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Abstract

Background—The lack of established sampling frames makes reaching individuals in recovery
from substance problems difficult. Although general population studies are most generalizable, the
low prevalence of individuals in recovery makes this strategy costly and inefficient. Though more
efficient, treatment samples are biased.

Aims—To describe multi-source recruitment for capturing participants from heterogeneous
pathways to recovery; assess which sources produced the most respondents within subgroups; and
compare treatment and non-treatment samples to address generalizability.

Results—Family/friends, Craigslist, social media and non-12-step groups produced the most
respondents from hard-to-reach groups, such as racial minorities and treatment-naive individuals.
Recovery organizations yielded twice as many African-Americans and more rural dwellers, while
social media yielded twice as many young people than other sources. Treatment samples had
proportionally fewer females and older individuals compared to non-treated samples.

Conclusions—Future research on recovery should utilize previously neglected recruiting

strategies to maximize the representativeness of samples.
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1. Introduction

Substance abuse policy and services are increasingly embracing a recovery focus, which
acknowledges the need for ongoing supports for recovery (Laudet & Humphreys, 2013).
However, we currently lack an empirical understanding of persons in recovery to adequately
inform and evaluate recovery-oriented efforts. A first and challenging step towards building
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the science of recovery is to identify strategies to engage a population that is, for many
reasons—e.g., stigma or other barriers to professional services— often “hidden” though in
plain sight. Here we describe a multi-source recruiting strategy designed to maximize the
generalizability of participants in research on addiction recovery.

For optimal generalizability of any sample, proper sampling frames must be used. Generally
speaking, the ideal sampling frame would provide access to every single individual within a
specified target population (Kalton, 1983); for studies of recovery from substance use
disorders (SUDs), the ideal sampling frame would include every individual in recovery
without duplicates and exclude all individuals who are not in recovery. Since such a
comprehensive list does not exist, researchers must rely on individual sampling frames that
yield slices of the recovering community. For example, treatment alumni and recovery
organization lists are convenient and efficient ways to reach individuals in recovery who
have registered with the groups for events and newsletters. Longitudinal treatment studies
offer another slice of the population, although reliance on treatment samples for
understanding recovery limits the external validity of findings since most treatment studies
use multiple strict eligibility and exclusion criteria that can lead to biased conclusions
(Humphreys, Harris, & Weingardt, 2008). Since different studies focus on distinct research
questions and may require specific types of individuals (based, say, on drug of choice), the
resultant samples inherently vary; thus, no single treatment study can be representative of
the entire population of treatment-seekers. Finally, the majority of people who recover from
SUDs do so without specialized professional treatment; the National Longitudinal Alcohol
Epidemiologic Survey (NLAES) showed that only 28% of individuals with a past diagnosis
of alcohol dependence reported ever receiving any kind of alcohol treatment (Russell et al.,
2001). Results from the 2001-2002 National Epidemiologic Survey on Alcohol and Related
Conditions (NESARC) were similar, with 26% of those with prior-to-past-year alcohol
dependence (Dawson et al., 2006) and 20% of those with past-year drug dependence having
sought treatment (Compton, Thomas, Stinson, & Grant, 2007). In addition, lower rates of
psychiatric comorbidity have been reported among treatment-naive individuals with SUD
compared to those who have received treatment (Compton, Thomas, Stinson, & Grant,
2007; Di Sclafani, Finn, & Fein, 2008; Hasin, Stinson, Ogburn, & Grant, 2007; Kessler et
al., 1996; Wang et al., 2005b). Clinical samples often yield lower recovery rates than general
population samples because they consist of more severely dependent individuals and
exclude those who can recover without treatment (Dawson, et al., 2006).

A third approach to reaching individuals in recovery is the general population survey which
draws a probability sample from which individuals in recovery can be identified. General
population studies such as NLAES and NESARC are considered the gold standard for
generalizable samples. However, the low prevalence of individuals in recovery makes
general population surveys prohibitively costly and inefficient for obtaining a large sample
of recovering individuals. For example, only 4.9% of the individuals interviewed for
NESARC's Wave 1 survey, were in remission from alcohol dependence; thus obtaining a
large sample of individuals in recovery through general population sampling techniques
would require screening at least 20 people for every one eligible participant.
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We know of no large, national study that has successfully and efficiently recruited
individuals across treated, treatment-naive, and informally treated (i.e., those who have
attended self-help) groups. The smaller studies that do exist are limited to a single self-help
group and/or are regionally circumscribed. Consequently, our knowledge about recovery
processes and outcomes does not necessarily represent the broad yet un-quantified and
under-investigated recovery population. This knowledge gap has hindered the development
of recovery-oriented services and supports (Laudet, 2008, Laudet and Humphreys, 2013).

Study objectives

The current study was conducted in the context of a national project, the What |s Recovery?
study, which sought to develop a psychometrically sound Recovery Definition reflecting the
heterogeneity of recovery experiences associated with different pathways to recovery (e.g.,
treatment, 12-step, pharmacotherapy, natural recovery). Here, we examine the feasibility of
recruiting strategies that may contribute to engage in research, individuals in SUD recovery
who are typically under-represented in SUD research (e.g., untreated individuals, individuals
not participating in 12-step groups).

