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ABSTRACT 
Workman, C. L., “Where we’ve been, and what we’ve over is key”: the role of campus 
environment on development of recovery identity in members of a collegiate recovery 
program. [Ed.D] in Student Affairs Administration and Leadership, May 2020, 199pp, 
(B. Elkins) 
 

The purpose of the phenomenoloical study was to understand the lived experiences of 
student participants in a collegiate recovery program, with a focus on recovery identity 
development. At the core of this study were two identities—recovery identity, “who am I, 
as a person in recovery?”, and social identity, “who am I as a member of my campus 
community, as a person in recovery?”. Research is lacking on how campus environment 
may impact recovery identity development of collegiate recovery program members. The 
researcher conducted a phenomenological study including in-depth personal interviews 
with students involved in a collegiate recovery program. At the site institution 12 students 
were members of the on-campus collegiate recovery program and 6 individual interviews 
were conducted. Interviews were digitally recorded and then after being sent to a 
transcription service, the researcher listened to each session multiple times to discern 
categories and themes. The findings demonstrated that participation in the campus 
environment was influenced by the degree to which safety, inclusion, and sense of 
belonging was established. The connection to people and place contributed to participants 
feeling more supported, hopeful for the future, and empowered to succeed in recovery. 
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CHAPTER I 

INTRODUCTION 

 

College student drinking that leads to negative consequences is not a new 

phenomenon facing campuses. Higher education has long sought solutions to problematic 

alcohol and substance use by students (Hingson, Zha, & Weitzman, 2009; Nelson, 

Toomey, Lenk, Erickson & Winters, 2010). Among adults aged 18-25 illegal drug use, 

binge drinking, and substance use are more prevalent than any other age groups (Center 

for Behavioral Health Statistics and Quality, 2018). College environmental risk factors, 

like independent living, pre-partying before social events, tailgating, and wide-

availability of substances (Lorant, Nicaise, Soto, & D’Hoore, 2013), compounded with 

transitional issues faced by students often correlate with the most high-risk time for 

substance use (Doumas, Workman, Smith, & Navarro, 2011; Hunt, Eisenberg, & 

Kilbourne, 2010). Despite outreach efforts and intervention recommendations, incidences 

of alcohol and drug use among college-aged students remain dangerously high (Johnston, 

O’Malley, Bachman, Schulenberg, & Miech, 2015). In 2014, nearly 20 million adults, in 

the United States, over the age of 18 were treated for addiction related issues (Substance 

Abuse and Mental Health Services Administration, 2018). Based on the number of adults 

seeking treatment for addiction related issues, it is likely that many college-aged students 

identify as “being in recovery” from behavioral and chemical addiction (Bugbee, 

Caldeira, Soong, Vincent, & Arria, 2016). 

Topics such as substance abuse prevention, addiction and remission, institutional 

and organizational environments, and counseling and treatment pedagogy are well-

established in public health and counseling fields. Some of these topics, such as 
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substance abuse treatment, overcoming addiction, and healthy behaviors have dedicated 

journals that promote research and literature, namely the Journal of Substance Abuse 

Treatment, Addiction Research and Theory, the Journal of Groups in Addiction & 

Recovery, and Addictive Behaviors, respectively. The bulk of research examining college 

students and substance abuse concentrates on healthy and responsible decision-making, 

managing high-risk behaviors, and heightened student awareness of campus alcohol and 

drug policies (Cosden, Gauthier, & Hughes, 2013; Leahy, Jouriles, Osberg & Boyer, 

2018; Smith & Berger 2010). However, as a growing population emerges on campuses 

across the country, investigators have begun to focus research efforts on college students 

who are in recovery from substance use disorders (Harris, Kimball, Casiraghi, & Mison, 

2014; Perron, Grahovac, Uppal, Granillo, Shutter, & Porter, 2011; Staton, Melekis, & 

McCarthy, 2018). Nonetheless, the study of college students in recovery from behavioral 

and chemical addiction remains new. 

This chapter introduces this study on the exploration of the college campus 

environment on development of recovery identity for collegiate recovery program 

participants. First, background of the problem and introduction to the concept of 

collegiate recovery programs are discussed. This historical information is essential to 

understanding how the work of student affairs practitioners is affected by promising 

practices in public health for the treatment of substance use disorders. Next, an overview 

of the problem is provided, which describes the critical context for why the study of 

campus environment and recovery identity is needed. Following the problem statement, 

the purpose statement and research questions guiding the study are presented as well as 

definitions of important terms and concepts found throughout the study. Then potential 
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significance of the study to the field of recovery research is offered, followed by the 

delimitations and limitations. Finally, the researcher provides her positionality in the 

work of substance abuse prevention and education. 

Background of the Problem 

Student support services called Collegiate Recovery Programs (CRPs) or 

Collegiate Recovery Communities (CRCs) are a growing trend on college campuses 

across the country. In 2014, there were 75 CRPs established or in development (Harris et 

al., 2014), and by 2018, the number of active CRPs reached 168, resulting in a 44% 

increase (Watts, Chowdhury, & Holloway, 2018). With these services, students in 

recovery from behavioral and chemical addiction found pathways and access to higher 

education in otherwise “recovery-unfriendly” environments (Bell, Kanitkar, Kerksiek, 

Watson, Das, Kostina-Ritchey, & Harris, 2009). Defined by Cleveland, Harris, Baker, 

Herbert, & Dean (2007), college campuses are considered “recovery-unfriendly” because 

of the excessive presence of alcohol and drugs found throughout the environment; 

thereby, making it difficult for those in recovery to maintain sobriety while also pursuing 

educational goals. CRPs/CRCs are described by researchers as a refuge for students who 

seek to maintain sobriety (Harris, Baker, & Cleveland, 2010).  

Sober living is in direct opposition to the college environment where alcohol and 

drugs are commonly found (Schulenberg & Maggs, 2002; Wiebe, Cleveland, & Dean, 

2010). A college campus inherently creates opportunities for students to consume alcohol 

and drugs in high-risk situations (Doumas et al., 2011; Williams, Housman, Woolsey, & 

Sather, 2018). Peer influences, removal of parental supervision, event-driven drinking, 

and easy access to drugs or alcohol all contribute to environmental risk factors that 
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influence substance use behaviors (Hunt et al., 2010; Moos, 2007). High-risk behaviors 

combined with access and availability jeopardize the likelihood that students in recovery 

can find success as active participants in the campus environment.  

Unfortunately, alcohol and drugs still permeate college campuses despite 

increased campus-wide prevention efforts, educational initiatives, and improved 

screening and treatment (Ham & Hope, 2003; Harris, Baker, & Shumway, 2008; 

Johnston et al., 2015). Osberg & Boyer (2018) examined research published by the 

Substance Abuse and Mental Health Services Administration (SAMHSA) and the 

National Institute of Alcohol Abuse and Alcoholism (NIAAA) and found that “each year, 

more than 1,800 college students die, 597,000 are injured, 697,000 are physically 

assaulted, and 97,000 are sexually assaulted as a result of alcohol use” (p. 209). 

Additionally, in a study outlining prevalence of drug use among college students, 

Dennhardt & Murphy (2013) noted: 

Past year (past 365 days) marijuana use was 31.3% - 33.2%, and illicit drug use 

(other than marijuana) was 11.0% - 16.8%. Current use (past 30 days) was 

estimated to be 21.4% - 22.0% for any drug use, and most used drugs after 

marijuana were misused prescription drugs and amphetamines. (p. 2607) 

Alcohol, marijuana, and misused prescriptions remain drugs of choice for college 

students. Negative consequences (including death) do not seem to deter excessive 

consumption of substances by college-aged students or activities related to drug and 

alcohol use.  

Continued excessive alcohol and drug use among college-aged students led to 

calls to action from government agencies challenging institutions of higher education to 
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build model programs aimed at the education and prevention of substance abuse. The 

Department of Justice and the Department of Health and Human Services combined 

efforts in 2001 to offer nearly $71 million in grant funding for promising practices to 

reduce alcohol consumption among teenagers (“niaaa.nih.gov”, n.d.). In A Call to Action: 

Changing the Culture of Drinking at US Colleges, the NIAAA (2001) outlined a series of 

recommendations and a commitment of $8 million in research dollars, to help establish 

policies, programs, and protocols to curb alcohol and substance abuse. Additionally, the 

Office of Juvenile Justice and Delinquency Programs (OJJDP), an arm of the Department 

of Justice, began offering state-wide grant programs in 2007 for development of 

community coalitions aimed at the reduction of underage drinking. In 2007, the Center 

for Enforcing the Underage Drinking Laws was also funded through the OJJDP 

(“OJJDP.gov”, n.d.). Each measure adopted by institutions of higher education to address 

substance abuse remained preventative in nature until persons identifying as being in 

recovery became more vocal about their desire to access support services and peer 

networks, resembling the treatment environment, on campus (White, 2007).  

In 2018, data indicated that half of students aged 18 to 24 were enrolled or 

completed a college degree (National Center for Education Statistics, 2018). 

Additionally, researchers estimated that nearly 4% of any college population could 

identify as being in recovery (Beeson, Whitney, & Peterson, 2017). As such, campuses 

found it necessary to reallocate resources dedicated to students in recovery from 

behavioral and chemical addiction (DePue & Hagedorn, 2015; Wiebe et al., 2010); thus, 

beginning to shift the construct of substance abuse programming from education and 

prevention to also including recovery (Watts et al., 2018). 
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Although the concept of collegiate recovery programs spans the last 30 years, the 

Association of Recovery in Higher Education (ARHE) and its examination of work inside 

various types of recovery communities is only about a decade old. According to ARHE, 

the idea of collegiate recovery programs began in the late 1980s when institutions of 

higher education like Brown University and Rutgers University established the first on-

campus programs to address issues of substance use and abuse (“collegiaterecovery.org”, 

n.d.). The programs at Brown and Rutgers offered sober housing, access to 12-step 

treatment programs, and counseling; so that students in recovery could attempt to 

navigate college. These first CRPs/CRCs helped quantify the need for campus-based 

recovery services and started to measure the number of students in recovery from 

behavioral and chemical addiction who were also pursuing higher education (Ashford, 

Brown, Eisenhart, Thompson-Heller, & Curtis, 2018; Cleveland, Harris, Baker, Herbert, 

& Dean, 2007; Laudet, Harris, Kimball, Winters & Moberg, 2015).  

In 2010, a formative publication entitled, Substance Abuse Recovery in College: 

Community Supported Abstinence, was released. This publication was the first to provide 

a thorough explanation about CRPs/CRCs and included definitions of relapse prevention, 

services provided by recovery programs, and discussions of contextual factors framed for 

student affairs practitioners to replicate when constructing CRPs/CRCs and other 

recovery support services for students on-campus. The treatment of the topic by 

Cleveland, Harris, & Weibe (2010) opened a dialogue on “the importance of a positive 

relationship between the recovery community and the school administration” (p. v). This 

research appealed for institutions of higher education to move beyond concentrating 

education efforts on negative consequences associated with substance use. Instead the 
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argument focused on ways to build recovery support systems that enabled students in 

recovery to overcome barriers to academic and social success. Contributors to the 

publication asserted that organizational culture, campus environment, and external 

motivations needed to be thoroughly examined, so that institutions utilizing CRPs/CRCs 

could assist student members in development of identity, purpose, and sense of 

belonging.  

Based on the successful model deployed by Rutgers University, Texas Tech 

University then successfully crafted what is considered a stand-out among collegiate 

recovery programs. Texas Tech University’s model and aggressive research agenda 

sparked interest in the CRP/CRC movement in American higher education. Between 

2006 and 2012, over 25 collegiate recovery programs were created (Laudet, Harris, 

Kimball, Winters & Moberg, 2014). Among the 25 programs established in this time 

frame, the most common types of services provided were “scholarships for students in 

recovery, sober housing, on-campus support groups, recovery coaching, academic 

mentoring, study groups, sober social activities, and community service projects” (White, 

Kelly, & Roth, 2012, p. 305). In 2011, another network called the National Alliance of 

Recovery Residences, whose mission was to support recovery communities throughout 

the country with researched best practices for residential living programs, was founded 

(White et al., 2012). While sometimes used interchangeably with CRP/CRC, the term 

recovery community, in this context, referred to residential programs for persons in 

recovery not currently enrolled in higher education but who benefited from residential 

peer-based recovery support (“collegiaterecovery.org”, n.d.). Individuals supported 

through membership in recovery residences or recovery communities were not always in 
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the 18-24 college-age demographic or former students. Rather, as a form of treatment 

from substance use disorders, these individuals had access to sober living programs found 

in community health settings (White et al., 2012). 

During the last decade, the recovery movement created an identity for itself 

among institutions of higher education and in communities where young adults between 

the ages of 18-24 resided. The rapid expansion of collegiate recovery programs suggested 

an increase in the number of students being served and in campuses recognizing the value 

of providing recovery services to recruitment and retention efforts. CRPs/CRCs and 

traditional treatment protocols, when used together, can better equip students for success 

through sobriety maintenance, social and peer interactions, and support (Beeson et al., 

2017; Watts et al., 2018). 

Problem Statement 

Across the country, CRPs/CRCs are being highlighted as promising practices not 

only for recovery from substance use disorders but also in providing adaptive skill 

development, access to peer support networks, and relapse prevention strategies (Laudet 

et al., 2014). Furthermore, institutions of higher education have started talking more 

openly about how substance use disorders and addiction can impact daily student life and 

progression towards degree attainment. As a result, CRPs/CRCs can provide students in 

recovery with environmental and support structures necessary to achieve desired 

educational outcomes (Harris, Baker, Kimball, & Shumway, 2008). Networks such as 

collegiate recovery programs aim to give voice to the “student in recovery” experience, 

because “recovering students are a ‘hidden group’ to both researchers and college 

personnel” (Laudet et al., 2014, p. 88).  
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Substance use negatively impacts the overall campus environment and lived 

experiences of students (Fisher, 2014; Iarussi, 2018; Mackert, Mabry, Hubbard, 

Grahovac, & Steiker, 2014; Osberg & Boyer, 2018; Rivers, Brackett, Omori, Sicker, 

Bertoli, & Salovey, 2013). Research demonstrates that secondary issues such as sexual 

violence and assault, impaired driving, hazing, disrupted studies, and poor academic 

performance are common on college campuses because of high-risk substance use 

behaviors (Mackert et al., 2014; Perron et al., 2011). To combat systemic abuse of 

alcohol and drugs institutions of higher education adopt strategies of substance abuse 

prevention and education rooted in concepts of environmental management and 

coordinated social norming (DeJong, Larimer, Wood, & Hartman, 2009). However, staff, 

researchers, and student affairs practitioners give less attention to students in recovery 

from behavioral and chemical addiction (Harris et. al, 2010; Kollath-Cattano, DeMaria, 

Sundstrom, Kooper, Manzi, McInnis, & Cabot, 2016; Perron et. al, 2011). Critical to the 

development of recovery programs on-campus is the need to understand environmental 

factors that may either advance or hinder success for students in recovery (Laudet et al., 

2016; Smock, Baker, Harris, & D’Sauza, 2011). Moreover, distinguishing aspects of 

CRPs/CRCs that contribute to identity development can promote a deeper understanding 

of the experiences facing students in recovery as they interact within the college 

environment. 

A small body of research into the design, implementation, and effectiveness of 

collegiate recovery programs is beginning to emerge in the literature. Conversely, few, if 

any, studies examine the relationship between collegiate recovery programs, identity 

development and campus environment, the elements which framed this study. Here, 
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“campus environment” is defined as social and cultural behaviors that link students to 

various levels of organizational culture (Strange & Banning, 2001, 2015). For example, 

obtaining membership in a Greek-lettered organization is often associated with social 

behaviors found in aspects of student life on-campus (Martinez, Klanecky, & 

McChargue, 2017). Moreover, fraternity/sorority life members are often touted as being 

leaders on-campus. Thereby, having access to fraternity/sorority life creates connection to 

an important component of campus life. The relationship between person/environment 

and organization/environment inform how students may view the same interactions 

within their environment differently (Kuk, Banning, & Amey, 2010; Strange & Banning, 

2001, 2015). A student who is not in recovery and holds membership in a fraternity or 

sorority will experience attendance and participation at social functions like formals, 

tailgates, or parties, where alcohol and drugs may be prevalent, much differently from a 

student who struggles with a substance use disorder. How a student views their role 

within the larger context of campus life can change based on situation, response, or 

perspective; all which impact identity formation during essential stages of student 

development (Patton, Renn, Guido, & Quaye, 2016).  

