PLANNING
Delivers a structured RSS 

wherein the Navigator mentors, 
monitors, and measures 

Client engagement in their 
Recovery Plan

NAVIGATIONAL SUPPORT

“Recovery capital is the breadth and depth of internal and external resources that can be 
drawn upon to initiate and sustain recovery from severe AOD problems” —Granfield & Cloud, 
1999; Cloud & Granfield, 2004
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(Best, Irving, Collinson, Edwards & Anderson, 2017; Best and Ivers, submitted)

Recovery is an intrinsically 
social process and one that 
needs not only personal 
commitment and determination, 
but also the support and 
engagement of the social 
network and support system. 

The Ice Cream Cone 
Model of Recovery
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A Final Reflection on the Role of Employment on Well-Being and Offending

• A social enterprise for substance using prisoners

• Building and renovating recovery housing in Blackpool, England

• Half the houses were sold to fund the social enterprise, half provided recovery residences

• Evaluation of the first year of 50 employees 

• 94.1% reduction in recorded crime

• Only 7 positive drug tests in 1 year

But the jobs alone are not enough! 

Jobs, Friends, and Houses
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Year 1 Savings to the Public Purse

REDUCTIONS IN 
IMPRISONMENT: 

£471,081

HEALTH AND SOCIAL 
CARE: 
£15,319

BENEFIT CLAIMS: 
£55,728

REDUCTIONS IN 
RE-OFFENDING:  

£245,402

JFH 
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• Changes in social identity 
and networks in Jobs, Friends, 
and Houses

• Configurations of the online social 
network from months 1 to 8 
showing significant movement 
from periphery to centre for client 
members (red)

Findings
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We found that retention in the program was determined by 

a) The number of comment “likes” and “all likes” received on the Facebook page,

b) Position in the social network (degree of centrality), and 

c) Linguistic content around group identity and achievement. 

In conclusion, positive online interactions between members of recovery communities 
support the recovery process through helping participants to develop recovery capital 
that binds them to groups supportive of positive change.

Findings: Summary  
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For more information about ATR, please visit our website at www.MA-ATR.org

Contact Us

http://www.ma-atr.org/
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