The three overarching goals of this study are 1) to describe multi-source recruitment sources
for reaching a large, diverse sample of persons in recovery from SUD, 2) to determine
demographic differences across recruitment sources to assess which sources yielded the
most respondents from traditionally hard-to-reach subgroups (e.g., racial minorities), and 3)
to compare the demographics across several treatment and non-treatment study samples to
understand what subgroups are missed with single-source recruiting methods.

2. Materials and Methods

Recruitment methodology

To maximize our reach to various segments of the recovery community with regard to race/
ethnicity, other sociodemographics, and recovery path (treated and non-treated; 12-step and
non-12-step mutual aid participation; medication-assisted; etc.), we worked in collaboration
with grassroots organizations, treatment programs. Research partner organizations were
recruited into the project several months prior to survey dissemination and asked to help
with outreach in three key ways: 1) posting announcements about the study on their
websites, 2) posting the study link on their websites, and 3) disseminating emails voicing
their support for the study with a link to the survey to their constituents. Depending on
technological savvy, partners also tweeted about the study, posted information on their
Facebook pages, “liked” our study's Facebook page, and made announcements at events,
conferences and meetings.

Many of our partners could be categorized as recovery organizations (involved in advocacy,
education, prevention, and referrals and included governmental units and non-governmental
organizations) or treatment and alumni organizations (whether 12-step based, non-12-step
based, medically assisted or specifically targeted groups such as Christian recovery or
minority focused). Partnering organizations included the National Council on Alcoholism
and Drug Dependence, the National Alliance for Medication Assisted Recovery, Harm
Reduction for Alcohol, dozens of 12-step treatment and sober living alumni groups, several
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state and regional departments of behavioral health across the country, Faces & Voices of
Recovery, and popular non-12-step mutual aid groups such as Women For Sobriety,
LifeRing, and SOS (Secular Organizations for Sobriety). The full list of partnering
organizations is posted at www.whatisrecovery.org.

We also collaborated with informal partners that included physician groups, addictions
magazines, websites and radio programs, friends of the study team, the study's expert panel
of physicians and researchers, and other personal contacts. We sent emails to all partners
several times before and during the three-month recruitment period, updating about
recruitment progress and asking them to again please reach out to their constituents and
audiences. Because so many formal and informal partners contacted other organizations and
individuals that also posted notices about the survey, we cannot specify the actual number of
recruitment sources or potentially eligible individuals who were exposed to our study link or
informational materials. Furthermore, most of the WIR study team had added signature lines
on their emails that referenced the survey, and many people who saw information about the
survey and passed it along to others.

Over 155 treatment-oriented organizations and individuals were emailed with offers to use
WIR-prepared recruitment materials (e.g., emails and fliers) for spreading the word. One of
our partners, CRC Health Services, has 133 clinics and material was re-written and sent to
each clinic for its particular clientele. Links to the study website were posted on many of
these websites, not just our partnering organizations. Many sites requested posters with tear-
strips providing the URL, announcements for staff meetings, blog-posts and newsletter
items. In addition to recruiting through these partner organizations, we also posted ads with
links to the survey on Craigslist. Thirty-three cities were selected for posting in 4 categories:
Community Groups, Community Local News, Community VVolunteers and Jobs, Etc.

Individuals in Alcoholics Anonymous (AA) who were familiar with the study team chose to
hand out cards at meetings, picnics, after meeting announcements, AA retreats, symposiums,
and clearinghouses. Because of the strict 12-step traditions against aligning with any
organization or research or cause (e.g., the 6! Tradition), individuals were able to post
information in some central offices on a case-to-case basis. After discussing the issue with
two central office managers, we mailed information to 300 Alano Club addresses and half of
the AA Central Directory of state offices of 400 locations. The remaining AA offices were
contacted via email.

Finally, we employed a variety of ancillary communication strategies that fall into our
“Other” recruitment category: electronic media (e.g., blogs, webcasts, magazine articles);
print media (e.g., the San Francisco Chronicle ran a story on study in its weekly Health
section); and television and radio (e.g., a 30-minute interview on the Hispanic Univision
channel in Northern California, public service announcements on a Christian radio program
in the South, and radio interviews throughout the recruitment period). We distributed 15,000
cards printed with the website and basic information about the survey during Recovery
Month events (September), workshops, conferences, and in front of theaters playing the
movie Bill W. We had a strong presence at National Recovery Month walks in Washington
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DC, Detroit, Philadelphia, Las Vegas, Charlotte and at regional walks such as Contra Costa
County (CA) and in Vermont.

Demographic comparisons across recruitment sources—In addition to describing
the sample, we compared demographics (e.g., sex, age, education, and race/ethnicity) and
recovery characteristics (e.g., attended treatment, non-abstainer) across recruitment source
subgroups. We then ranked the 17 recruitment sources according to their respective
respondent yield within specific subgroups (e.g., non-treated, minorities). Rankings were
determined by calculating frequencies of respondents from each subgroup within each
recruitment source, and then ordering sources according to which yielded the most (1) to
least (17) respondents from each subgroup.