The college experience is a critical time of transition that shapes identity 

development for students (Torres, Jones, & Renn, 2009). Social identities and 

relationships help formulate answers to questions that many college students struggle 

with, including: “who am I?” and “where do I belong?” (Patton et al, 2016). Higher 

education policies and practices do not always align with the needs of students in 

recovery from behavioral and chemical addiction. Persons in recovery spend a 

considerable amount of time attending support groups, engaged in counseling, and 
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connected to inpatient or outpatient treatment (Harris et al., 2010; Laudet, Harris, 

Kimball, Winters, & Moberg, 2016). They also juggle social isolation, stress, and 

absences from work or class to navigate addiction and establish new lifestyles (Ashford 

et al., 2018). For students in recovery, these considerations are coupled with demanding 

academic expectations of college and exposure to social environments where alcohol and 

drugs are both prevalent and accessible. Intense academic and social demands are 

incredibly difficult for students to balance, but those who are trying to sustain recovery 

face additional challenges (Laudet, 2007). Students in recovery must learn coping 

mechanisms and skills to maintain abstinence while negotiating environments and peers 

that may lack an understanding of addiction. Additionally, the need for community is 

essential, as students in recovery attempt to break down the former isolation felt from 

seeking treatment for substance use disorders (White et al., 2012).  

Beeson et al. (2017) estimated that 4% of students on most college campuses 

could be considered in recovery. However, very little is known about the connection 

between membership in collegiate recovery programs and identity development, both 

from an individual perspective (recovery identity), and community perspective (social 

identity). If a goal of higher education is to enable students to be socially responsible, 

ethical, and evaluative thinking graduates who can address local and global issues (Lilley, 

Barker & Harris, 2017), then higher education must closely examine how all students, 

including those in recovery, develop positive behaviors associated with identity 

construction and realization. The college environment is a condition in which students 

can continue to grow and develop a sense of self and purpose within their recovery 

identity. The feelings associated with belonging and social acceptance benefit all 
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students, not just those in recovery. Therefore, understanding how CRP/CRC 

membership can create both social and emotional connections for students in recovery 

can help student affairs practitioners understand how group membership correlates to 

development of positive recovery identities. 

Purpose of this Study 

 The purpose of this single-site phenomenological study was to explore the lived 

experiences of student members of a collegiate recovery program, with a focus on 

recovery identity development. At the core of the study were two identities—recovery 

identity, “who am I, as a person in recovery?” and social identity, “who am I as a member 

of my campus community, as a person in recovery?” Minimal research exists concerning 

how participation in the college environment, as a CRP member, contributes, if at all, to 

recovery identity development. This phenomenon warranted further study, using 

qualitative research, in order to make meaning of lived experiences that enhanced and 

hindered recovery identity development of collegiate recovery program participants. 

Research Questions 

This study sought to explore the lived experiences significant to recovery identity 

development among student members of a collegiate recovery program. In particular, the 

study examined the following research questions: 

1.) How is recovery identity defined among student members of a collegiate 

recovery program? 

2.) How do experiences with the campus environment (policies, practices, 

interactions, facilities) encourage or discourage students in recovery? 



13 
 

3.) What key factors in the campus environment are most salient to students in 

recovery in the development of their recovery identity? 

4.) How, if at all, have interactions with the college environment contributed to 

the development of students’ recovery identities? 

Definition of Terms 

 Throughout the study, there are references made to key concepts, definitions, and 

phrases that shape our understanding of recovery, recovery identity, collegiate recovery 

programs, substance use disorders, and substance abuse. The terms relevant to this study 

are briefly discussed here. Further explanation and applicability of these terms will be 

discussed in Chapter 2 in the review of literature and current research. 

 Collegiate Recovery Programs/Collegiate Recovery Communities — The 

Association of Recovery in Higher Education described the goal of CRPs/CRCs as 

providing safe places for young adults pursuing higher education to maintain abstinence-

based recovery from substance use disorders (“collegiaterecovery.org”, 2019). 

CRPs/CRCs can include onsite sober housing, 12-step meetings, individual counseling, 

and social networks (Laudet et al., 2016). The ARHE does not have common 

requirements for participation in a CRP/CRC, other than being in recovery and 

maintaining a recovery lifestyle. 

“Abstinence-hostile” or “recovery-unfriendly” environment — Beeson et al. 

(2017), and Laudet et al. (2015) defined college campuses as abstinence-hostile or 

recovery-unfriendly environments because of the presence of alcohol and drugs at 

sporting events, in residence halls, at fraternity/sorority events or houses and other areas 

of campus. Substances like alcohol and drugs are readily available and accessible in the 
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college environment and create tension for students in recovery who are balancing 

sobriety and educational goals. These environments can pose harm for continued 

abstinence of drug or alcohol use. 

 Recovery Identity — Recovery identity refers to how persons in recovery 

described themselves in relationship to their addiction (Best, Andersson, Irving, & 

Edwards, 2017). Pathways to recovery are different for each person and can be described 

by behavioral, psychological, and social changes (Best et al., 2016). 

 Social Identity Model of Recovery — According to Best et al. (2016), this model 

framed the recovery process as “change in which a person’s most salient identity shifts 

from being defined by membership of a group whose norms and values revolve around 

substance abuse to being defined by membership of a group whose norms and values 

encourage recovery” (p.113). Social identity becomes a driver in how a person defines 

self and additionally how a person is influenced through group membership. Recovery is 

thereby influenced by social relationships developed during the recovery process. 

 Student Development — According to Patton, Renn, Guido and Quaye (2016), 

student development was a term used to describe a process (change and growth that can 

occur within a students because of the college experience), a philosophy (education of the 

whole person), programs (events, programs, and services that encourage growth and 

development), and a theory of research (focused on college-aged, or later-adolescent) 

(pp.4-5). Since the study sought to understand recovery identity development as it related 

to interaction within the campus environment, the concept of student development was 

inherent to this study. Environmental factors and how students navigate these factors can 

affect student development.  



15 
 

 Substance Use Disorder — The Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition (DSM-5) stated that “substance use disorders occur when the 

recurrent use of alcohol and/or drugs causes clinically and functionally significant 

impairment” (The American Psychiatric Association, 2013). The term substance use 

disorder is recognized in much of the literature on addiction and treatment. 

 Campus Environment — Strange and Banning (2001), stated that “human 

characteristics influence the degree to which people are attracted to, satisfied within, and 

retained by… environments” (p. 35) when discussing concepts related to college 

environments. Campus environment was then defined as the social and cultural behaviors 

that connect people to place, and how people persist within the organizational structure. 

The interaction of person/environment and organization/environment create 

environments that are unique to an individual and how that individual constructs their 

relationship to the environment (Kuk et al., 2010). 

Significance of Study 

In the past decade, Collegiate Recovery Programs (CRPs)/Collegiate Recovery 

Communities (CRCs) have become more widespread on college campuses across the 

country (DePue & Hagedorn, 2015; Harris et al, 2014; Laudet et al., 2014; Watts et al., 

2018). CRPs/CRCs focus on providing space, peers, and access for students in recovery 

pursuing higher education (Laudet et al., 2014; Laudet et al., 2015). Up to this point, 

most research on CRPs/CRCs highlighted the characteristics of students in recovery, 

important structural components of CRPs/CRCs, resources provided through peer 

networks, and community support (Brown, Ashford, Thompson-Hiller, Whitney, & 

Kimball, 2018; Harris et al., 2007; Harris, Baker, & Cleveland, 2010). Little emphasis 
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was placed on understanding recovery identity development through the lens of campus 

ecology (Scott et al., 2016). Furthermore, research on social identity development as it 

related to recovery identity was driven by psychological and addiction treatment 

protocols (Fisher, 2014). This left room in the literature for exploration of social 

identity development of college students in recovery as related to membership in a 

university environment. This study sought to understand the relationship between 

recovery identity and environment as experienced and described by CRP/CRC 

members, so that best practices for CRPs/CRCs and strategies for student affairs 

practitioners for engagement of this population could enrich the literature. 

Delimitations and Limitations of the Study 

 Creswell & Creswell (2018) defined delimitations as choices, made by the 

researcher in development of the study, that narrow scope. As such, this study was 

narrowed to one institution of higher education, in the Southeast, with an established 

collegiate recovery program. Specifically, the research served to provide context about 

how or why recovery identity development was influenced through membership in a 

collegiate recovery program. Additionally, the researcher explored the role campus 

environment played in either encouraging or discouraging the recovery identity 

development of students in recovery. Since size and scope of collegiate recovery 

programs varied among host institutions, the researcher chose a site where the CRP/CRC 

was housed in the Division of Student Affairs. It was the desire of the researcher to 

provide insight about how student affairs practitioners can partner and support students in 

recovery from behavioral and chemical addiction, so it was important that the CRP/CRC 

was viewed as an integral component of student affairs. 
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 There were several important limitations to this research study. Exploration on the 

influence of campus environment on collegiate recovery program participants presented 

major challenges. The variety of organizational structures, relative newness of the 

program, political structures, and staffing models used by CRPs/CRCs make comparison 

and generalization difficult. Since this study aimed to provide a descriptive understanding 

of lived experiences from students who are members of a collegiate recovery program at 

a single institution the findings cannot be generalized. Given the qualitative nature of this 

study, a potential for bias existed since the researcher was the instrument used to collect, 

analyze, and interpret data (Creswell & Poth, 2018). Furthermore, qualitative research is 

concerned with depth of understanding instead of an ability to make statistical inferences 

to larger populations. In addition, since the student in recovery is often a hidden 

population, challenges finding student participation in the study that did not jeopardize 

the anonymous components for treatment of a substance use disorder were experienced. 

While there were limitations to a qualitative research design, its use allowed for depth 

and richness to be obtained from the research, and therefore, it was also a strength for this 

study. 

Reflexive Statement and Positionality to the Research 

 In qualitative research the researcher’s perspective is inherently important 

because the researcher serves as the primary instrument for data collection. (Creswell & 

Creswell, 2018). Moreover, the researcher’s professional background in student affairs 

for the past fifteen years involves significant contact and interaction with college students 

outside of the classroom. The researcher’s current role focuses on developing and 

implementing co-curricular programs and services, which informed her perspective on 
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the role campus environment plays in identity development of students. The researcher 

was interested in understanding how programs and services can support students in 

recovery, and how to be an advocate for effective policy change as a senior leader in 

student affairs. Additionally, the researcher spent several years directing substance abuse 

prevention programming and working with students of concern through behavior 

intervention teams. These interactions and observations of students navigating their 

college experience informed the practice of the researcher and helped shape the purpose 

of the study.  

Summary 

 This chapter outlined the background and historical context of collegiate recovery 

programs at colleges and universities and explained the problem of continued prevalence 

of substance use and abuse facing college students today. Since collegiate recovery 

programs are a new phenomenon in higher education, the study of how environment 

influences students in these programs is critical to the work of student affairs 

professionals. By examining CRPs, institutions can better understand if campus 

environment plays a role in development of recovery identity behaviors. In Chapter 2, a 

thorough review of the literature and explanation of the conceptual framework of the 

study is examined. Next, in Chapter 3, an overview of the research design is presented 

that includes the methodological approach and standards of rigor guiding the study. 

Chapter 4 presents the results from the data collected through interviews with study 

participants. Finally, Chapter 5, addresses a summary of the results as related to the 

research questions, conclusions tied to the literature and conceptual framework, and 

recommendations for improved practice. 
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CHAPTER II 

LITERATURE REVIEW 

 

This chapter provides an organizational structure for the study by reviewing  

existing literature connected to substance use disorders, recovery identity, and 

development of collegiate recovery efforts across institutions of higher education. The 

existing literature on substance use and college students emphasized prevention 

initiatives and consequences of excessive use but did little to address how students in 

recovery were impacted by recovery-unfriendly campus environmental conditions 

(Boyer, 2018; Scott et al., 2016). Furthermore, strategies to educate campus communities 

about addiction, recovery, and environmental management lacked development 

(Cleveland, Harris, Baker, Herbert, & Dean, 2007). Because minimal prior research 

existed on the intersection of campus environment and students in recovery, this literature 

review relied heavily on work from disciplines outside of student affairs like psychology, 

health, and social work.  

 This chapter explores the phenomena of substance use among college students 

and connected negative outcomes. Additionally, this chapter describes how the CRP/CRC 

movement created opportunities for students in recovery to find success in recovery-

unfriendly environments (Cleveland et al., 2007). First, an historical context of substance 

use and college students is explored. Then, a definition of recovery, examination of 

recovery identity and recovery capital are provided as essential tools for understanding 

the process of recovery. Next, an overview of the emergence of collegiate recovery 

programs is discussed. Finally, the conceptual frameworks of social identity development 

and campus ecology are investigated. Together, the review of literature provides 
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additional depth and context across multiple fields and disciplines to inform current 

understanding about substance use, recovery, and recovery identity development among 

college students and inform the current study and connect concepts that have yet to be 

examined. 

Substance Use and College Students 

The consumption of alcohol and drugs that leads to negative consequences is not 

a new phenomenon confronting higher education. Challenges faced by institutions and 

students alike position substance abuse prevention measures as major programmatic 

efforts shaping college communities (Ham & Hope, 2003; Harris, Baker, & Shumway, 

2008). Public health risks associated with substance use and college students remains 

problematic, particularly because the most prevalent onset for substance use disorders 

continues to be late adolescence and emerging adulthood from 18 to 25 years of age 

(Baker, 2010; Mawson, Best, Beckwith, Dingle & Lubman, 2015).  

Rates of Substance Use 

 Researchers indicated that substance use is common among college students 

(Finn, Baskshi, & Andersson, 2014; Johnston et al., 2015). Johnston et al., (2015) studied 

substance use rates among college students and found that 39% reported using illicit 

drugs and 35% reported daily heavy drinking. An examination of aggregate data from the 

National Survey on Drug Use and Health showed that, on an average day, 1.2 million out 

of 9 million college students drank alcohol and 703,759 used marijuana (Lipari & Van 

Horn, 2017). Additional evidence of substance use rates, among college students, 

highlighted by the 2011-2013 National CORE Alcohol and Drug Survey indicated that: 

a. 61.8% of underage students consumed alcohol in the previous 30 days. 
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b. 43.9% of students reported binge drinking in the previous two weeks. 

c. 32.4% of students used marijuana in the past year. 

d. 11.9% of students used an illegal drug other than marijuana in the past 

year. 

e. 32.2% of students reported some form of public misconduct (such as 

trouble with police, fighting, DUI) at least once during the past year 

because of drug or alcohol use. (CORE Institute, 2013, pp.1-2) 

Binge drinking, and illegal drug use remain two of the most concerning public health 

threats to college students (Arria & DuPont, 2010; White & Hingson, 2013). The high 

prevalence of substance use on college campuses is associated with increased rates of 

drinking and driving, sexual assault, and rape (Ham & Hope, 2003; Hingson, Zha, & 

Weitzman, 2009). Between 1998 and 2005 alcohol-related unintentional injury deaths 

increased and today is still identified as one of the leading causes of death for college 

students (Hingson et al., 2009). Excessive use of alcohol and drugs on college campuses 

continue to challenge student affairs practitioners (Cosden, Gautheir, & Hughes, 2012; 

Cremeens, Usdan, Umstadttd, Talbott, Turner, & Perko, 2011). Exposure to drugs and 

alcohol among adults between 18-25 is widespread (Mackert et al., 2014; Osberg & 

Moyer, 2018). Furthermore, the prevalence of alcohol and drug use among college 

students has not decreased in the past two decades; in fact, incidences of usage have only 

increased in the last ten years. (Johnston et al., 2015).  

The significance of continued issues surrounding alcohol and drug use, in context 

of the college environment, also highlights barriers encountered by students in recovery. 

Substance use promotion, patterns of consumption, and risky behaviors exhibited by 
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college students create recovery-unfriendly conditions. Students with diagnosed 

substance use disorders, or those already identifying as being in recovery, must enter the 

college environment and engage with peers who lack an understanding of addiction and 

the recovery process. At the same time, students in recovery may also find a campus 

environment lacking the necessary support structure to continue recovery pathways. 

Thus, requiring a choice between active recovery and educational achievement. Wiebe, 

Cleveland, and Harris (2010) discussed the dangers to those in recovery trying to 

maintain sobriety in the college environment: 

Campus social environments present myriad challenges and difficulties for 

these vulnerable young men and women. They may have difficulty 

resisting social pressures toward group conformity in what appears to be 

an alcohol-saturated environment (Perkins, 2002). They may feel shut out 

of college social life, even the substance free activities, where discussions 

often turn to recent or future events involving drug and alcohol use. They 

may experience stress from the constant bombardment of alcohol ads in 

and around the campus environment. (p. 3)  

Substance use and prevalence of alcohol and drugs influence the way students in 

recovery experience campus life. Normalization of drug and alcohol use in the campus 

environment make the decision to enter or continue higher education risky for students in 

recovery. 

Substance Use Disorders Among College Students  

The Diagnostic and Statistical Manual (DSM) – 5 delineated substance use 

disorders into a single category evaluated on a continuum ranging from mild to severe 
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(American Psychiatric Association, 2013). Criteria used to diagnose substance abuse 

disorders comprised (a) continued use of drugs and alcohol despite negative 

consequences related to consumption; (b) engagement in risky situations or behaviors 

while using; (c) increased volume of alcohol or drugs needed to feel effects; and (d) 

development of withdrawal symptoms when not consuming (American Psychiatric 

Association, 2013).  

In 2018, results from the National Survey on Drug Use and Health published by 

the United States Department of Health & Human Services found that 5.1 million adults 

between 18-25 years old battled substance use disorders leading to estimates that nearly 

16% of this age group met criteria for a substance use disorder (Substance Abuse and 

Mental Health Services Administration, 2018). Moreover, in 2017, 40% of adults 

between 18-24 years of age were enrolled in college (“higheredinfo.org”, n.d.). Certainly, 

a portion of students enrolled, who met criteria for a substance use disorder, attempted to 

complete their education in recovery-unfriendly environments. Although, many students 

who participated in high-risk substance use do not go on to develop a substance use 

disorder, there are still numerous consequences created by the pervasiveness of alcohol 

and drugs on college campuses. 

Negative Consequences Associated with Substance Use 

The DSM-5 and National Institute on Alcohol Abuse and Alcoholism (NIAAA) 

recognized that experiencing negative consequences was a major factor in the diagnosis 

of a substance use disorder. Negative consequences associated with alcohol and drug use 

were more likely found in adults who began consumption at earlier stages in life (Merrill 

et al., 2018). Consequences most experienced by college students included poor academic 
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performance, physical injury and assault, and sexual violence (Mackert et al., 2014; 

Perron et al., 2011). 

Poor Academic Performance. Addiction researchers found students who 

regularly used alcohol and drugs skipped classes or failed to turn in assignments, studied 

less frequently, lost motivation to progress academically, and discontinued or dropped -

out from pursuing education altogether (Arria, Garnier-Dykstra, Caldeira, Vincent, 

Winick, & O’Grady, 2013; Bolin, Pate, McClintock, 2017). As students became more 

entrenched in consuming alcohol and drugs, coursework and assignments were less of a 

priority. Additionally, students who developed substance use disorders, because of 

chronic exposure to alcohol and drugs, were more likely to develop short-term memory 

loss and cognitive functioning disorders affecting classroom performance (White & 

Hingson, 2013).  

Physical Injury and Assault. Osberg & Boyer (2018) reported that “597,000 

college students are injured and 697,000 physically assaulted” annually because of 

substance use (p. 209). Physical injury remained a major consequence of high-risk 

alcohol and drug use. Substances, like drugs and alcohol, lower inhibitions of users and 

can lead to dangerous situations where bodily harm occurs. Specifically, victimization 

and aggression were associated with alcohol or drug use and physical violence (Sabina, 

Schally, Marciniec, 2017; Salom, Najman, & Alati, 2015). Research suggested that 

alcohol abuse is a predictor of gender-based violence with male-identifying victims 

encountering more public consequences, including fights and aggressive behaviors, and 

with female-identifying victims encountering more private consequences such as sexual 

assault (Grucza, Bucholz, Rice, & Bierut, 2008; Ward, Bonar, Taylor, Witmer, 
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Brinkman, Cleveland, Messman-Moore, 2013). However, men and women, alike, 

experience physical violence as a result of alcohol and drug use (Sabina et al., 2017). 

Sexual Violence. In 2013, the United States legislature reauthorized the Violence 

Against Women Act (VAWA) once again calling attention to violent acts perpetrated 

against female and female-identifying persons specifically on college campuses (Dunn, 

2014). Reauthorization led to more conversations on college campuses about the 

connection between substance use and sexual assault (Veidlinger, 2015). Messman-

Moore, Ward, & Zerubavel (2013) found that college women who engaged in consensual 

sexual activities while under the influence of drugs or alcohol were at higher risks for 

being victimized. Regular substance use lowered cognitive functioning, and thereby, 

women were more likely to agree to sexual acts that made them uncomfortable, or failed 

to recognize that consent was needed for the sexual act to continue (Messman-Moore et 

al., 2013). Additionally, male students were more likely to misinterpret behavior cues in 

sexual situations resulting in higher chances of escalated violent behavior (Abbey, 

Zawacki, Buck, Clinton, & McAuslan, 2004; Wegner, Abbey, Pierce, Pegram, & 

Woerner, 2015). 

Summary 

Several factors underscored the effects of substance use among students in the 

college environment. First, problematic alcohol and drug use among college aged 

students has not decreased despite prevention and education efforts instituted by colleges 

and universities. Particularly on college campuses the culture associated with high-risk 

alcohol and drug consumption threatens health and safety of all students (Hunt et al., 

2010). Second, even though negative consequences were most often felt by students who 
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partook in high-risk behaviors the overall college community also experienced second-

hand consequences. Poor academic performance, physical injury, bullying, verbal or 

physical abuse, and sexual violence were examples of issues facing college environments 

where high-risk substance use continued to occur (Doumas et al., 2010; Williams et al., 

2018). 

This section served to highlight and provide a cursory overview of substance use 

rates and disorders among college students. In the literature, there are robust studies, data, 

and theoretical constructs that explore how substance use impacts college students and 

college campuses across the United States. In order to set the stage to explore recovery, 

recovery identity, and students in recovery it was necessary to share exploratory 

information that raised important implications for why the study of students in recovery 

is important. 

Recovery and Recovery Identity 

 In 2017, SAMHSA estimated that 20.7 million people over the age of 12, in the 

United States, sought treatment for substance use disorders, further clarifying that about 1 

in 7 adults aged 18-25 needed treatment. (Substance Abuse and Mental Health Services 

Administration, 2018). As the number of adults who completed treatment for substance 

use disorders continued to climb, there was a direct correlation to an increase in the 

number of adults who identified as being in recovery (Beeson et al., 2017; Laudet et al., 

2014).  

Definition of Recovery 

 Recovery has many pathways and is often accompanied by feelings of isolation, 

loneliness, and fear (Herman-Kinney & Kinney, 2013). As a result, the term ‘recovery’ is 
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often difficult to define. There are numerous viewpoints from psychiatrists and mental 

health professionals about what determines the construct of recovery and whether one is 

ever truly recovered (Perron et al., 2011; White, 2007). In 2007, the Betty Ford Institute 

convened a panel of psychologists, addiction treatment professionals, researchers, and 

patients to craft a definition of recovery (Perron et al., 2011). This group defined 

recovery from substance dependence as a “voluntarily maintained lifestyle characterized 

by sobriety, personal health, and citizenship” (Betty Ford Institute, 2007, p. 222). 

Individuals engaged in recovery accept new behavioral norms while also navigating new 

group interactions and memberships. For the purpose of this study, the Betty Ford 

Institute consensus panel definition was used. The definition crafted by the consensus 

panel provided three specific areas essential to understanding recovery holistically: 

addiction, treatment, and time. 

 Addiction. The process of recovery must first start with an addiction. Here, 

addiction refers to drugs and alcohol, though recognition should be given that addiction 

takes many forms, including both behavioral and chemical. Addiction occurs when an 

individual engages in behaviors that reduce internalized feelings associated with 

loneliness, restlessness, or incompleteness (Sussman & Sussman, 2011). However, 

addiction also occurs when an individual engages in behaviors that bring about feelings 

of joy, euphoria, or arousal and a desire to replicate those feelings (Sussman & Sussman, 

2011). The challenge of addiction comes when lack of control and negative consequences 

affect all aspects of an individual’s personal and professional life (Sussman & Sussman, 

2011). Through treatment or therapy behaviors associated with addiction can be 

managed; however, understanding recovery as a lived experience requires recognition 
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that management of addictive behaviors is subjective and complex (White, 2007). The 

DSM - 5 (2013) update reflected these complexities by changing the name of the chapter 

on substance addictions to “Substance-Related and Addictive Disorders” from previous 

iterations entitled “Substance-Related Disorders” (Grant & Chamberlin, 2016). The 

distinction recognized that understanding behavior can better inform how substance use 

disorders persist even when behaviors are managed (Grant & Chamberlin, 2016). The 

recovery process is distinctive, in that, addiction does not always translate to complete 

abstinence from substance use for all individuals. To fit within the Betty Ford Institute 

definition, though, individuals who abuse substances, like drugs and alcohol, can only be 

considered in recovery from addiction if they have actively sought “intervention to 

reduce consumption to safer levels and prevent current patterns of use from progressing 

to more serious levels” (Perron et al., 2011, p. 48).   

 Treatment. Sometimes treatment for substance use disorders begins with 

enrollment into inpatient or outpatient programs removing the individual from daily 

routines that created addictive compulsions (White, 2012). Following completion of 

formal treatment programs individuals return to the “home environment” or “community 

environment” where they begin adapting to normal routines and situations (Gonzales, 

Anglin, Beattie, Ong, & Glik, 2012; Fisher, 2014). Other times professional programs are 

not sought out for treatment purposes. Recovery programs like Alcoholics Anonymous 

(AA) or Narcotics Anonymous (NA) rely on community support to aid in the process of 

changing behaviors and moving away from addictive behaviors and into a state of 

abstinence leading to recovery (Kelly, Magill, & Stout, 2009). An essential characteristic 

of programs like AA/NA is community. Many different options exist when seeking 
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treatment for substance use disorders. The Betty Ford Institute (2007) consensus panel 

suggested that “social aspects of recovery are potentially quite important to … prevention 

and relapse” (p. 223).  

Scholars and treatment providers acknowledged that behavioral changes lead to 

modifications in identity, relationships, and lifestyle. Recently, Iarussi (2018) studied the 

use of 12-step programs like AA among college students and found that having access to 

campus-based AA meetings, where other students in recovery were present, helped foster 

connections and prioritize the recovery process. Community engagement and shared 

spaces were identified as being critically important to continued treatment of substance 

use disorders for college students in recovery (Iarussi, 2018). Additionally, Fisher (2014) 

studied the importance of post-treatment environments on young adults suffering from 

substance abuse disorders. Here, it was noted that the process of youth/adolescent 

recovery was completely dependent upon individual needs. Some youth responded well 

to structured treatment programs followed by continued support once returning home. 

Yet, others responded to environments like recovery schools where peer and social 

support aided the treatment process (Fisher, 2014).  

 Time. The concept of time was an important component of the recovery 

definition and process. Laudet (2007) launched one of the first studies that explicitly 

addressed how those living in recovery perceived time as it related to substance use 

disorders. The study proposed to answer the question is recovery “a process (with no 

specific endpoint) or a state (i.e., whether one is ever ‘recovered’)” (Laudet, 2007, p. 

252). Findings indicated that recovery is a process whereby time allows achievable 

milestones such as abstinence, improvements to social and physical health, and changes 
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in behavior to occur. Sustained recovery can only occur gradually through time and 

acceptance of education, monitoring, and support (Harris et al., 2010; Laudet, 2007). In 

the consensus panel definition ‘personal health’ referred to improvement in the quality of 

life and relationships (Betty Ford Institute, 2007). Time, as a construct of recovery, 

supports the idea that recovery becomes more than prior substance use, and for most, an 

active part of changing the way one thinks, speaks, and acts. 

Recovery Identity 

 Developing salient social identities can significantly influence the degree to which 

health-related behaviors are perceived (Best & Laudet, 2010). Social identities can shape 

behavior related to decision-making and self-efficacy (Buckingham, Frings, & Albery, 

2013). Specifically, self-efficacy refers to ways persons in recovery perceive their ability 

to achieve goals related to addiction and recovery (Buckingham et al., 2013). Especially 

poignant for individuals in recovery is the ability to create a social identity related to life 

after treatment or when behavioral changes and abstinence from drug or alcohol use 

became more easily sustained.  

According to Tajfel (1981), social identity theory (SIT) explored the concepts of 

ingroup and outgroup and how actions of individuals were interpreted based on group 

engagement. SIT contended that people view themselves socially as part of a specific 

ingroup and directly compare social differences to the outgroup with which they are no 

longer associated (Frings & Albery, 2015). For those in recovery, social identity could 

mean a new ingroup that shares values related to abstinence and recovery; while the 

outgroup may be those still associated with substance use. Tajfel (1981) further argued 

that group socialization was based on (1) time of entry into a group and (2) how an 
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individual acknowledged value and significance of group membership. Emotions, values, 

and meaning that individuals have in relation to group membership are what leads to 

development of social identities (Tajfel, 1981).  

How individuals in recovery view their social group memberships in relationship 

to their interactions in the internal environment is where social identity (Tajfel, 1981) and 

the recovery process converge to create a recovery identity (Frings & Albery, 2015; 

White, Kelly, & Roth, 2012). Relationships supportive of recovery can provide 

motivation in recovery-unfriendly environments and impact the way individuals navigate 

and cope with identity related issues (Buckingham et al., 2013). The consensus panel 

definition specifically used the term ‘sobriety’ as a descriptor of recovery (Betty Ford 

Institute, 2007). Group membership can play a role in the decision to abstain and 

maintain sobriety (Best et al., 2016; Groshkova, Best, & White, 2013) and some research 

found that lack of peer support and social connections are factors that contribute to return 

to use episodes (Smock et al., 2011). Moreover, group membership can give an 

individual sense of purpose or belonging in the world. For some, embracing the construct 

of recovery, as an aspect of identity, is a critical part of the recovery journey leading to 

improvements in overall wellbeing (Best et al., 2017). Still for others recovery identity is 

more than specific group membership and engagement. Recovery identity is 

characterized by the creation of new identity centered around non-substance using 

behaviors and feelings of acceptance and belonging. 

 The trajectory of recovery identity development can also be tied to objects, 

symbols and resources found in the external environment. Part of the recovery process 

occurs when an individual recognizes the various resources needed to maintain a new 



32 
 

lifestyle (Cloud & Granfield, 2008). Recovery capital, “the sum total of one’s resources 

that can be brought to bear on the initiation and maintenance of substance misuse 

cessation” (Cloud & Granfield, 2008, p. 1972), can provide context for how various 

external environmental factors are affected by interactions between group memberships, 

relationships, and stages of the recovery process. 

Developed by Cloud and Granfield (2008), the theory of recovery capital 

examined how those in recovery used resources (social, physical, human, cultural) to help 

sustain a recovery lifestyle. The broad categories identified by Cloud & Granfield (2001, 

2008) are accessed by persons in recovery and used or expended much in the same way 

as tangible goods. Two aspects of recovery capital, social and physical, are especially 

important in consideration of recovery identity and campus environment. Social capital 

refers to how relationships support individuals through the recovery process (Groshkova 

et al., 2013). Relationships can be new or existing. Most often social capital help persons 

in recovery explore how peers, family, and other networks are supportive of recovery 

efforts (Bilus, Best, Iqbal & Upton, 2017; Groshkova et al., 2013). Physical capital, 

according to Cloud & Granfield (2008), are concrete in nature and most likely compared 

to goods or services and financial resources. Thereby, physical capital as related to 

recovery could be access to treatment, residential living environments or even 

membership to a gym if those specific factors help gradually eliminate the negative 

impetuses associated with addiction (Groshkova et al., 2013). Physical capital resources, 

though, are intrinsically linked to finances which create additional barriers for persons in 

recovery who lack means needed to make recovery more accessible (Cloud & Granfield, 

2008).  
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Human and cultural capital refer to internal knowledge, skills, and behavioral 

norms that are influenced by culture, ethnicity, and race (Cloud & Granfield, 2008). 