Demographic comparisons across recovery samples—We then compared the
demographics of the WIR sample to four other samples of individuals who consider
themselves in recovery or as having had a problem with alcohol or drugs. The first
comparison sample was collected by the New York State Office of Alcoholism and
Substance Abuse Services (OASAS), who conducted a nationally representative random-
digit-dial survey in 2011 of 2,526 adults (ages 18 and older). Both unlisted and listed
landline telephone numbers were sampled. The data were weighted to US Census data for
age, gender, geographic region, education and race. Our analyses focused on those who
answered, “yes” to the OASAS question, “Did you used to have a problem with drugs or
alcohol, but no longer do?” (N =239, or 10% of the original OASAS sample). Demographic
frequencies for this group came from the OASAS group (Feliz, 2013).

The second comparison sample came from the 2010 National Alcohol Survey (NAS N12).
The NAS N12 is a multistage-area probability sample of 7,969 individuals aged 18 and older
in households within all 50 states and DC. Blacks and Hispanics were over-sampled. We
focused on those in NAS N12 who answered, “yes” to the question, “Whether or not you
have ever talked to anyone or whether you have ever been treated, do you consider yourself
to be in recovery from an alcohol problem?” (N = 462, or 6% of the original NAS N12
sample). Demographic frequencies for this group were run in Stata (v11) using data obtained
from the Alcohol Research Group; data were weighted to the US census age-by-gender
distributions.

The third comparison sample comes from Faces and Voices of Recovery's Life in Recovery
(LIR) survey (Hill & Laudet, 2013; Laudet 2013). The brief anonymous online survey
conducted between November 1 and December 31, 2012, was a first step in quantifying the
costs of addictions and the benefits of recovery to individuals and to the nation's health and
economy. The LIR survey link was disseminated via Faces & Voices' website and social
media sites, and shared (e.g., re-“tweeted”) by interested parties. To maximize the
representation of Spanish-speaking individuals, who are typically underrepresented in
research, the Life in Recovery Survey was translated into Spanish and administered in
Spanish through a separate web link. A total of 3,208 surveys were completed in English
and 10 in Spanish.
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The final comparison sample is the US general population (age 18 years and over only). We

used 2010 Census data for sex, age, and race/ethnicity, and 2009 Current Population Survey

Data on Educational Attainment for education. Demographic frequencies for this group were
either directly from Census data or required minor calculations using Census tables.

Demographic comparisons across treatment samples—As a final step in
understanding differences between treated and untreated samples, we compared those within
WIR who had sought/received formal treatment (N=6,649) to three other treatment samples.
The first comes from the COMBINE Study, a large (N=1,383), multi-site NIAAA-funded
randomized control trial of medications and behavioral treatments for alcohol dependence.
The second comes from Project MATCH study sample, a large (N=1,726), multi-site trial of
behavioral interventions. The third treatment comparison sample consisted of those who
answered yes to the question “Have you sought formal treatment for alcohol dependence?”
in the 2010 National Alcohol Survey (N=143).

Sample descriptives

Overall, the WIR sample was diverse in gender (54% female), age (range: 18 to >65),
education (12% high school only, 39% some college or vocational school, 50% college
graduates), and residential setting (36% urban, 44% suburban, 20% rural dwellers- Table 1,
first column). Most respondents were White, 8% were African American, 5% Hispanic, and
2% Native American. Almost all (98%) had met criteria for lifetime substance use
dependence disorder as defined by the Mini International Neuropsychiatric Interview
(MINI) (Lecrubier et al., 1997; Sheehan et al., 1997); recovery duration ranged from <1 to
>20 years. More than half (56%) had been in recovery for more than 5 years, and 59% of the
sample reported that alcohol had been their primary problem. The majority (87%)
considered total abstinence from all substance as a part of recovery. In terms of recovery
paths, 71% had received addiction treatment, 95% had attended (or are currently attending)
mutual help group (e.g., 12-step) meetings; 70% had gone to treatment and mutual help
group meetings, 25% had gone to mutual help group meetings only, 1% had gone to
treatment only, and 4% reported neither. All 50 US states were represented (not shown).

Comparisons across recruitment sources

Respondents could select one of 16 sources provided when asked about how they heard
about the study (Table 2); an “Other” category, which captures blogs, webcasts, magazine
articles, TV and radio, was provided as well. Together, the five largest yielding sources
produced almost two-thirds of the entire sample: Other (24%), family and friends (15%),
Craigslist (12%), social media (7%) and non-12-step self-help groups (7%).

Key differences in demographics and recovery characteristics were noted across recruitment
sources (Table 1). Notably, media sources were more successful than other sources in
reaching typically untapped recovery subgroups, i.e., those who are younger, less educated,
and/or earlier in recovery; fewer of the media-recruited participants selected total abstinence
as their recovery definition (vs. more moderate goals); media also yielded more persons in
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natural recovery (i.e., no exposure to either treatment or mutual aid/self-help groups).
Recovery organizations (12%) yielded nearly twice as many African-Americans and more
rural dwellers than other sources. Perhaps not surprisingly, social/electronic media (34%)
yielded twice as many young people as did other sources.

Table 3 ranks the five recruitment sources that yielded the most respondents from
traditionally hard-to-reach groups, such as racial minorities and treatment-naive individuals.
With some small variation, the five largest yielding recruitment sources (family and friends,
CraigsList, social media, non-12-step self-help groups, Other sources) were the most
important recruitment sources for minority respondents, non-abstainers who moderate their
substance use but do not necessarily abstain, and natural recovery (i.e., no treatment or help-
seeking) populations.