While human and cultural capital were important in an overall examination of recovery 

capital, this study was specifically focused on social and physical capital as a method of 

examining aspects in the external environment capable of influencing recovery identity 

development. Mawson et al. (2015) studied how engagement with social networks 

increased environmental quality of life for “emerging adults” (Kimball, Shumway, 

Austin-Robillard & Harris-Wilkes, 2017), those aged 18-21, completing substance abuse 

treatment programs. In this context, social connectedness, and opportunities such as 

employment, training and development, or leisure activities were found to directly 

correlate with sustained sobriety and increased recovery capital leading to development 

of positive recovery identity over time (Mawson et al., 2015). Recovery capital enabled 

some individuals to overcome substance use disorders.  

Adoption of a recovery identity and perceptions of group membership appear to 

be positive links to lifestyle choices defined by the consensus panel as ‘recovery’ 

including sobriety, personal health, and citizenship (Betty Ford Institute, 2007; 

Buckingham & Best, 2017). However, a question that remains in the substance use and 

addiction community is “why do some individuals overcome substance use disorders, and 

some do not?” (Cloud & Granfield, 2008; Kelly, Abry, Milligan, Bergman, & Hoeppner, 

2018). Of importance, to address this question, is understanding that recovery identity 

does not necessitate resolution of substance use disorders, and individuals in recovery 

must continue to recognize challenges in the environment that can lead to return to use 

episodes (Kelly et al., 2018).  
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Relapse Risks in College Environments 

Noted in the section on substance use rates at the beginning of this chapter, the 

college environment inherently lends itself to high-risk alcohol and drug use (CORE 

Institute, 2013; Finn et al., 2014; Johnston et al., 2015; Lipari, & Van Horn, 2017; Osberg 

& Moyer, 2018). The omnipresent nature of substances on college campuses can be a 

threat to students in recovery. Scott, Anderson, Harper, & Alfonso (2016) explored how 

social experiences helped students in recovery cope with challenges related to creating a 

recovery identity while negotiating stigma associated with addiction. Here, findings 

suggested that students in recovery experienced pressure to drink, found it difficult to 

relate to peers not in recovery, and described “a campus environment where alcohol and 

other substances seemed to be everywhere” (Scott et al., 2016, p. 4). Normalization of 

alcohol and drug use in the college environment can be detrimental to creation of a 

positive recovery identity. In an earlier study, Moberg & Finch (2008), found that social 

isolation, ease of accessible substances, and peer pressure placed students in recovery at 

greater risk for relapse. Finally, exposure to triggers found in the college environment 

caused students in recovery to find an experience that was both unsupportive and not 

maintainable (Perron et al., 2011). 

 In another qualitative study, Bell et al. (2009) studied 15 college students actively 

involved in a collegiate recovery program. The researchers conducted semi-structured 

interviews, exploring different types of recovery identities in relationship to common 

challenges faced by college students. Nearly all the students indicated that academic 

rigor, which sometimes took precedence over their recovery, as well as the prevalence of 

alcohol and other drug use among peers, were the biggest challenges faced. Students 
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acknowledged that exposure to the high prevalence of substance use posed a threat to 

recovery maintenance, which some characterized as a matter of life and death (Bell et al., 

2009). Several students also indicated that they refrained from attending social events for 

fear of being misunderstood which led to feelings of isolation and loneliness (Bell et al., 

2009). Students who attended social events were hesitant to talk about their recovery 

because of the fear they would be treated differently as a result (Bell et al., 2009). 

Summary 

 This section reviewed important concepts related to recovery and recovery 

identity including (a) definition of recovery; (b) how recovery identity is constructed; (c) 

aspects of recovery capital most influenced by external environmental factors; and finally 

(d) risks of relapse found the college environment. While defining the concept of 

recovery often created dissonance among the recovery and addiction community, the 

Betty Ford Institute consensus panel definition provided an opportunity to explore how 

addiction, treatment, and time contributed to knowledge about the recovery process. 

Furthermore, only a handful of research existed on the relationship between recovery 

identity and the college environment (Bell et al., 2009; Iarussi, 2018; Moberg & Finch, 

2008; Scott et al., 2016), as most research focused on recovery identity from the 

perspective of psychologists and addiction treatment specialists (Buckingham et al., 

2013; Cloud & Granfield, 2008; Fisher, 2014; Frings & Albery, 2015; Kelly et al., 2018; 

Laudet, 2007; White et al., 2012).  

Emergence of Collegiate Recovery Programs 

 College students in recovery have long faced significant adversities (Rivers et al., 

2013; Staton, Melekis, & McCarthy, 2018). According to Harris, Baker, and Thompson 
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(2014) “the estimate of recovering college students on each campus is approximately 4% 

of any given campus population, and 37.6% of college students meet the criteria for 

substance abuse or dependency” (p. 230). Until recently, much of the research about 

substance use on college campuses revolved around prevention and treatment, while 

minimal research existed on college students in recovery from behavioral and chemical 

addiction (Harris et al., 2010; Laudet et al., 2015; Watts et al., 2018). The bulk of 

research conducted about college students in recovery has been done by individuals 

involved in the creation and maintenance of CRPs/CRCs across the United States. 

Models like Cloud & Granfield’s (2008) theory of recovery capital helped colleges and 

universities capitalize on a new way of thinking about college students in recovery by 

incorporating social relationships, resources accessible by persons in recovery, and skill 

development related to interpersonal growth and self-efficacy as important components 

of recovery pathways (Groshkova et al., 2013). Benefitting from concepts surrounding 

social and physical capital, institutions of higher education adapted to this shift through 

integration of new support mechanisms called collegiate recovery programs (Harris et al., 

2010; Laudet et al., 2015; Laudet et al., 2016).  

According to Harris et al. (2014), collegiate recovery programs were designed “to 

support and strengthen students in their recovery and to help them succeed academically 

by attaining a quality education” (p. 232). Additionally, “CRPs provide institutions of 

higher education with the means to create new cultures of recovery” (Beeson et al., 2017, 

p. 229). Since the first CRPs/CRCs appeared in the higher education landscape nearly 

two decades ago, the literature described their impact on students in recovery. Ashford, 

Brown, Eisenhart, Thompson-Heller, & Curtis (2018) utilized a multi-synthesis design to 
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examine previous qualitative research highlighting student experiences in CRPs/CRCs 

from 2000-2017. Through this examination the researchers identified six themes, which 

were used to organize and establish best practices for collegiate recovery programs. The 

themes, as illustrated in Figure 1., included social connectivity, recovery supports, drop-

in recovery centers, internalized feelings, coping mechanisms, and conflict of recovery 

and college life (Ashford et al., 2018, p. 3).

 

Figure 1. Themes for CRP Framework and Best Practices (Ashford et al., 2018). 

 

Social connectivity was defined as the ways CRP/CRC student participants found 

connections with peers, and the quality of those connections that created a sense of 

belonging (Ashford et al., 2018). Recovery supports were described as both direct and 

indirect services like seminars, workshops, counseling, or programming that facilitated 

recovery (Ashford et al., 2018). Drop-in recovery centers created physical spaces for 

students in recovery that gave sense of “place” in the recovery process (Ashford et al., 

2018). Internalized feelings referred to the ongoing process of renegotiating identity as 
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related to questions posed in this study including: “who am I? as a person in recovery, 

who am I? as member of my campus community?” Internalized feelings recognized that, 

as recovery identity developed, student participants in CRPs/CRCs needed support to 

discuss issues surrounding stigma, values, and beliefs associated with being in recovery 

(Ashford et al., 2018). Coping mechanisms of students in recovery were described as the 

programming and relationships found within the CRP/CRC that helped regulate behavior 

and emotional changes that occurred during the recovery process (Ashford et al., 2018). 

Finally, conflict of recovery status and campus life concentrated on the conflict that 

happened between socially constructed values of ingroups and outgroups found on 

college campuses (Ashford et al., 2018). For example, as students in recovery expanded 

into the campus environment, they were confronted with new norms and social behaviors 

often inconsistent with sobriety. Students in recovery learned to deal with this conflict 

through developed social norms created by CRP/CRC membership. While these 

synthesized findings revealed effective strategies employed by CRPs, Ashford et al. 

(2018) noted that future research should examine discrepancies in social connectivity and 

identity development and how students in recovery navigate these conflicts most 

effectively in relation to their college life experience (p. 7). 

 When CRPs/CRCs were established, their value in retention, student wellness, 

and engagement became quite evident to administrators who worked and interacted with 

the students being served by them (Brown & Bohler, 2018; Brown et al., 2018). Long-

term recovery from substance abuse addiction is not easily accomplished (White, 2012). 

For students in recovery, finding a support network, in an environment soaked with 

temptations, can be overwhelming (Brown et. al, 2018); hence the need for CRPs/CRCs. 
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Although CRPs/CRCs varied in terms of size, scope, services provided, students served, 

and professional staffing, they seemed to be driven by a commonality of helping students 

in recovery access support in the academic environment (“colleigaterecovery.org,” n.d.).  

CRP/CRC Frameworks and Best Practices  

The next section of this literature review focused on three of the themes identified 

by Ashford et al. (2018): social/peer support, internalized feelings about recovery, and 

conflict between recovery and college life. Specifically, these themes are highlighted as a 

means of building an understanding for the connection between group membership, 

college environmental risk factors, and recovery identity.  

Social/Peer Support  

The strongest component of CRP/CRC membership identified throughout 

collegiate recovery program literature was reliance on peer support networks. 

Relationships and friendships were the basis for building self-efficacy leading to 

development of stronger mental and physical health (Harris et al., 2007; Terrion, 2013). 

Peer support in a collegiate recovery environment provided a network “of college 

students who understand and normalize the experiences of recovery” (DePue & 

Hagedorn, 2015, p. 70). Additionally, peer support networks created in CRPs/CRCs 

allowed students to develop sense of belonging within the overall campus environment 

(Cleveland et al., 2007; Harris et al., 2014). Institutions that hosted CRPs/CRCs sent 

strong messaging that “students in recovery were recognized and valued” (Perron et al., 

2011, p. 57). Within the recovery community peer social networks provided active 

support for the ongoing process of treatment and lessened stigma associated with 

addiction and recovery (Corrigan, Kuwabara, & O’Shaughnessy, 2009). 
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In 2010, Cleveland and Groenendyk conducted a study on social support of 

students involved in collegiate recovery programs. Researchers collected data from 

student members of the college recovery community (CRC) at Texas Tech University and 

examined factors that threatened and supported recovery. Results indicated that active 

involvement in the CRC provided students in recovery with enough social support to help 

“normalize the college experience” (Cleveland & Groenendyk, 2010, p. 94). CRC 

members believed that social support of peers provided safeguards from a campus 

environment where alcohol and drug use was common. The researchers discovered that 

students were more likely to be tempted to use alcohol and/or other drugs when they were 

faced with life challenges, including relationship and academic struggles, and they found 

that in order to avoid these temptations, students relied on the social support, both 

formally and informally, provided by membership within the CRC. 

Terrion (2013) conducted a qualitative study which explored how students in 

recovery experienced higher education through the lens of recovery capital and social 

relationships. Terrion (2013) used semi-structed one-on-one interviews to explore how 

recovery capital was established and supported in order to identify areas of difficulty and 

barriers students in recovery faced while enrolled in college. Terrion (2013) determined 

that peer relationships were the key factor for students in recovery achieving academic 

success while maintaining abstinence from substance use behaviors. Specifically, the 

research pointed to the importance of student peers who provided a network of 

friendships important to accessing external resources that contributed to positive recovery 

identity. 
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Harris, Baker, Kimball & Shumway (2014) followed-up on the 2010 study of the 

Texas Tech University CRC by developing a comprehensive model for collegiate 

recovery grounded in peer support and relapse prevention. Harris et al. (2014) maintained 

that the CRC model served as a prevention network for students in recovery. Again, the 

research found that peer mentoring within the Texas Tech University CRC “addressed 

both recovery and educational issues” (Harris et al., 2014, p. 231) and allowed for 

participants to better assimilate in the campus culture while also persisting in a rigorous 

academic environment. 

 Peer relationships among young adults influenced behavior especially during 

times of transition. Barnett, Ott, Rogers, Loxley, Linkletter, & Clark (2014) wanted to 

understand how peer relationships of first-year students living in a college residence hall 

community could affect decisions regarding behaviors such as substance use and physical 

activity. Understanding that friendship groups exhibited similar characteristics and 

socialization processes, the investigation postulated that peer behaviors were influenced 

by close association. Using cluster analysis, behaviors of alcohol and marijuana use, and 

exercise were controlled against demographics and common activities linked to substance 

use and exercise (Barnett et al., 2014). Findings showed that peer behavior was the 

primary correlation between risky health behaviors like alcohol and marijuana use, but 

that health-promoting behaviors like exercise were not significantly linked to peer 

behavior (Barnett et al., 2014). While the scope of this study was limited, influences of 

peer behavior, especially found in a residential environment, are important targets for 

understanding how social networks can change behavior over time.  
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 Finally, Thompson (2014) examined development of normalized behaviors by 

applying concepts of the servant leadership model to collegiate recovery programs and 

noted that “much of the success that collegiate recovery programs have in supporting 

students is a result of the peer support created within the community” (p. 245). When 

students in recovery shared experiences and connected with peers in similar situations the 

safe community created led to an improved quality of life (Thompson, 2014). The study 

asserted that while prevention and education strategies were important components to 

managing the campus environment, acknowledging, and supporting students in recovery 

was viewed as the next step in adequately addressing the systemic nature of substance use 

and dependence. 

Internalized Feelings About Recovery Identity  

The transition to college is hard for most students to navigate under the best 

circumstances. Students in recovery transitioning to the college environment may face 

developmental setbacks. Many times, students in recovery have stepped out of college to 

seek treatment and now must reenter the campus environment with a new sense of self 

and place among their peers (Thompson, 2014). Harris et al. (2014) stated “identity 

formation includes the building and maintaining of a network of social support that 

includes other recovering individuals, particularly those in the same age range” (p. 232). 

Students in recovery now have an aspect of their identity that is marginalized, 

stigmatized, and not often discussed, which can lead to fear of silence triggering return to 

use (Bugbee et al., 2016).  

Russell, Cleveland and Wiebe (2010) described the identity development process 

in the context of recovery in their study. Russell et al. (2010) illustrated barriers to 
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identity development that occurred when adolescents or emerging adults (Kimball et al., 

2017) associated themselves with “deviant peer groups” (p. 27), or those groups where 

identity was concentrated on using substances. Recovery identity could only then be 

achieved once substance using behaviors ceased and individuals engaged in more 

productive pathways, like enrollment in college (Russell et al., 2010). Integration of 

recovery behaviors and internalized feelings about recovery identity were particularly 

important in helping college students in recovery adjust to life on-campus and sustain 

recovery behaviors.  

Scott et al., (2016) studied the phenomenon of students in recovery returning to 

campus life after seeking treatment for substance abuse and risk of relapse in recovery-

unfriendly conditions. Here, researchers found students in recovery faced uncomfortable 

encounters with classmates and professors, who talked openly about alcohol or drug use, 

which posed a serious threat to the recovery identity. Scott et al. (2016) discovered that 

peer social support in collegiate recovery programs played a crucial role in helping 

students return to campus and find a safe place where “recovery identity” and “student 

identity” could converge and be supported (p. 5).  

Conflict Between Recovery and College Life  

Baker (2010) spoke about the need for recovery support to assist persons in 

recovery from traversing through societal systems as a means for providing ‘instrumental 

support’ (p. 149). Baker (2010) defined ‘instrumental support’ as tangible in nature and 

resources that students in recovery could physically access that enabled recovery 

behaviors to be sustained over time. Many CRPs/CRCs offered weekly meetings, access 

to AA/NA meetings on campus, housing, academic support and substance free events; 
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however, there remained a conflict between being in recovery and everyday college life. 

Since students in recovery faced additional challenges ‘instrumental support’ found in the 

CRP/CRC took many forms including scholarships, housing assistance, daycare, 

employment, or other physical resources. Support systems were critical to students in 

recovery because “without instrumental support, the risk of relapse increased” (Baker, 

2010, p.149). 

In 2018, Watts, Chowdhury & Holloway explored the lived experiences of CRP 

directors in relation to how they developed and maintained programmatic efforts 

supporting an on-campus collegiate recovery program. The aims of the study were three-

fold: (1) to understand factors that sustain recovery for CRP students; (2) to understand 

challenges faced by students in recovery; and (3) to identify factors that influence 

progression of CRP programs (Watts et al., 2018). Through focus groups and qualitative 

surveys, the researchers found several factors were present in CRPs that predicted long-

term success including social support, structure, accountability, and personal and 

environmental resources that supported recovery behaviors. Watts et al., (2018) 

discovered that CRP directors defined student success based on the degree in which their 

CRP could help student members withdraw from triggers associated with long-term 

recovery and provide community support within a smaller aspect of the university 

community. 

Ashford, Brown, & Curtis (2017) sought to understand if the use of an integrated 

behavioral health model within the CRP at the University of North Texas established a 

positive correlation between academic success and recovery for student participants. The 

CRP at UNT was specifically designed to also incorporate a full range of health care 
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needs including mental health recovery in addition to behavioral and chemical addition 

(Ashford et al., 2017). Here, an important finding occurred when the researchers found a 

positive correlation between scholarship assistance and quality of life for students in 

recovery who participated in the CRP. Ashford et al. (2017) postulated that this finding 

could be related to conflict that occurs when students in recovery are attempting to fund 

both treatment for addiction and higher education. Additionally, findings concurred with 

previous research (Harris et al., 2008; Laudet et al., 2014) that CRP members had higher 

GPA’s than students in recovery who did not participate in CRPs highlighting that 

recovery can be an impediment to successfully navigating academic and campus life 

when a CRP is not available as a support system. 

Staton, Melekis, and McCarthy (2018) utilized the conceptual framework of 

collegiate recovery communities found at large public institutions to create 

recommendations for implementation of CRPs at small residential campuses. Small 

residential campus environments created unique challenges to replicate models from 

larger institutions where more physical and social resources were available (Staton et al., 

2018). Furthermore, staffing and leadership played a role in securing additional resources 

for student support services. Staton et al., (2018) noted that the organizational culture of 

small residential colleges often created opportunities for students and staff to demonstrate 

need for new programs or services. A student-driven initiative was more likely to be 

successful and assist students in recovery with building social capital thereby increasing 

their commitment to accessing college resources (Staton et al., 2018). Creating additional 

infrastructure on smaller residential campuses increased ‘instrumental support’ and 

developed more accessible pathways to higher education for students in recovery.  
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 Until recently, most research regarding substance use on college campuses 

focused solely on education and prevention, with little research conducted on college 

students in recovery from behavioral and chemical addiction. Most research conducted on 

the areas of collegiate recovery was undertaken by those involved with the creation and 

preservation of active CRPs/CRCs. Furthermore, most studies in the literature focused on 

quantitative measures of model programs like Texas Tech University and the University 

of North Texas (Harris et al., 2008; Laudet et al., 2014; Laudet, et al., 2015) Studies 

frequently described academic performance, relapse rates, retention and persistence of 

students in recovery (Baker, 2010). However, the most common outcome studied in the 

literature concerned the social or peer support created within a CRP.  

Summary 

As highlighted in the previous section, the literature suggested peer networks 

were the most critical factors in predicting academic success for students in recovery, and 

in prevention of return to use episodes while students were enrolled in college. As the 

bulk of research related to the field of collegiate recovery continued to center around 

social support and CRP/CRC members having greater academic success and persistence 

rates, the case for institutions of higher education hosting CRPs/CRCs on campus became 

clearer. However, missing from the research on CRPs/CRCs was information pertaining 

to campus environment, factors influencing recovery within the campus environment, and 

how these constructs intersected to either enhance or hinder recovery identity 

development. 
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Conceptual Framework 

Current research on identity development among college students “does not 

sufficiently explain why some individuals internalize a specific identity and other 

individuals do not…identity itself is ambiguous and socially constructed” (DeRue, 

Ashford & Cotton, 2009, p. 3). Identity development is difficult and complex to 

understand. The framework of ecology theory takes into consideration the role of 

individuals, environmental characteristics, and interaction between these concurrent 

processes (Cabrera, Watson, & Franklin, 2016). Crucial to understanding ecology theory 

is the delineation that environment transmits messages to both internal and external 

members, and broadly encourages inclusion of both organizational culture and climate 

(Strange & Banning, 2001, 2015). The ecological perspective explained that both 

environment and people can influence one another (Strange & Banning, 2001, 2015). As 

such, using aspects of social identity development theory and campus ecology theory 

allowed the researcher to identify systems and beliefs that contributed to perceptions of 

recovery identity experienced by members of a collegiate recovery and influenced by 

campus environmental conditions. 

Social Identity Development Theory 

Social identity development theory seeks to understand explicit group 

memberships situated within a social environment, and the implications for the 

individual, their ingroup, and relevant outgroups (Tajfel & Turner, 1986). For example, 

colleges seek to provide environments that enhance student development and involve 

specific characteristics (i.e., principles, behaviors, abilities). On the other hand, students 

seek to make sense of the social and group memberships provided through participation 
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in the college campus environment. Social identity generates order and simplifies 

complex environments that often occur with multiple social groups (Abrams & Hogg, 

1990); thereby reducing uncertainty and allowing the individual to have a degree of 

control (Hogg & Terry, 2000). Social identity theory was developed to understand how 

individuals make sense of self and others in relationship to their social environment. 

Individuals foster aspects of their identities when joining groups and how interactions 

among these groups shape principles, behaviors and abilities (Hogg & Terry, 2000).  

Social identity development and recovery are concepts linked through sense of 

self in relationship to social environments. As individuals begin the recovery process new 

identities, social constructs, and relationships are formed. Sense of self and group 

memberships are redefined. Norms and expectations previously associated with substance 

use are replaced by behaviors valuing abstinence and recovery. The benefits associated 

with sense of belonging and group membership for students in recovery are critically 

important. Best, Beckwith, Haslam, Jetten, Mawson, and Lubman (2016) applied the 

concept of social identity development to addiction recovery; in turn, created a 

conceptual framework to explain the transition from “‘addict’ identity to ‘recovery’ 

identity” (p. 111). Using Social Identity Model of Recovery (SIMOR), Best et al. (2016), 

proposed that identity transition occurred, for individuals in recovery, when group 

memberships went from “substance using groups” (p. 112) to group memberships that 

abstained from substance use and focused on long-term recovery behaviors. Social 

networks created during the recovery process allowed social identity to be renegotiated as 

the importance of recovery maintenance and self-efficacy was internalized (Best et al., 

2016). The Social Identity Model of Recovery (SIMOR) can be applied in the collegiate 
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recovery program context because “substance abuse among college students exists within 

a complex socioecological system” (Beeson et al., 2017, p. 227).  

Campus Ecology 

In his book Human Ecology, Amos Hawley (1950) declared that the central 

problem of ecology is the analysis of community adaptation to change. Campus ecology 

was first developed in the 1970s to represent the college campus as a living 

interdependence of people, settings, and activities, rather than as a collection of structures 

or statistics (Patton et al., 2016). Environments exerted their influence on behavior 

through an array of natural and synthetic physical features, through the collective 

characteristics of inhabitants, the way they are organized and as mediated through their 

collective social constructions (Strange & Banning, 2001, 2015). The campus ecology 

perspective raised awareness of the myriad of mutually interdependent relationships 

among college inhabitants, environments, and activities that can support or hinder 

traditional goals of student engagement and development (Banning & Kaiser, 1974; Kuk 

et al., 2010; Pascarella & Terenzini, 2005; Strange & Banning, 2015). Proponents of 

campus ecology focused on characteristics of both students and environments while also 

examining the relationships between them (Patton et al., 2016).  

Early scholars like Banning (1978) and Walsh (1978) argued that student 

behaviors were better understood when the campus environment, in which the behavior 

occurred, was thoroughly explored. The work of each early scholar was foundational to 

more recent literature that postulated campus ecology was the assessment of student-

campus interactions (Strange & Banning, 2001, 2005). These early theoretical 
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frameworks each suggested behavior as an outcome of person-environment interaction 

(Patton et al., 2016; Strange & Banning, 2015; Walsh 1978).  

Barker’s (1968) behavior setting theory argued the effect of environment on 

behavior recognizing that behavior can be both physical and social. Clark & Trow’s 

(1966) subculture approach suggested that environment influences behaviors of 

individuals found in the environment (Strange & Banning, 2015). Clark & Trow (1966) 

defined subcultures as groups of individuals who interacted and modeled each other’s 

behaviors. Holland’s (1973) theory of personality types and model environments believed 

that to understand an environment’s dominant features the collective personalities of 

people in the environment must be explored. Stern’s (1970) need x press culture theory 

suggested that individuals (need) and environment (press) were a function of each other 

and created a culture for the person interacting within the environment. Stern (1970) 

suggested that behavior was a function of the relationship between person and 

environment and incongruence could restrict growth and development for an individual, 

thereby leading to discontentment (Strange & Banning, 2015). Moos’ (1973) social 

ecological approach assumed that environments had personalities just like people. Moos’ 

approach presumed that environments were described by perceptions of people living 

within them, and that behaviors of people in the environment were influenced by their 

own perceptions (Moos, 1973; Strange & Banning, 2015). Finally, Pervin’s (1968) 

transactional approach argued that individuals tried to decrease differences between 

“perceived” self and “perfect” self and seek environments to achieve “ideal” self (Patton 

et al., 2016). 
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The distinction between these early theoretical frameworks, or person-

environment models, is that they do not attempt to explain student development or 

growth, but rather how interactions between the person and environment explain 

behaviors (Pascarella & Terezini, 2005). Person-environment models “made no attempt 

to explain either the nature or specific processes of student development or growth” 

focusing instead on the how the external environment affected an individual’s internal 

development (Pascarella & Terenzini, 2005, p. 46). When creating an updated campus 

ecology model Strange & Banning (2015) integrated all six historical theoretical 

approaches as a means of explaining how campus environment maximized institutional 

outcomes. 

Strange & Banning’s Campus Ecology Model 

The four parts of Strange & Banning’s (2015) campus ecology model included 

physical, aggregate, organizational, and socially constructed environments. Strange & 

Banning (2015) argued that these four environmental dimensions could either support or 

weaken how students experience safety and inclusion, participation and involvement, and 

sense of community while members of the campus community. Likewise, Strange & 

Banning (2015) suggested that students cannot build a sense of community within an 

environment without first having a solid foundation built around concepts of safety and 

inclusion. To do this, Strange & Banning (2015) included a “hierarchy of environmental 

design” (p. 140), similar to Maslow’s hierarchy of needs, that built upon layers of a 

pyramid promoting success from bottom to top as conditions, in both internal and 

external environments, improved. For students in recovery to feel safe and accepted on 

campus, Strange & Banning (2015) might postulate that they must first feel empowered 
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to identify as being in recovery, and then begin to establish relationships with others in 

the environment where recovery is not stigmatized. The physical, aggregate, 

organizational and socially constructed environments make up the conditions of the 

hierarchical design, and each played a key role in individual and collective environmental 

design (Strange & Banning, 2015). 

 Physical environment. Physical aspects of an environment shape behavior. 

Strange & Banning (2015) defined physical environment as the concept of place and how 

both constructed environments, like buildings and roads, and non-constructed 

environments, like objects and symbols, interacted with the people who occupied the 

environment. On a college campus, everything from basic layout of buildings to signage 

created a sense of place and shaped important impressions (Strange & Banning, 2015). 

Harper & Quaye (2015) argued that students who developed a sense of place were more 

likely to be academically engaged. This argument was supported by research about 

collegiate recovery programs, in that, CRPs/CRCs provided a sense of place which in 

turn supported academic success and progression (“collegiaterecovery,org”, n.d.; Harris 

et al.., 2014; Laudet et al., 2015). Strange & Banning (2015) further explained that 

symbolism within the physical environment produced various human responses by using 

nonverbal communication. For example, a CRP/CRC that is housed in a private space of 

an academic building may be functional for the program; however, the private location 

may also send a symbolic message to others that the CRP/CRC is inaccessible or hidden 

and therefore not important to the institution (Strange & Banning, 2015).  

 Strange & Banning (2015) also suggested that physical environments shape the 

learning communities found on college campuses. Learning communities offer a sense of 
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connection and belonging to participants, which can affect student success (Patton et al., 

206; Strange & Banning, 2015). Examples of physical components of a campus 

environment that foster student engagement and sense of belonging include inviting and 

accessible spaces and places where feelings of comfort are cultivated (Strange & 

Banning, 2015). 

 Aggregate environment. The aggregate environment, according to Strange & 

Banning (2015), was conveyed by the people who occupy it. College campuses are 

environments of people and the subtleties of human aggregates contributed to student 

success (Strange & Banning, 2015). Satisfaction with environment made persistence 

within the environment more likely (Strange, 1999). Additionally, Strange & Banning 

(2015) explained that campuses dominated by specific demographic traits can discourage 

individuals who do not share those traits to leave. Students in recovery often find that 

abstinence-hostile behaviors among peers put their recovery at risk and either chose to 

leave higher education or never enter altogether. Dominant features of a college campus 

can be predicted through assessment of collective characteristics from members in the 

environment (Strange & Banning, 2015). For students with person-environment fit 

dominant campus characteristics can be positive; however, they pose additional 

challenges to safety and security for students who do not share dominant characteristics 

(Strange & Banning, 2015). Prevalence of substance use among college students create 

significant challenges for students in recovery which lead to feelings of uncertainty and 

pressures to conform (Baker, 2010; Moberg & Finch, 2008; Scott et al., 2016). Each 

challenge poses a threat to the recovery process. It is critically important that student 

affairs professionals are aware of aggregate populations to plan appropriate interventions 
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in addition to policies and practices that provide students with a sense of security 

(Strange & Banning, 2015). 

 Organizational environment. Organizations are created intentionally for specific 

purposes (Strange & Banning, 2015). College campuses are organizational environments 

created to deliver access to education and knowledge. Complexities of organizations can 

affect engagement within the environment (Strange & Banning, 2015). Perceptions about 

how an organization develops often influence behaviors of individuals interacting within 

the environment. Organizations as fluid and dynamic entities that are sometimes thought 

of as physical places with concrete walls and floors. Furthermore, how decision-making 

is consolidated and shared can also encourage or discourage participation in the 

organization (Strange & Banning, 2015). For example, an organizational environment 

with low levels of centralization can encourage engagement that in turn stimulate student 

growth and development (Pascarella & Terenzini, 2005). Collegiate recovery programs 

fully integrated within the organizational environment provide avenues for policies and 

procedures that value and encourage recovery.  

 Socially constructed environment. Strange and Banning’s (2015) approach to 

socially constructed environments was framed by the earlier work of Stern (1970) and 

Moos (1973), in that, they claimed behavior was directly influenced by perceptions of the 

environment created by participants. Realities were constructed by those who interacted 

within the environment as they reacted to their experiences (Strange & Banning, 2015). 

Positive perceptions were often associated with steady and satisfied members of an 

environment, whereas, negative perceptions were often associated with instability and 

discontented members of an environment (Strange & Banning, 2015). Many aspects of 
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the organizational environment created organizational culture that was then socially 

constructed by members of the community. For example, campus environments where 

athletic events like basketball are associated with tailgating and alcohol consumption 

perpetuate students in recovery feeling both excluded and as if the campus community is 

inaccessible (Strange & Banning, 2015). Even if a campus hosts a CRP/CRC, which can 

be defined as a safe space for students in recovery, this strategy alone is not enough to 

create an institutional culture that promotes a sense of belonging and acceptance (Strange 

& Banning, 2015). Values and assumptions found in the organization’s mission, strategic 

plan, or vision also aide in shaping an institution’s culture. Inclusion of the CRP/CRC on 

the organization’s website, recruitment materials, or strategic plan can create an 

additional positive perception for students in recovery. Strange and Banning (2015) 

wrote, “socially constructed dimensions form the glue that holds a community together” 

(p. 223).  

The institutional environment and its components are critical factors in learning as 

they affect student development and growth. Furthermore, the organization-environment 

relationship is affected by individuals who reside within the environment (Kuk, Banning, 

& Arney, 2010). The elements found within the campus environment are viewed and 

constructed by individuals, messages, and group memberships. Ecology theory 

recognizes that identity is socially constructed through relationships and exchanges but 

also shaped by environmental conditions and embraces these interactions (Cabrera, 

Watson, & Franklin, 2016). Specifically, social identity theory explains intergroup 

behaviors, or processes, and perceived differences, or outcomes, among group 

memberships (Renn, 2003). Sense of identity is related to how an individual perceives 
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their place in group memberships and the impact of these perceptions on their behaviors. 