Demographic comparisons across recovery samples

The WIR and LIR samples were more than half female (54% and 57%, respectively), while
the OASAS (37%) and NAS (41%) had fewer women. The WIR and LIR samples were
somewhat racially diverse, but with more Native Americans and whites than the US general
population. The general population OASAS and NAS samples had about the same
proportion of Hispanics as the US general population. All four recovery samples contained
proportionally more persons aged 35-65 (64-73%) than the US general population (52%). In
summary, the Internet survey samples (WIR and LIR) matched very closely yet produced
different demographic profiles than the non-Internet general population samples (OASAS
and NAS). None of the four recovery samples matched the demographic breakdown of the
general population.

Demographic comparisons across treated samples

Among those who had sought treatment, more than 50% of WIR participants were female,
compared with about a third for the other samples (Table 4). The WIR and NAS treated
samples were the oldest, while treatment samples COMBINE and MATCH had
proportionally more individuals aged 21-35 and fewer aged 65 or over. The COMBINE,
MATCH outpatient and NAS treated samples were slightly more than 10% Hispanic, twice
the number in the WIR treated sample (5% Hispanic); however, the MATCH aftercare
sample was only 3% Hispanic. Both the WIR and COMBINE samples were more than 40%
college graduates. Other samples were all similarly educated, with about three-quarters or
more having at least a high school education. The NAS sample was the most racially
diverse, with a fifth African American and slightly more than half White; WIR, COMBINE,
and MATCH had similar racial breakdowns to one another. Importantly, the treatment
groups differed from one another; there are gender and age differences between those
recruited in treatment (COMBINE, MATCH) and those reporting treatment in national
surveys (WIR, NAS). Furthermore, COMBINE and MATCH, which both recruited directly
from treatment sites, differed in terms of education.

Treated vs. recovery samples

Compared to the recovery (non-treated) samples shown in Table 5, the treatment samples
shown in Table 4 consistently had proportionally fewer females and fewer individuals age
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65 years and over. While all of the recovery samples were about half female, all of the
treated samples except WIR were 20-36% female. In terms of age groups, the COMBINE
and MATCH samples were only 1-4% aged 65 or over, while the age breakdowns for the
WIR (8% aged 65 or over) and NAS (11% aged 65 or over) treated samples more closely
resembled those of the recovery samples (8-18%). Comparisons across education, race, and
ethnicity categories were less consistent because the proportions of individuals within each
category varied considerably across both the treated and recovery samples.

4. Discussion

The need for research among persons in recovery is growing as federal agencies, services
and policy dealing with substance use disorders are increasingly shifting to a recovery-
oriented paradigm (Laudet & Humphreys, 2013). Findings suggest that the broad outreach
strategy used in the WIR study yielded a diverse sample of individuals in terms of both
individual characteristics and recovery experiences. Media recruiting, which does not rely
on a specific recovery path (e.g., formal treatment or 12-step membership), appeared
particularly effective at engaging traditionally untapped segments of the recovery
community in research, such as non-abstainers and minorities.

In contrast, treatment studies usually do not employ broad recruiting strategies, thus limiting
the generalizability of their results. For example, we found that treatment samples (e.g.,
COMBINE, MATCH) may under-represent women and individuals aged 65 or over. In
terms of our comparison between the WIR and other recovery samples on the one hand, and
treated samples on the other hand, we did expect demographic differences: WIR, NAS, and
LIR come from large national surveys, while the treatment samples are more geographically
constrained. Most notably, WIR demographics were almost identical to those of the LIR
Internet survey sample; although we have no way of knowing whether either of these
samples could represent the recovery population as a whole, the consistency between the
WIR and LIR samples suggests that Internet-based recruiting is reliable.

Importantly, the online population does not represent the US general population because of
upward bias in socioeconomic status among Internet users. Similarly, not all racial/ethnic
groups access the Internet at similar rates, which may preclude the use of web-based surveys
for research on populations that are not well-represented online (Sue & Ritter, 2012). As
with our survey, the Internet-based LIR survey reached fewer Hispanics and individuals
with lower education levels. A study of web-based respondent driven sampling in young
adults similarly yielded fewer individuals with lower education or who self-reported as
minority race (Bauermeister et al., 2012). Importantly, Bauermeister et al. (2012) did find
comparable rates of drug and alcohol use to those found in NSDUH. The authors concluded
that online research is a growing trend, and that researchers must identify suitable strategies
to reach these under-represented subpopulations when conducting web-based data
collection.

The NAS and OASAS employed population-based sampling and telephone interviews,
which may yield a sample more representative of the general population. However,
population-based approaches of studying natural remitters have been shown to include
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higher proportions of less severe problem drinkers than media-solicited samples (Rumpf,
Bischof, Hapke, Meyer, & John, 2000). A very high percentage of those in natural recovery
in our WIR sample met DSM-V “severe” criteria (90%), a bit lower than for the sample
overall (98%) (Witbrodt, forthcoming). The pros and cons of Internet- vs. population-based
approaches highlight the importance of using multiple recruitment strategies when sampling
persons in recovery.