On the other hand, ecology theory encompasses both group behaviors and perceived 

differences of group membership, and thus, makes it possible to study outcomes of 

learning and development while also understanding how behavior is shaped by perceived 

differences in group memberships (Museus, Yi, & Saelua, 2016; Renn, 2003; Torres et 

al., 2009). 

Therefore, the conceptual framework proposed by the researcher in this study, as 

represented in Figure 2., is a model focused on how factors in the campus environment, 

social identity/group membership, and messages about recovery are filtered and merged 

to create a holistic approach to recovery identity development for members of a collegiate 

recovery program. How students in recovery receive and experience messages about 

recovery based on forces found within the college environment (Renn, 2003) impact how 

recovery identity is acknowledged and developed. Furthermore, as members of a specific 

social group, the CRP, recovery identity is shaped by common values and socialization 

among the ingroup. 
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Figure 2. Conceptual Framework considering social identity and ecology theory 

  

There is limited scholarship on the relationship between campus environment, 

environmental factors contributing to abstinence-hostile behaviors, and recovery identity 

development (Cleveland et al., 2010; Laudet, 2007; Laudet et al., 2016; Scott et al., 

2016). Although social identity development of students in recovery is the not the sole 

focus of this study, it does offer a starting point to explore effects of person-environment 

systems in relationship to recovery identity development. Research in addiction and 

substance abuse treatment suggested that linking the impact of social networks and peer 

relationships to recovery will lead to maintenance of a ‘sober’ lifestyle (Betty Ford 

Institute, 2007; Cloud & Granfield, 2009; Laudet & White, 2008; Mawson, Best, 

Beckwith, Dingle, and Lubman, 2015).  

Summary 

 This chapter provided a review of the literature pertaining to substance use 

disorders, recovery identity, emergence of collegiate recovery efforts, social identity 
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theory related to addiction and recovery and campus ecology theory. This review 

illustrated the variety of issues faced by college students in recovery as they negotiated 

recovery-unfriendly campus environments. For the purposes of this study, examination of 

literature pertaining to social/peer support, recovery identity, and conflicts between 

recovery and college life was used to assist in providing a better understanding for how 

collegiate recovery programs contributed to recovery identity development for student 

members. In Chapter 3, descriptive details about the research paradigm, methodological 

approach, research design, data collection, standards of rigor and ethical considerations 

are provided. 
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CHAPTER III 

METHODS 

 

The purpose of this single-site phenomenological study was to explore the lived 

experiences significant to recovery identity development among student members of a 

collegiate recovery program. A qualitative research design was conducted to gain an in-

depth, foundational understanding of how recovery identity was developed by members 

of a collegiate recovery program. This chapter details the purpose of the study and 

subsequent research questions, the research paradigm, the methodological approach, the 

research design, and the standards of rigor guiding the study. 

Purpose and Research Questions 

This study sought to explore the lived experiences of student members of a 

collegiate recovery program, particularly as related to their recovery identity 

development. The study answered the following questions: 

1.) How is recovery identity defined among student members of a collegiate 

recovery program? 

2.) How do experiences with the campus environment (policies, practices, 

interactions, facilities) encourage or discourage students in recovery? 

3.) What key factors in the campus environment are most salient to students in 

recovery in the development of their recovery identity? 

4.) How, if at all, have interactions with the college environment contributed to 

the development of students’ recovery identities? 
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Research Paradigm 

 To understand the lived experiences and meaning making of students in recovery 

who participated in a collegiate recovery program this study relied on interpretation. This 

investigation required an in-depth discernment of the role campus environment played in 

socially constructing recovery identity of CRP/CRC participants; as such, it was 

grounded by the constructionist paradigm. Creswell & Poth (2018) described the 

constructionist paradigm as an interpretive framework seeking to understand the meaning 

of experiences. 

Social constructivists’ central purpose is to explore how individuals make sense 

of their encounters and create shared perspectives in specific situations or settings 

(Creswell & Creswell, 2018). Students in recovery experience campus life differently 

from their peers; thereby, constructing knowledge about behaviors, policies, and group 

memberships based on interactions within the environment. Learning through the lens of 

constructivism is active and contextualized based on personal experiences (Gergen & 

Gergen, 2003). Additionally, learners create knowledge through their own observations 

and reflection of those observations. To maintain consistency between theories and 

assumptions, while also attempting to understand recovery identity development among 

CRP members, the design of this study assumed that multiple realities existed (Gergen 

& Gergen, 2003). Since students in recovery question, explore and evaluate what they 

know based on personal experiences, the construction of knowledge is dependent on 

these experiences. Identity is formed through a reflexive process influenced at each 

stage of development (Patton et al., 2016). By addressing each stage of development 

through the point of view of the participant, meaning is crafted to understand cultural 
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norms and behaviors (Creswell & Creswell, 2018). Through the constructivist paradigm, 

this study deeply explored how students in recovery functioned in relationship to their 

environment and how they developed a sense of recovery identity. 

Methodological Approach 

Since concepts related to campus environment and recovery identity are new 

constructs in research on students in recovery, this study sought to understand the 

pattern of lived experiences described by participants that were significant in 

development of recovery identity (Creswell, 2018). Constructivism typically relies on 

qualitative methods, as these methods can deepen description and expand upon meaning 

(Creswell & Poth, 2018). According to Merriam & Tisdell (2015), the key to 

understanding qualitative research is the notion that meaning is socially constructed 

through individual interactions in the world. The existence of several subjective 

realities, as opposed to one reality, is also prevalent among qualitative research 

(Nicholls, 2017). By using qualitative research, the desired outcome was to not only 

make sense of multiple realities experienced by students in recovery, but also to provide 

for in-depth exploration of those realities (Taylor, Bogdan, & DeVault, 2015); thus, 

allowing for recommendations about the kinds of services and programs student affairs 

professionals should develop to serve this growing population.  

Qualitative Methods 

Defined by Taylor, Bogdan, & DeVault (2015) qualitative methodology “refers 

in the broadest sense to research that produces descriptive data—people’s own written 

or spoken words and observable behavior” (p. 18). Furthermore, a tenet of qualitative 

research is understanding that participants have differing interpretations of their 
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experiences, “and the social systems within which they interact” (Vanderstoep & 

Johnston, 2009); thereby, making generalizations about data more difficult. Taylor, 

Bogdan & DeVault (2015) also identified seven qualities and characteristics associated 

with qualitative research: (a) concerned with the meaning people attach to things in their 

lives; (b) concepts and insights come from patterns in data; (c) looks at settings and 

people holistically; (d) concerned with how people think and act every day; (e) all 

perspectives are worthy of study; (f) emphasizes meaningfulness of the research; and (g) 

learning happens in all settings and groups (pp.18-21). However, central to each 

characteristic are description and storytelling of the phenomenon under study. 

Qualitative research, at its core, focuses on meaning and understanding, particularly 

about how individuals make sense, interpret, and describe lived experiences (Merriam & 

Tisdell, 2015). Furthermore, qualitative methodology allows for unexpected meanings to 

emerge and create links between the phenomenon and participants (Merriam & Tisdell, 

2015). 

Identity development is difficult and complex to understand especially during the 

transition to college (Renn, 2003). When identity development is associated with the 

diagnosis of a substance use disorder complexities increase, and therefore, multiple 

realities are realized (Russell, Cleveland, & Wiebe, 2010). Recovery identity 

development, for college students in recovery, is a phenomenon that manifested because 

of complicated social contexts, situational realities, and difficult perspectives created 

from varied life experiences (Russell et al., 2010). Hence, a qualitative design informed 

by questions that inquired about lived experiences to uncover development of recovery 

identity was most appropriate. 
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Phenomenological Tradition 

 Phenomenologists examine lived experiences of people to capture and describe 

perceived realities (Creswell & Creswell, 2018; Creswell & Poth, 2018; Taylor et al., 

2015). Phenomenology seeks to explore both how individuals construct meaning of 

experiences and how an individual’s understanding of experiences contributes to shared 

meaning among groups (Vanderstoep & Johnston, 2009). Therefore, phenomenological 

research provides an avenue to understand the essence of a human experience. First-

hand knowledge provides descriptive data which allow the researcher to better 

understand “lived experiences” of program participants (Creswell & Creswell, 2018).  

Specifically, in this study, hermeneutic phenomenology was used to identify 

essential themes and the meaning of lived experiences (Friesen, Henriksson, & Saevi, 

2012; Van Manen, 2014). According to Van Manen (2014), hermeneutic 

phenomenology pursued insight into the nature of a phenomenon through the reflection 

of lived experiences. Moreover, Friesen et al. (2012) contended that hermeneutic 

phenomenology goes beyond descriptions to focus specifically on interpretation and 

meaning. Hermeneutic phenomenology recognizes the researcher is unable to remove 

oneself from a state of “being in the world” (Heidegger, 1962; Sloan & Bowe, 2014). 

Heidegger (1962) characterized this concept as “dasein” or “being there” and rejected 

the idea that researchers could suspend judgment, bias, or pre-conceived conceptions 

(Friesen et al., 2012). In hermeneutics pre-conceived conceptions and biases are 

recognized and distinguished by the researcher (Sloan & Bowe, 2014). Furthermore, 

Seamon’s hermeneutic “Geography of the Lifeworld” (as cited in Finlay, 2011), focused 

on environmental experiences and “place-making” (p. 129). The aim of this approach 
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was exploration and interpretation of human beings and their social world through the 

examination of behaviors, experiences, and meanings of place (Finlay, 2011, p. 129).  

Students in recovery, who participate in CRPs, make meaning of physical and 

organizational aggregates found in the environment based on their individual 

experiences, and this information was essential for understanding the essence of 

CRP/CRC membership and its relationship to recovery identity development. Merriam 

(2009) further postulated that phenomenological approaches were “well-suited to 

studying affective, emotional, and often intense experiences” (p. 26). Utilizing 

hermeneutic phenomenology allowed for a narrower focus in previously unexplored 

aspect of CRP/CRC membership situated in the context of “place” to explore 

environmental issues. 

Research Design 

This section highlights the site selection, sampling methods, participant selection, 

and data collection techniques for this single-site phenomenological study. Finally, 

sections addressing trustworthiness and ethical considerations are explored to create an 

overview of the methods used for the study. 

Research Site 

The phenomenon of recovery identity development among collegiate recovery 

program participants was bounded by a single research site (Merriam & Tisdell, 2015; 

Taylor et al., 2015). Merriam & Tisdell (2015) noted that qualitative design should 

include descriptive and holistic analysis of programs, institutions, or persons. Thereby, 

the research site is the bounded context of the study along with the phenomenon of 

experiences of students in recovery who participate in a collegiate recovery program. To 

fully examine how recovery identity development was influenced by campus 
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environment, it was best to investigate a single collegiate recovery program, so that rich 

data could be gathered from multiple sources. 

The site institution for this research study was a public, regional university of 

liberal arts and sciences located in a coastal urban city in the Southeastern region of the 

United States. A pseudonym was selected for both the site institution and host city. In this 

study, the institution is referred to as Southern State College and the city River City. 

Southern State College held various national recognitions for undergraduate education 

and membership in a Division-1 athletic conference. The campus served over 9,000 

undergraduate students and 1,000 graduate students during the 2019-2020 academic year. 

The class of 2023 represented 45 states, 12 countries, and nearly 2,200 students. First-

year students were not required to live on-campus, and housing was only able to 

accommodate 3,400 on-campus residents. The collegiate recovery program hosted by 

Southern State College was initially founded in 2016 through private giving. Following 

establishment in 2016, the CRP was funded through the Division of Student Affairs with 

state appropriations, student activity fees, and grant monies. During the 2019-2020 

academic year the CRP had one full-time staff member (the Director) and one part-time 

staff member whose position was created to help with academic advisement and 

achievement issues. The CRP had a physical space located on-campus, initially in the 

student union facility, but then relocated to another area of campus. Student members had 

access to the CRP space 24-hours a day by calling campus police for entry after normal 

business hours. The CRP hosted daily meetings similarly formatted to Alcoholics 

Anonymous (AA) meetings for members to attend. Membership in the CRP required 

regular attendance at meetings and for participants to share what actions they were taking 
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to support their recovery. 12 students were actively engaged as members of Southern 

State College’s CRP during the timeframe this study was conducted. 

 The urban environment of River City was considered both deeply historic and 

popular as a tourist destination. The campus footprint was intertwined among city blocks 

with students living in and among residential neighborhoods, large apartment complexes, 

and private residences. The hospitality and tourism industries in River City hosted 

numerous festivals, concerts, and parades throughout the year; many of which focused on 

alcohol use. Over the last decade news articles and research studies have been conducted 

about River City and its reliance on alcohol to draw and attract tourists. Alcohol was 

often featured in promotions for historic tours, exploration of regional attractions, and to 

highlight award winning restaurants, breweries, and distilleries. The regional location of 

Southern State College was deeply diverse, and the student population was not 

representative of city or state-wide demographics, often placing the campus community 

and its surroundings at odds. 

Sample 

Data was gathered from currently enrolled students who identified as members of 

Southern State College’s collegiate recovery program. A convenience sample was 

accessed through an identified gatekeeper – the Director of the CRP (see Appendix A). 

For this study, it was imperative that participants were active members of the CRP and 

invested in maintaining sobriety while persisting in a degree program at Southern State 

College. The target population contained 12 students and 6 students ultimately agreed to 

participate in the study. Purposive sampling allowed the researcher to focus on 

characteristics of a population to answer the research questions (Palys & Atchison, 2008). 
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Research participants were identified as stakeholders and allowed the researcher to learn 

if, or how, current policies and practices in the campus environment helped establish 

recovery identity behaviors (Palys & Atchison, 2008).  

Social identity, as a construct of campus ecology theory, relies on the individual’s 

self-perception of their membership in relevant social groups (Best et al., 2016; Best et 

al., 2017). The goal of purposive sampling was to access subsets in a population to 

properly choose and approach research participants (Palys & Atchison, 2008). By 

identifying the sample through the established CRP, the researcher accurately described 

the impact of findings on this population.  

Data Collection 

 Data for the study was collected using two specific methods often found in 

qualitative research: interviews and document analysis. Prior to each in-depth interview 

research participants completed a brief demographic questionnaire (See Appendix B.) 

that provided information for the researcher pertaining to race, ethnicity, residence, 

major, membership in the CRP, and experiences with triggers related to the campus 

environment. The survey was created in Qualtrics and each participant received a unique 

link and results were password protected by the researcher. 

Interviews. Individual in-depth interviews were used as the primary method for 

data collection to gain more information about the CRP experience. Based on the CRP 

active membership of 12, a goal of 6-8 interview participants was established. In 

phenomenological research this size was adequate as it represented 50% of the sample 

population (Creswell & Poth, 2018). Interviews defined by Svend and Brinkman (2008) 

were “semi-structured as a consequence of being set the by researcher’s agenda yet with 



68 
 

room for the respondent’s more spontaneous descriptions and narratives” (as cited in 

Given, p. 472). Semi-structured interviews allowed for the most flexibility and to frame 

the phenomenon through the sequential process of participants’ experiences (Merriam & 

Tisdell, 2015).  

Interviews were conducted in-person and scheduled for 60- to 90- minute 

intervals based on the availability of the participant. In-depth one-on-one interviews were 

recorded and sent to a professional service to be transcribed. Next, the researcher checked 

and edited each transcription by listening to the recordings and going line-by-line to 

ensure accuracy. Then, to establish credibility the researcher sent each participant a copy 

of the transcript with initial categories highlighted for respondent confirmation. 

Participants received copies of the final transcripts through a secure-share file system that 

required SSO (single-sign-on) validation. The researcher asked participants to send any 

corrections or additions if they felt that their words or experiences were misrepresented 

during this phase of the member checking process. None of the participants asked for any 

corrections or additions to transcripts or the initial categories defined by the researcher. 

Transcriptions of the interviews were analyzed in Dedoose. 

Questions for the interview protocol related to academic and social integration 

within the campus environment as supported by Strange & Banning’s (2015) campus 

ecology model (see Appendix C). The questions were drafted into three sections: context 

about participant’s experiences with substance use disorders and recovery, current 

experiences with the on-campus CRP and its staff and students, and reflections about 

campus life from the student in recovery perspective. In phenomenological research the 

lived experience of participants is crucial to uncovering the culture of the group 
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(Creswell & Creswell, 2018). Additionally, essential to the approach is understanding 

that the researcher may have perceptions about the culture being studied. Therefore, the 

interview questions were specific to CRP student members and their experiences 

interacting within the environment at Southern State College, which enabled the 

researcher to gain insight and clarity.  

Document Review. Document review was used as the secondary method for data 

collection. The following relevant materials were examined: blank application for CRP 

membership used by all potential members, standards of behavior for continued CRP 

membership, CRP website, and news articles related to development of the CRP at the 

research site. These documents connected to the “wide range of written, visual, digital, 

and physical materials relevant to the study” (Merriam, 2009, p. 139). By including a 

wide variety of data sources, the researcher was able to gain an objective and in-depth 

understanding about all dimensions of the CRP being studied. Additionally, since the 

researcher utilized multiple data sources, triangulation of data was possible (Creswell & 

Poth, 2018; Taylor et al., 2015). Triangulation was helpful as more than one method of 

data collection occurred about Southern State College’s collegiate recovery program 

(Creswell & Creswell, 2018; Delamont, 2012). The process of triangulation assured 

validity of the research and captured different dimensions experienced by participants as 

members of the campus environment and CRP (Creswell & Poth, 2018). 

Data Analysis 

Hermeneutic phenomenology was chosen as the method to examine the data 

because it relied both on interpretation and description of the lived experience (Sloan & 

Bowe, 2014). According to Van Manen (2014), hermeneutics was both the theory and 
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practice of interpretation. Furthermore, Van Manen (2014) believed that in order 

understand meaning of the phenomenon being studied, the researcher must interpret texts 

to isolate common themes. In this study, the researcher generated descriptions of 

recovery identity from student participants in a collegiate recovery program and 

interpreted their experiences.  

Data analysis was concerned with determining the distinctive experiences of CRP 

participants that contributed to development of recovery identities. The researcher 

utilized three processes to uncover relevant themes from the collected data: (a) reflection 

memos; (b) open coding; and (c) hermeneutic circles. Multiple processes allowed the 

researcher to sift through data holistically and make sense of what was uncovered. 

Merriam & Tisdell (2015) suggested that making meaning or sense from data required 

systematic consolidation and interpretation. 

 Reflection memos. Following each semi-structured interview, the researcher 

drafted reflection memos to capture first impressions and thoughts (Lapan, Quartaroli, & 

Riemer, 2011). The researcher used reflection memos to help identify areas of 

clarification needed during the member-checking process, to create impressions of the 

lived experiences described by participants, and as an initial identification of codes, 

categories and themes based on her own personal, reflective thoughts (Lapan et al., 

2011). Memos contained short phrases and key concepts to both summarize and 

synthesize the data (Creswell & Poth, 2018). Reflection memos were kept private by the 

researcher on a password protected computer in her office.  

Open coding. The process of coding is essential to qualitative research. Creswell 

& Poth (2018) suggested that to make sense of text from interviews and documents 
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researchers should code data into small categories and seek evidence for each code 

created (p. 189). The process of coding “involved bringing together and analyzing all the 

data bearing on major themes, ideas, concepts, interpretations, and propositions” (Taylor 

et al., 2015, p. 173). Open coding was used by the researcher in the initial stage of the 

coding process and involved going through transcriptions line-by-line looking for words 

or phrases to discover as many ideas and concepts as possible (Corbin & Strauss, 2008; & 

Taylor et al., 2015). Development of these concepts allowed the researcher to classify 

similar phenomena and begin grouping together smaller examples that could be 

categorized together, and then labeled with a common category (Creswell & Poth, 2018; 

Vanderstoep & Johnston, 2015). Once codes were brought together and placed into a 

common category the researcher was able to establish themes that emerged from words 

of the participants. 

 Hermeneutic circles. The hermeneutic circle is a central idea to hermeneutic 

phenomenology whereby researchers attempt to understand how parts relate to 

understanding the whole and vice-versa (Boeli & Cecez-Kecmanovic, 2010). Through 

this process, the researcher analyzed data into parts and synthesized data into a revised 

understanding of the whole phenomenon. Creswell & Poth (2018) described this process 

as “attending to the entire text (holistic reading approach), looking for statements or 

phrases, and examining every sentence (the detailed reading or line-by-line approach)” 

(p. 202). The hermeneutic circle represented a method for acquiring meaning. According 

to Heidegger (1962), this interpretive approach, involved the use of a circular process of 

moving back and forth between the parts of whole of the experience until understanding 

was reached.  
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The researcher studied the phenomenon from multiple angles to reduce 

experiences to essential themes (Moustakas, 1994). First, going line-by-line and carefully 

reading for sentences and clusters of sentences found within the transcripts and piecing 

together what each sentence or cluster revealed from the participants about their 

experiences with the CRP, Southern State College, and recovery. Next, the researcher 

removed any repetitive sentences or parts of the interview that were not relevant to 

understanding how campus environment shaped recovery identity development. For 

example, one student brought her emotional support dog to the interview, and the 

researcher spent time talking with the student about her dog in order to establish rapport, 

but this conversation was deemed not relevant to the study. During this part of the 

process, categories began to emerge that represented significance for how participants 

described their lived experiences related to development of recovery behaviors, 

interactions with the campus environment, and collegiate recovery program membership. 

 The researcher paired together categories and used the words of the participants 

to create an explanation of their significance to recovery identity development (Van 

Manen, 2014). The researcher then continued the circle of examining and re-examining 

the interview texts to further clarify and define categories as they occurred. Additionally, 

in this research design, the researcher observed the process of becoming a CRP member 

through reviewing relevant documents. By moving back and forth between the ideas 

generated in these two modes of inquiry the researcher reflected and interpreted lived 

experiences critical to the development of recovery identity in CRP members. The 

process was completed several times until data saturation occurred and a revised whole 

meaning emerged. The result of this approach allowed the researcher to identify patterns 
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regarding the essence of the lived experiences of CRP members at Southern State 

College. The final themes were present among all interviews. 

Standards of Rigor 

In qualitative studies, the researcher must address trustworthiness of the study. 

Lincoln & Guba (1985) approached the need to address trustworthiness of qualitative 

data through confidence in findings, showing that findings were applicable in other 

settings, presenting findings that were consistent and repeatable, and how findings 

represented the experiences of research participants and not the researcher. A 

distinguishing difference between quantitative and qualitative research approaches are 

the ways data are validated and established as reliable (Vanderstoep & Johnston, 2015). 

Achieving trustworthiness in qualitative research required the researcher to demonstrate 

the systematic process used to organize and analyze data (Daniel & Harland, 2017). In 

this study, the four criteria used to judge the quality of the work were: credibility, 

transferability, dependability, and confirmability. 

Credibility 

Credibility is built from the careful description of data collection and verification 

of data sources (Daniel & Harland, 2017). Here, credibility was established using thick 

descriptions, member-checking, and peer review. Creswell & Creswell (2018) explained 

that thick descriptions of data provide an in-depth understanding of the background and 

the environment of participant experiences. By utilizing the phenomenological approach 

to interviewing participants (Creswell & Poth, 2018), the researcher was able to craft 

semi-structured questions into contexts about participants past experiences with recovery 

identity, participants current experiences as members of a collegiate recovery program 
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and member of a campus community, and reflection of how CRP membership and 

recovery identity converged, if at all. This approach to development of the interview 

protocol ensured a general understanding of the phenomenon being studied (Creswell & 

Creswell, 2018; Creswell & Poth, 2018). 

 Next, member-checking was the process where the researcher verified accuracy 

of the findings with participants. The researcher provided participants transcripts of 

interviews to ensure statements were accurate (Creswell & Creswell, 2018), and allowed 

for any adjustments or clarifications to occur. Finally, through peer-reviewing the 

researcher relied on doctoral trained professionals, both in the doctoral committee, and 

outside the committee to comment on the research design, data collection and analysis 

(Merriam & Tisdell, 2015). Peer-reviewing ensured that the data collection and analysis 

process was in line with best practices in the field of qualitative research.  

Transferability 

Unlike in quantitative research where transferability generally translates into how 

data is generalizable across multiple cases, in qualitative research transferability suggests 

that findings bound in a single-site study can offer valuable lessons to other similar 

settings (Daniel & Harland, 2017). To create transferable findings, the researcher 

provided detailed descriptions of the research design, site setting, interview protocol and 

analysis procedures of the study. This will allow future researchers to study the results 

and determine if findings are transferable to their site and duplicate the study if needed. 

Dependability 

Dependability refers to whether research findings are consistent (Creswell & 

Poth, 2018). By utilizing peer review and debriefing process after data analysis was 
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completed the researcher enhanced the validity of interpretation of data collected. The 

peer review process allowed for a researcher external to the study to ask questions and 

further interpret the data (Creswell & Creswell, 2018). Here, the researcher worked with 

student affairs professional currently engaged in the support of students in recovery, 

outside the research site, to ensure that the essence of the phenomenon was captured 

through the coding framework and hermeneutic circle process. 

Confirmability 

Confirmability directly correlates to the role triangulation plays in data analysis 

procedures and reduction of researcher bias (Creswell & Poth, 2018). As mentioned in 

chapter 1, the researcher spent several years directing substance abuse prevention and 

education programming in addition to working with students of concern navigating 

barriers to persistence. It was through these lived experiences that the researcher began 

to interact with students in recovery from behavioral and chemical addiction and learn 

more about support structures needed to maintain an abstinence-based recovery plan. 

The researcher’s “outsider” perspective, not identifying as a person in recovery, 

contributed to understanding and interpretation of participants’ statements. The 

researcher’s positionality aided in the confirmability of the study. Furthermore, an audit 

trail was used as a description of the research steps taken and report of the findings. An 

audit trail, as defined by Lincoln and Guba (1985), created a clear description of the 

research design, data collection procedures, and rationale for the decisions made. For 

this study, the researcher created an audit trail by including raw data, written field notes, 

reflections memos, and materials related to theme creations, coding relationships, and 
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researcher interpretations. Lincoln and Guba (1985) argued that confirmability finally 

occurs when credibility, transferability, and dependability are achieved. 

Ethical Considerations 

This proposed study was submitted before the institutional review board at the 

University of Wisconsin – La Crosse and Southern State College and received approval 

from both to proceed (See Appendix D.). The Belmont Report (1978), which guides 

ethical principles for research with respect to participants, beneficence, and justice was 

considered. In this study, an informed consent process prior to data collection was 

facilitated through the researcher (See Appendix E.). The informed consent made it clear 

that the participant’s decision to participate in the study was completely voluntary. 

Furthermore, the purpose of the study was explained prior to data collection through 

participant recruitment messages sent on behalf of the researcher by the gatekeeper (See 

Appendix F.). Confidentiality was maintained through secure data collection by the 

researcher, and no personal identifying information about research participants was 

disclosed. In Chapter 4, pseudonyms are used for all participants. All data was secured on 

servers accessible through two-factor authentication, and password-protected network 

hosted by Southern State College. Study participants were asked to describe experiences 

encountered in everyday life as a student in recovery at the site institution. Additionally, 

participants were all at least 18 years old, and not considered a vulnerable population. 

The probability and magnitude of potential harm to participants was unlikely, and 

therefore, this study involved minimal risk to participants.  
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Summary 

 This chapter presented the single-site phenomenological method used to explore 

how students in recovery described the role of college campus environments in 

development of recovery identities. This chapter also presented the process of participant 

selection, data collection and analysis, trustworthiness, and ethical considerations. Next, 

Chapter 4 will detail results from the data collected through interviews with study 

participants. 
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CHAPTER IV 

RESULTS 

 

The purpose of this study was to gain an understanding of the lived experiences of 

collegiate recovery program participants, with a focus on recovery identity development. 

This chapter presents the results from the data collected through interviews with study 

participants. First, demographics and profiles are shared to give the reader a better 

understanding of the participants’ backgrounds and experiences. Next, the themes that 

emerged from the words of participant interviews are explored.  

Participant Background and Profiles 

 A convenience sample (Creswell & Creswell, 2018) accessed through an 

identified gatekeeper – the CRP Director – was used to recruit student participants for 

this study. The researcher attended one weekly meeting where all 12 members of the 

CRP were in attendance to describe her research study. Following this meeting, the 

gatekeeper sent a follow-up email to student members with the researcher’s contact 

information to set-up individual interviews. Six students volunteered to participate in this 

study. Each of the participants identified as being in recovery and as members of the 

collegiate recovery program at Southern State College. For this study, ‘recovery’ referred 

to abstinence from drug and alcohol use and taking active steps towards sobriety 

maintenance such as voluntary lifestyle changes, participation in Alcoholics Anonymous 

(AA) or Narcotics Anonymous (NA), or medical care provided by a licensed practitioner 

(Betty Ford Institute, 2007; Grant & Chamberlin, 2016; Kelly, Magill, & Stout, 2009; 

White, 2012). This definition was derived from an analysis of documents related to 
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applying for membership in Southern State College’s CRP and confirmed through 

literature highlighted in Chapter 2. Additionally, research participants were asked to 

define the term recovery during the interview protocol. 

Length of sobriety for research participants ranged from 60 -days to 7 years. All 

participants identified as being in recovery from a substance use disorder, though during 

data collection all mentioned that the site institution CRP/CRC was open to addictions or 

diagnoses not related to drug and alcohol use. Furthermore, participants shared other 

identifying demographics and experiences that were important for understanding how 

being in recovery was influenced by the campus environment. These items included 

participation with community-based resources like AA/NA, residence (on or off campus), 

and friendship groups. There were three male student and three female student 

participants. The overall gender breakdown for the campus community at the site 

institution was 70% female and 30% male students for the 2019-2020 academic year. 

Additionally, the racial breakdown of the participants was 100% White, and the overall 

site institution racial make-up included 89% White, 7% African American or Black, 2% 

Asian American, 2% Other or Bi-Racial. Even though no references are being made from 

this study to a larger population, the gender, race, and ethnic composition of participants 

reflected the overall population of the site institution. Participants were given the 

opportunity to select a pseudonym and each participant profile reflected the name 

preferred by the participant. It is important to note, that while participant “Caroline” is 

listed as a first-year student, she has been enrolled at the site institution for three years, 

but due to her substance use disorder took breaks from full-time study, choosing to enroll 
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as a part-time student. A summary of the general participant demographics is presented in 

Table 1. 

 

Table 1. Participant Demographic Summary 

 

Participant 
Pseudonym 

Gender Race Class Year Active 
Member of 
CRP 

“Waters” Male White Senior Yes 
“Lisa” Female White Senior Yes 

“Thomas” Male White Senior Yes 
“Caroline” Female White First-Year Yes 

“Alec” Male White Sophomore Yes 
“Stash” Female White First-Year Yes 

 

Participants had a variety of majors and minors consistent with classification of 

the site institution as a liberal arts and sciences university. Additionally, participants 

shared information pertaining to residence, abstinence from substance use during the 

previous six months, and if they had experienced any instances of discrimination, 

negative stereotyping, or triggers to abstaining from alcohol/drug use while participating 

as a member of the campus community. Answers to questions in the demographic survey 

will be addressed in the participant profiles. A summary is presented in Table 2. 
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Table 2. Participant Majors and Other Information 

Participant 
Pseudonym 

Major Residence Abstained 
from 
Substance Use 
(Last 6-
months) 

Experienced 
incidents of 
discrimination, 
stereotyping, or 
triggers to 
abstinence 

“Waters” Business 
administration 

Off-campus Yes No 

“Lisa” Philosophy, 
Studio art, and 
Creative writing 

Off-campus Yes Yes 

“Thomas” Communication 
and Geology 

Off-campus Yes No 

“Caroline” Psychology Off-campus Yes No 
“Alec” Data science & 

Supply chain 
management 

Off-campus No No 

“Stash” Psychology Off-campus Yes No 
 

 “Waters”  

 Waters identified as a person in recovery with seven years of sobriety. He was a 

white male graduating in May 2020, with a degree in business administration. Waters 

grew up in River City. He struggled with addiction to alcohol beginning in high school, 

and never prioritized academics even though he always desired attending college. After 

deciding to enter a formal treatment program and starting on a recovery journey, Waters 

began applying to Southern State College and did so nine times prior to being accepted. 

Waters treatment providers were concerned about him attending college in the city where 

his addiction began and advised him to look elsewhere. He was sober for two years 

before his final application attempt and admission. Waters remembered being scared and 

anxious to start his college experience at an older age than typical students and used the 

term “non-traditional” to describe this part of his identity. He remembered thinking that 
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trying to make friends on a college campus where socializing was going to center around 

drugs and alcohol would be challenging. Waters believed that living off-campus, having a 

sober roommate, and being a member of the CRP would sustain his recovery while he 

learned to be a college student.  