Somewhat unexpectedly, demographics across treatment samples differed in some respects.
For example, there were more women in WIR than in both other treatment and other
recovery samples (except NAS, which recruited from the general population rather than
treatment settings). Therefore findings imply that results from any one treatment study are
not necessarily generalizable to all treatment populations. Comparisons across treatment
studies should be interpreted cautiously.

Two inconsistencies in data collection across samples warrant explanation. First, OASAS
and N12 did not ask about vocational school, which make the education categories slightly
less comparable. Similarly, we do not know how many people from each sample (other than
WIR) have post-college graduate degrees; 25% of WIR respondents had graduate degrees,
suggesting that the WIR sample may be more highly educated than other recovery samples.
However, 41% of the COMBINE sample had at least a college degree, which is similar to
the 47% seen in the WIR sample. Future analyses of the recovery scale will examine
whether the definition of recovery varies according to holding a graduate degree. The
second inconsistency regards race categories: OASAS and N12 included “Hispanic”
(considered ethnicity, not race, in WIR and the US Census) but were missing other specific
race categories. Race categories across samples may not be comparable because, for
example, the 88% of Whites from the WIR sample included Hispanic Whites, while the 65%
of Whites in OASAS does not include Hispanic Whites; thus, racial breakdowns may be
more similar across samples than they seem, because the OASAS and NAS “White”
category are likely underestimated due to exclusion of Hispanics.

We were unable to calculate non-response rates in WIR because invitations to participate
were open to any individual (18 years or older) who considers him/herself to be in recovery
and the size of the population of eligible respondents is unknown. As in all studies, those
who participate in research studies and surveys are often self-selected and may not represent
the target population. Finally, only 5% of the WIR sample could be categorized as “naturally
recovered,” i.e., never sought treatment or self-help for substance use. Our results show that
media recruiting was most effective at reaching this group; future studies should consider
other techniques for reaching naturally recovered individuals.

Lessons learned

Reaching a representative sample of individuals that reflects the heterogeneity of the
population in recovery remains a challenge, but future efforts might benefit from our
experience. For example, researchers who plan to use Craigslist should be aware that the
site's rules constantly change, especially regarding payment. Other problems included
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having to change the wording in each posting so as not to be considered duplicates, postings
disappearing from some sites, and not being able to rely upon the account management tools
within Craigslist itself. Another valuable lesson is the necessity of using different wording
about the targeted audience in all recruitment efforts (including Craigslist). Researchers
cannot assume that the individuals they want to reach in a recovery study will consider
themselves as being “in recovery”; other popular terms are “recovered”, “in medication-
assisted recovery”, or “used to have a problem with alcohol and drugs.” Outreach must
reflect this heterogeneity in self-definition, if we are to increasingly reach less biased, more
representative samples.

We also learned that our research partners appreciated updates of the study's progress, and
were willing to re-contact their constituents and run new stories about the project. These
included announcing milestones, such as the number of respondents so far, or a
“countdown” to the final days of the survey period, as well as problems, such as needing to
reach more African Americans or Hispanics in recovery. We provided our study partners
with a recruitment “toolkit” containing sample wordings for emails, websites and
newsletters at the beginning of the study and as we approached these milestones or
encountered specific challenges with recruitment progress.

Four additional techniques also may help yield a larger, more representative sample than
obtained here. The first is to expand the data collection method to include telephone
interviews and possibly paper-and-pencil surveys. The former can be done efficiently using
an automated telephone survey system, but both approaches carry costs not required of web-
based approaches. However, alternate data collection approaches could make the study
accessible to those without Internet access, and may yield more minorities and more
individuals in lower educational brackets. Secondly, a longer recruitment period, or perhaps
a second round of recruitment after disseminating the current survey results, might generate
sufficient word-of-mouth referrals to reach more ethnic minorities, more individuals in
natural recovery, and individuals otherwise not reached by the study team's own recruitment
efforts. Third, researchers could provide computers with Internet connections at places
where people in recovery come together, e.g., recovery month events. Finally, translating the
survey and recruitment materials into Spanish might help recruit more Hispanics.

The WIR study is the largest nationwide survey of persons in addiction recovery ever
conducted. The multi-source recruiting strategy described here is unprecedented in its
breadth; our sample shows great diversity in terms of both individual characteristics and
recovery experiences, and highlights potential frameworks for recruiting outside of
treatment sites. Findings support the notions that specific subgroups respond to various
recruitment strategies differently, and that recovery-oriented research should include both
treated and treatment-naive individuals if results are to be generalized to the recovery
population as a whole.

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Subbaraman et al. Page 11

Acknowledgments

The authors would like to acknowledge the “What Is Recovery?” study partners and participants for their support
and input, without which this study could not have been successful. This study was funded by NIAAA R01
AA017954-01A1.

References

Bauermeister JA, Zimmerman MA, Johns MM, Glowacki P, Stoddard S, Volz E. Innovative
Recruitment Using Online Networks: Lessons Learned From an Online Study of Alcohol and Other
Drug Use Utilizing a Web-Based, Respondent-Driven Sampling (webRDS) Strategy. Journal of
Studies on Alcohol and Drugs. 2012; 73(5):834-838. [PubMed: 22846248]

Compton WM, Thomas YF, Stinson FS, Grant BF. Prevalence, correlates, disability, and comorbidity
of DSM-1V drug abuse and dependence in the United States: results from the national
epidemiologic survey on alcohol and related conditions. Arch Gen Psychiatry. 2007; 64(5):566—
576. [PubMed: 17485608]

Dawson DA, Grant BF, Stinson FS, Chou PS, Huang B, Ruan WJ. Recovery from DSM-IV alcohol
dependence - United States, 2001-2002 (reprinted from Addiction vol 100, pg 281, 2005). Alcohol
Research & Health. 2006; 29(2):131-142.

Di Sclafani V, Finn P, Fein G. Treatment-naive active alcoholics have greater psychiatric comorbidity
than normal controls but less than treated abstinent alcoholics. Drug and Alcohol Dependence.
2008; 98(1-2):115-122.10.1016/j.drugalcdep.2008.04.019 [PubMed: 18620818]

Hasin DS, Stinson FS, Ogburn E, Grant BF. Prevalence, correlates, disability, and comorbidity of
DSM-1V alcohol abuse and dependence in the United States: results from the National
Epidemiologic Survey on Alcohol and Related Conditions. Arch Gen Psychiatry. 2007; 64(7):830—
842. [PubMed: 17606817]

Humphreys K, Harris AH, Weingardt KR. Subject eligibility criteria can substantially influence the
results of alcohol-treatment outcome research. J Stud Alcohol Drugs. 2008; 69(5):757-764.
[PubMed: 18781251]

Kalton, G., editor. Introduction to survey sampling. Vol. 7. SAGE Publications, Incorporated; 1983.

Kessler RC, Nelson CB, McGonagle KA, Edlund MJ, Frank RG, Leaf PJ. The epidemiology of co-
occurring addictive and mental disorders: implications for prevention and service utilization. Am J
Orthopsychiatry. 1996; 66(1):17-31. [PubMed: 8720638]

Laudet A, Humphreys K. Promoting recovery in an evolving context: What do we know and what do
we need to know about recovery support services? Journal of Substance Abuse Treatment. 2013;
45(1):126-33. [PubMed: 23506781]

Lecrubier Y, Sheehan DV, Weiller E, Amorim P, Bonora LI, Sheehan KH, Dunbar GC. The Mini
International Neuropsychiatric Interview (MINI). A short diagnostic structured interview:
reliability and validity according to the CIDI. European Psychiatry. 1997; 12(5):224-231.

Miller PG, Sgnderlund AL. Using the internet to research hidden populations of illicit drug users: a
review. Addiction. 2010; 105(9):1557-1567. [PubMed: 20626378]

Rumpf HJ, Bischof G, Hapke U, Meyer C, John U. Studies on natural recovery from alcohol
dependence: Sample selection bias by media solicitation? Addiction. 2000; 95(5):765-775.
[PubMed: 10885051]

Russell M, Peirce RS, Chan AWK, Wieczorek WF, Moscato BS, Nochajski TH. Natural recovery in a
community-based sample of alcoholics: Study design and descriptive data. Substance Use &
Misuse. 2001; 36(11):1417-1441.10.1081/ja-100106958 [PubMed: 11693950]

Sheehan DV, Lecrubier Y, Sheehan KH, Janavs J, Weiller E, Keskiner A, Dunbar G. The validity of
the Mini International Neuropsychiatric Interview (MINI) according to the SCID-P and its
reliability. European Psychiatry. 1997; 12(5):232-241.

Wang PS, Lane M, Olfson M, Pincus HA, Wells KB, Kessler RC. Twelve-month use of Mental Health
Services in the United States - Results from the National Comorbidity Survey Replication.
Archives of General Psychiatry. 2005a; 62(6):629-640.10.1001/archpsyc.62.6.629 [PubMed:
15939840]

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Subbaraman et al. Page 12

Wang PS, Lane M, Olfson M, Pincus HA, Wells KB, Kessler RC. Twelve-month use of mental health
services in the United States: results from the National Comorbidity Survey Replication. Arch Gen
Psychiatry. 2005b; 62(6):629-640. 62/6/629 [pii]. 10.1001/archpsyc.62.6.629 [PubMed:
15939840]

Witbrodt, JA. Self-changers and help-seekers responding to the online “What is Recovery?’ survey.
Paper presented at the 36th Annual Research Society on Alcoholism Scientific Meeting; Orlando,
FL. forthcoming

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



Page 13

Subbaraman et al.

9 € S 14 9 S S BnipAjod
9 8T z€ z€ Ly 34 9 Ajuo brua suo
85 6. €9 99 Ly €g 65 Auo [oyooly
8ouelsqns Alewid
vz 0z 0z 0z 9T I 0z [einy
112 ras o Ly o 1A% 144 uequngns
Ge 8z e e 17 9 9 uequn
Bumas [enuapisay
3] 1S 1S 65 9 € 15 alow Jo pelb absjj0D
8¢ ve Ge 0 67 Ge 8¢ aba)|00 swos
6 6 8 1T 9T 49 1T afa|joo oN
uolyesnp3
95 85 1S 25 8z S 6v 05<
1€ 0¢ 62 z€ 8¢ €e z€ 05-9¢
€T €T T 9T ve ras 8T Ge>
aby
8 € € 14 8 14 S dluedsiH
Aoy
€ 4 z z L 14 14 Buyo
68 S6 16 06 a8 €8 88 SNYM
8 € L 8 8 €T 8 UBILIBWY URILIYY
aoey
€5 29 S o 85 zs S 8ews4
Japus
% % % % % % %
(89T'2=N) (60T'T=N) (€L¥'T=N) (#80'T=N) (#ST'2=N) (ETT'T=N) (Tve'6=N)
$90.n0s Y10 | sdnolb dpy-jes | yinow jo piopn | SS0IAISS ABA0DSY/IUWNE JuswIeal] | elpa N [e10oS | suoireziuebio AA0RY | |eRAO HIM
92.N0S JuBWIN I 1 Ag pue e RAQ SoAndiiosop ajdures Y |
T alqel

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



Page 14

Subbaraman et al.

4} 9T L (0] €C 0T vI 30usUNSae Uey) Jayio suondo

88 78 €6 06 L 06 98 aouelsqns Aue 4o asn oN
uoniuyag A1anoday

0L 69 99 68 89 175 0L deis-gT + Juawiyeal |

T € T 14 14 T 4 Ajuo wawieal |

14 6¢ €€ 8 TC [44 ve Ajuo dais-z1

14 6 T T 6 € S das-2T Jou Juawyeas) JayNaN

Yred A1an009y

79 or €L 9 1594 89 9g sieak G <

9T |4 9T €¢ 44 9T 6T sieak G-z

8 vT S 45 ST L 01 sreak z-1

[4% 14 9 6T 0¢ 0T ST Jeak 1>
A18n023Y 40 Yyibua

% % % % % % %

(89T°2=N) (60T‘T=N) (€L¥'T=N) (¥80'T=N) (¥ST'2=N) (ETT'T=N) (Tre'6=N)

s201n0s BYIO | sdnoib dpy-4ps | yinow jo piopn | seoinses AlBAcoay/iuwinfe Juswieal] | eipa N [enos | suoireziuefiQ Aenosey | [eRAO HIM

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



Page 15

Subbaraman et al.

Author Manuscript

¢ ?olgel

Author Manuscript

>

>

>
>
>

ST

[4)

ve

UOIBNSIUIWPY S,UBIBIBA
sdnoio wwn)y
SanI|19e Juawieal |
sdnoJ9 luWN|y 79 Juawiyeal |
sqn|o ouely
sdnoio deis-zT
sdnolo days-zT UoN
sdnoio djaH-419S
AK1an023y Alunwiwio) JeisyLoN
uosig aNyYM
palSISSY PaledIPaA 10} USSY [euolieN
suoneziueblQ Alunwwo) A1an0d9y
SN0 79 S3%eH
suoneziuebiQ Alanodey
S30UBI3JU0D
spualid % Ajiwed
UYINOIAl JO PIOM
SJUBUBSIHBADY
BIP3IA [e100S
1ssbred
BIPAA 91U0JII3|T/[e190S

J3yio

%
92.N0S [eNPIAIPU |

20.1N0S JUBW]IN IO Y

90.IN0S 1UBWIIN 129 1 Yyoes woJjajdures Y |\ Jo abeiusd iod

Author Manuscript

Author Manuscript

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



Page 16

Subbaraman et al.

‘dnouo yoea ul syuapuodsai (G) 1ses| 01 (T) 1sowW plalA 1yl $84nos oy sBujuel aonpoid 01 821N0S JUBWIINIIBY BY) YIM Paqqel-sso.d a1am dnois yoes woly siuspuodsal Jo mm_ocmzceu_m

Author Manuscript

- - T ere €/ 1apue|s| diy10ed/uelieme
8 6 4 € T oelg
14 4 T - € uelsy
() 14 T € 4 oluedsiH
aoey
€ S T 14 Z (490npal wirey) Buiureisge 10N
4 L € 14 T alnsodxa dais-ZT ON
€ 9 T v el pareal JanaN

asnaoueisgns % buiypss-dpH

dpy-jps dors-ZI-UON  BIPAIN [eOS  ISITSBreID  spuely pue Ajiwes  s801n0S BYIO

380.1N0S 1uBWIN 10 Y

dnoio

sdno B yoes 1-01-p ey Bu11IiN 19 1 UI'S32IN0S JUSWILINIOS 1 JO SS300NS JO SBujuey

€9l|qel

Author Manuscript

Author Manuscript

Author Manuscript

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



Page 17

Subbaraman et al.

Author Manuscript

15 (HN) 08 HN)os | o(HN) oz 88 Hoe|g
T¢ ST 9 8 6 Japuejs|
- - - - > lj1oed/ueliemeH aAleN
- 0 124 > T uelsy
9 T Z T 2 UB){Se|\//UedlIaWy aAlleN
g%
8 16 88 68 56 J1UedsSIH-UON
91 € 4> 17 S oluedsiH
gl
124 LT 24 1h74 VA% alow Jo aba|j0D
z€ e 43 0 117 100y3s 20A/a68]100 8WOS
z€ 1€ e 14 6 SH
4 45 1T 9 e SH>
uolyeonpg
1 4 1 z 8 +G9
o 9T T 9z oy G9-TG
€e 6¥ A% €9 ve 05-9¢
8 1€ (5% 6T 8T Ge-1g
T > 1 > 7> 02-8T
by
9 08 4 69 6v 3[eN
9€ 0C 8¢ T€ Zs alews
X3S
% (22=N) | % (256=N)
areoRyY | weliredino
% % %
(evT=N) (922'T=N) (ese'1=N) | 6r9'9=N)
e d3LVIHISVN HOLV W 19 foud ANIGNOD | a3lvadl dim

v alqel

Author Manuscript

Author Manuscript

so|dwres pares 1 Joylo pue ajdwesqns pares 11 (ABA0JSY S | TeYM Usamia( suosi fedwod d1yde iBowe g

Author Manuscript

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



Page 18

Subbaraman et al.

o1uedsiH-uoN n_._Zo

saduwes Ss0.o® JUBISISUOD 10U Sa1I0fa1ed b_o_cﬁm\oommn

.SBNIP 10 [oyoofe Jayua 10y welboid asnge ourISANS 0 Aouspuadap [ealwsyd e woly

JUBWIEa.} 3AI88J Jans noA pia,, pue .. wajqold [oyodle ue wolj A19A0I81 Ul 8q 0} |3SIN0A 1apISU0I NOA Op ‘pareal) usaq Jans aAey NOA JBYlayMm J0 sUOAUR 0} paX[e} JaAd 8AeY NOA 10U 0 J3YIaYMA,, :suonsanb
Buimol|os 8y JO Y10q 01 SBA patamsue oYM SOyl JO SISISUOD pue ‘(ades pue uoieanpa ‘uoibal olydesBoab ‘iapuab ‘abe o) e1ep snsua) ‘S'N 03 palyblam) AsAins aAlreluasaldal A|[euoijeu Woiy sawod m_m_Emmm

Author Manuscript

MUYM

% (22=N) | % (256=N)
areoRyY | weiredino

% % %

(evT=N) = [ ‘9=
(922'1=N) (e8e'T=N) | (BY9'9=N)

e d3LVI4LISVYN HOLVI 19f01d INIGNOD | AILVIHL HIM

Author Manuscript

Author Manuscript

Author Manuscript

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



Page 19

Subbaraman et al.

Author Manuscript

oelg
8 28 (HN) 5§ (HN)EL | 88 Japuels|
14 8 HN)zz | oHN)ZT | g 214198 d/UBI TeMEH
aAlleN
7> €0 - - 1> ueisy
S 70 T -- T uese|\/uedtswy
12 0T - - 4 aAlleN
padey
€8 S6 08 G8 S6 oluedsiH-uoN
LT S 0¢ ST S oluedsiH
pfioun3
6¢ 99 €C 11 05 aJow 1o abs|j0D
14 8 - - 8 100Y2S [eUOITeI0A
(4 82 T4 1C 1€ aba|j00 awos
43 8 €e L€ 8 SH
143 4 8T 0€ € SH>
uoneonp3
JAS L 8T 0T 6 +99/99
Zs 6L 0L 79 €L 99/¥9-GE/VE
T€ ST 4 S¢ 8T SEVE-8T
Umm<
6t 54 65 €9 *14 3[eIN
T8 1S 194 L€ 1] dlews
x9S
% % %
% (82ze=N) n_ﬁwov =N) | el6EZ=N) (Tve6 = N)
odOd N3OSN | Lenotey uisyi SVN SYSVO | 1IvH3A0 ™IM

sojdwres ABNn0231 JBYlo Yrimajduwes ¢AIBnoday S| Teyin ayl Jo uosiredwo)d

G 9lqel

Author Manuscript

Author Manuscript

Author Manuscript

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



Page 20

Subbaraman et al.

Author Manuscript

oluedsiH-uoN u_._Zw

sa|dwes $s0Joe JUa]SISU0I Jou SalioBiared Aloluyle/aoel ‘aby

p

0TOZ Ul 2T-0 abe sem uone|ndod [etausb SN JO %t g ‘19p|0 pue SIeak gTsiuapIsal 10} elep snsua) oSmu

cwdjgoid [oyoaje ue woly A18A02a1 Ul 8q 0] $|9SINOA I19PISUOD NOA Op ‘pareal) Uaaq JaAs aAey NOA IaU1aym 1o aUOAUR 0} pay el JaAs aney
NnoA 10U 10 Jaylaypn,, 01 S8A palamsue oym asoyl JO SISISUOI pue ‘(ades pue uolyeanpa ‘uoifbal o1ydesboab ‘iapuab ‘abe 10y e1ep snsua) SN 01 palybiam) AsAins aAlreluasaldal Ajfeuoireu woiy sswod ajdwes

q

.£0p JaBuoj ou Ing ‘joyoaye 1o sBnip yum wajqoid e aney
0} pasn NoA piq,, 01 SAA palamsue OYM aS0Y} JO SISISUOI pue ‘(3del pue uolreanpa ‘uoifal o1ydelBboab ‘Japuab ‘abe 1oy e1ep snsuad ‘S'N 03 paybiam) AAINS aAlleIuasaldal Ajjeuoiieu Wwoly sawod m_aEmmm

AMYM

%
odOd NIO SN

(8zze=N)
ABN0XDY UIdI]

% % %
QANG._V = Zv mAOMN = Zv A._”vmo - Zv
SVN SYSVO TIVHINO ‘"HIM

Author Manuscript

Author Manuscript

Author Manuscript

J Community Psychol. Author manuscript; available in PMC 2015 July 08.