“Lisa” 

 Lisa described herself as being in early sobriety. Prior to agreeing to participate in 

this study, Lisa celebrated her one-year sober milestone, and took great pride in this 

accomplishment. She shared her one-year mark both during the information meeting the 

researcher attended, and during her in-depth interview. Lisa was a white female 

graduating in May 2020 with majors in philosophy, studio art, and creative writing. She 

did not identify as an alcoholic prior to starting college. Lisa was an in-state student and 

selected the site institution because of its studio arts program, generally, and, more 

specifically, because she wanted to go to school in a large urban environment. She 

appreciated the ability to double or triple major, as was typical at the liberal arts 

institution. Lisa described becoming more reliant on the party lifestyle as she started 

navigating college life and talked about peers not always understanding why “she could 

not just stop drinking.” Lisa discussed that she continued to do well academically even 

though her drinking had become problematic. She described the CRP as the reason she 

was sober today. 

“Thomas” 

 Thomas identified as a person in recovery who got sober from his heroin 

addiction “cold turkey” and by using a 12-step program for his alcohol addiction. He had 

two years of sobriety prior to starting college, and at the point of the interview, had five 
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years total. He was a white male graduating in May 2020 with degrees in communication 

and geology, with plans to move to Denver, Colorado to continue his education in 

graduate school. Thomas also described himself as a “non-traditional” student as he 

attempted higher education many times prior to arriving at the site institution. When he 

decided to try school again after working for several years and being able to maintain his 

sobriety, Thomas applied to the site institution not even knowing that the collegiate 

recovery program was available. He lived off-campus and talked about spending his time 

away from campus either at the gym, rock climbing, hanging out with friends, or playing 

video games. Thomas also described his role in the CRP as helping and guiding new 

people through recovery because of his sustained sobriety. He also believed that the CRP 

needed to focus less on getting people sober and more on academic support for those 

already in recovery. 

“Caroline” 

 Caroline was recruited by the site institution as an out-of-state student athlete in a 

very competitive NCAA Division-1 sport. She was a white female majoring in 

psychology. Caroline described using drugs and alcohol in high school and that her usage 

only intensified once moving to college and living on-campus as a first-year student. 

While Caroline was currently enrolled as a part-time student having only completed 

around 30-credits in total, she had been a member of the campus community for three 

years and of the CRP for two years. She made the decision to get sober after her first year 

and used AA and the CRP for this part of her recovery. Caroline shared that she attended 

a treatment facility for suicidal thoughts and an eating disorder in her home state the 

summer after her second year on campus. She also disclosed that she worked very closely 
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with a psychologist on her treatment plans and sobriety. Caroline lived off-campus and 

preferred having her own space with her emotional support dog Toby. Caroline said she 

“would not be alive today” if she had not made the decision to get sober and had the 

support of a program like the CRP to keep her on track. 

“Alec” 

 Alec was an out-of-state transfer student and began his studies at the site 

institution in Spring 2019. He was a white male, sophomore, majoring in data science and 

supply chain management. He had struggled with a heroin addiction since the age of 

seventeen, and in December 2019 returned to using and overdosed. Alec talked about 

working at a therapeutic wilderness program during his first semester and how the field 

staff there drank. To “fit in,” he started drinking heavily for the first-time in his life. This 

behavior caused him to fall behind in schoolwork, which led to abusing Adderall and 

Xanax and to “the rabbit hole of wanting heroin again.” Alec said that going to treatment 

in December was the first time he had ever asked his parents for treatment. When Alec 

agreed to participate in this study, he had recently achieved 60-days free from substance 

use. Between the ages of 17 and 23, Alec had only been able to sustain sobriety for nine 

months, and he stated that this time he would go the distance. He attended several other 

colleges in his home state prior to deciding on the site institution to “start fresh.” His 

parents helped him find a sober living facility in the area, and it was from staff in the 

facility that Alec learned about the CRP. Alec recognized that he needed to build a 

network of sober people on campus, which is why the CRP was so important to him 

moving forward. 
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“Stash” 

 Stash did not initially move to River City for school, but rather to work in the 

hospitality and tourism industry. A professional horse trainer by trade, she then worked in 

food and beverage at a variety of restaurants and bars in the city. Stash specifically stated 

she never intended to go to school “because college was never on her radar.” She was a 

first-year student majoring in psychology. Stash hoped to use her degree to into the 

addiction field to help others with substance use disorders. Stash went to rehab at a 

facility in River City and continued to volunteer there weekly giving back to the recovery 

community that helped her. She began at the site institution in Spring 2019 having been 

sober for only 90 -days and still living at the treatment center. Stash described being 

introduced to the CRP as incredibly helpful during this time of her sobriety specifically to 

have people who “have the same basic struggles that I do, balancing recovery and 

school.” 

Results 

 The study employed a hermeneutic analysis of the participants’ narratives and a 

general analysis of CRP documents to understand the lived experiences of college 

students in recovery from substance use disorders participating in the collegiate recovery 

program at Southern State College.  

This section of the chapter is structured around the three themes that emerged 

from the data and is presented in order of the research questions. The themes were 

recovery identity developers, recovery assets and liabilities, and recovery identity 

outcomes. Recovery identity developers were experiences described by participants that 

influenced their definitions of recovery and expression of recovery behaviors. Recovery 
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assets were the strengths identified by participants that aided in recovery identity 

development and encouraged participation in the campus environment. Moreover, 

recovery liabilities were a much longer list of challenges that participants felt created 

barriers or contributed to feelings of stigma in campus interactions. Finally, recovery 

identity outcomes were experiences described by participants that fostered recovery 

acceptance and feelings of belonging. The themes and categories with sub-categories are 

presented in Table 3. 

 

Table 3. Themes, Categories and Sub-Categories 

 

Themes Categories and Sub-Categories 
Recovery Identity Developers Commonalities in Recovery 

Finding Support from Friends Inside the 
CRP 
AA Influence on Recovery Identity 

Recovery Assets and Liabilities Assets 
    Learning to Feel Comfortable 
    Relationships with Faculty 
Liabilities 
     Exposure to Drug and Alcohol Use 
     Feelings of Caution and Loneliness 
     Feelings of Self-Doubt and Inadequacy 
     CRP Dynamics 

Recovery Identity Outcomes Developing Recovery Acceptance 
Self-Awareness of Recovery Behaviors 
Sense of Belonging 

 

Theme 1: Recovery Identity Developers  

 The first research question asked how recovery identity was defined among 

student members of a collegiate recovery program? The results presented help explain the 

“who and where” of recovery identity development experiences for participants and are 

referred to as recovery identity developers. Here, participants told stories about the 
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people, interactions, and assumptions that influenced their expression of recovery 

behaviors. Specifically, participants described how certain aspects of the campus 

environment as well as ingroup and outgroup experiences and relationships contributed to 

development of recovery identity. The categories included in this theme were 

commonalities in recovery, finding support from friends inside the CRP, and AA 

influence on recovery identity. 

Commonalities in Recovery. Participants in the study discussed the importance 

of sharing stories of recovery. The commonalities discovered created an opportunity for 

participants to learn more about what recovery meant and how participation in the CRP 

facilitated development of recovery behaviors. Stash spoke openly about how she and her 

peers in the CRP experienced recovery as a common process. She said: 

We all come from the common place, whether we went further down the 

road than others. Our thought processes were the same. Our actions were 

the same. We sought help because there was a bottom for us, whether it be 

intentional or not.  

Caroline recognized the importance of everyone’s story in the CRP. She felt 

strongly that sharing recovery stories, especially in early recovery, helped create feelings 

of comfort and a common starting point. She said: 

I know everyone's story in the CRP because we've all shared it, especially 

if there's someone new coming in. We're like, ‘Here's my story and I'm 

going to share it first so that you feel comfortable telling us where you're 

at.’ Because if someone had just sat me down and been like, ‘So what are 
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you feeling?’ I would be like, ‘I'm out. I don't care.’ But, I think, people 

knowing where we've been and what we've overcome is key. 

 Thomas explained that he did not expect to find shared stories or commonalities 

with peers on-campus. He expected to go through his college experience without friends. 

Thomas said: 

I expected to feel like I did not have peers on campus, which I do now, in 

the CRP I feel like I have peers. I’m older and also don’t drink. And it’s 

like both of those are uncommon on a college campus. But as soon as I 

went to a 12-step meeting near campus, somebody from the CRP invited 

me to come to a meeting, and I’ve been a member ever since. 

Fortunately, for Thomas he was able to establish friendships through the CRP. He felt 

that the group membership created an opportunity for shared recovery experiences that he 

was not expecting. In time, Thomas, also acknowledged that the CRP made him “a better 

member of the recovery community.” 

 Lisa described what it was like during early recovery to interact with her peers in 

the CRP and how they influenced her understanding of recovery. She shared: 

A lot of people in the CRP got sober at a young age, which is not very 

common. So that’s something that’s been similar, plus several of us also 

got sober at school. I guess the CRP was my first taste of what recovery is. 

Seeing people who were happy and living their best lives, and doing it 

well, influenced my idea of recovery. 

 Alec, who recently returned to both school and to abstinence from using drugs 

and alcohol, shared why he thought it was important to have common experiences to 
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support his recovery. He said: 

Honestly, just the fact that it’s other people that go to school that are 

sober. You don’t find too much of that on a college campus, where 

people’s lives revolve around partying. I knew that I needed the CRP 

because left to my own devices I would end up, if I didn’t build a network 

of people on campus who were also sober, that I would fall back into the 

same crowd of people. 

 Waters shared that he was scared to go to college. He also said, “I felt like I was 

in this recovery thing for life,” and so he needed a set of peers and a place where he could 

share his story and support his recovery. He also said the reason the CRP made him feel 

encouraged was because “everyone knows my entire story and have always been 

supportive and helpful.” 

 Finding commonalities in recovery paved the groundwork for participants to 

identify how having peers could impact development of a recovery identity. All 

participants recognized, at some level, the importance of finding a shared starting point to 

achieve recovery related goals and milestones. 

Finding support from friends inside the CRP. Group engagement played an 

important role in how participants found validation in the CRP. Peer support from other 

students in recovery shaped the sense of connection and belonging for some participants. 

For other participants, peer support was needed for learning how to acclimate to the 

academic expectations of college. Evident throughout the interviews were stories about 

supportive relationships between CRP members that were important and influential. 

Thomas talked about how the peers and culture of the CRP provided him with place to 
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seek both reassurance and constructive criticism. He described how the CRP created 

opportunities for peer-to-peer development and support. Thomas said: 

On campus, I would say the people in the program, my peers. The other 

students in the program. I don't think I've ever brought a problem that I'm 

having to the CRP and had it shooed away like it didn't matter. I've maybe 

had an answer I didn't like, but that's probably a good thing. So I would 

say mostly the other students and the program, I think we've built a culture 

of it being very loose and being fun, but when something serious comes 

up, we definitely flip, and we can have real conversations and I really like 

that about the CRP, that it's a good time, but we know when to buckle 

down. 

 Waters commented on how peers in the CRP helped him learn how to be a college 

student. Prior to starting college, Waters described himself as “not a good student.”  

 He was worried about failing. Waters shared: 

I think that the students in the CRP have shown me more about being a 

student than about my recovery. I got here, and I hadn't been to school in 

five years, and I got kicked out of high school, and I was trying to 

overload on classes. I didn't know how to be a student, and I did not do 

well my first two years in school. I still am not the best student, but 

coming in and watching people really get to the grind, and like this is how 

you study this, how you take notes, this is the flash cards that I 

recommend using, or this is Quizlet. I didn't know what that was when I 

got to college. So, they showed me a lot about being a student.  
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 Alec shared that previously he had never given sobriety and a school a fair shot. 

He said deep down he believed “there's no fucking way that I will stay sober in college.” 

But when he started school again, in Spring 2020, and started listening to his peers in the 

CRP, he found that his ideas about college were not true. Therefore, he thought his peers 

in the CRP helped create a support network for him, claiming: “their experiences set a 

precedent for where I can be and where I can get help and how I can help people down 

the road too.” 

 Caroline appreciated the sense that “there’s always someone there” the most 

about the CRP. She continued: 

You always just like have a buddy. If I am feeling like super mentally bad 

one day, I'll just go and hang out in there. There are people to talk to that 

relate to it. You don't have to even talk about what's making you upset 

because we all have two shared experiences, our addiction, plus we're in 

college. 

 Stash discussed that because she never imagined going back to school the concept 

of a CRP was very new and exciting. She mentioned being scared about meeting people 

on-campus and finding a peer group that would support her developing recovery 

behaviors. When reflecting on how the CRP created this space for her in the campus 

environment, Stash shared: 

You get to just go hangout. It's definitely a good way to meet people too, 

because I was not, I was very intimidated in the social aspect of going 

back to school, especially, I was working at a bar initially, so all I knew 

were the bar crowd people. And between trying to get sober and go to 
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school, I was completely flipping my social life around. So, the CRP 

definitely was very helpful with that. 

 Stash also had a similar experience to Waters, in that she felt unprepared for 

college level work, and looked to her peers in the CRP to find help in developing 

academic success strategies. She shared “I know most of my peers in CRP are great 

students. I just don't have the skills, the skills from schools and stuff. I'm learning it now. 

My peers in the CRP are great at helping with that.” 

 Lisa discussed leaving behind friends from when she was using and the 

difficulties in finding new peers. She explained “college kids don't understand getting 

sober. They think that kind of alcoholic behavior is normal college student behavior. So, I 

don't feel super supported by the students.” But when thinking about the CRP she said 

“I'm glad we have the CRP and I'm glad we have the funding for the space. I think that's 

where I get my largest support, because of my recovery, is at the CRP.”  

Peer support was an important component of recovery identity development. 

Here, participants found empathy and confirmation from peers in the CRP. Peer 

relationships established an important support mechanism for development of recovery 

behaviors. Additionally, for participants like Stash, Thomas, and Waters peer support 

created opportunities for learning how to be a college student. 

AA Influence on Recovery Identity. Alcoholics Anonymous (AA) and 12-step 

programs were discussed by all participants of the study. For several participants, AA 

identity seemed to be a significant factor in how they described abstinence from 

substance use and acceptance of other lifestyle changes. AA beliefs and values framed 
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the way participants viewed recovery behaviors. Still for others the influence of AA 

lessons was viewed as unhelpful in collegiate recovery.  

Stash found the AA community in the city very welcoming especially compared 

to her home state where she had also attended meetings. She said: 

The AA community in [River City] is huge. There's a lot of different 

outlets. Younger people, older people, women, men. If you're more 

comfortable with just women or if you're just more comfortable with just 

men, they have every option you can think of. Social activities, it's a 

whole network. 

She also commented about how most of her peers in the CRP attended AA meetings and 

described that “our recovery is AA centered.” Stash also shared that while AA was the 

only thing that helped her remain sober after attending rehab, she also recognized that 

some of the concepts were “old school.” One of the concepts that Stash considered “old 

school” was putting recovery above everything else in life. Stash said after interacting 

with younger people in recovery through the CRP that “they've helped me balance my 

core ideas and my core foundation of recovery with more modern things that I need to 

work on too, because they've done it.” Specifically, Stash was referencing learning to 

balance maintaining “good recovery” while also prioritizing classes, work, and 

volunteering. Stash said: 

AA says that you need to… if you're going, very basic… the foundation of 

it says… that if you put anything above your recovery… you'll lose that 

[your recovery]. But realizing that doing the things you're supposed to do 

[like schoolwork] is not putting things above your recovery, it's sticking. 
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Stash used the example of going back to school. While some in AA might have said that 

the added stress of the academic environment could cause her recovery to suffer, she now 

believed because of her peer interaction in the CRP that working her steps and 

prioritizing her future actually worked together, thus changing how she viewed her 

recovery identity. 

 Lisa felt a very strong connection to AA and how going to meetings helped her 

establish a recovery identity. She said, “after school's over, I'll go to a meeting most 

nights. Then sometimes we'll have fellowship.” Lisa described fellowship as finding 

ways to “hang out” with her peers either in the CRP or peers she met through AA. She 

also said that through AA she learned “it's really important for people in the beginning of 

their recovery to build a network of sober people, whenever their past friends are usually 

still drinking or using.” Lisa shared that during her early sobriety “AA became my 

number one priority because my life was on the line and there's a lot of things that I was 

facing.” When thinking about recently achieving her one-year sober milestone, Lisa 

described what recovery meant to her personally: 

For me because I am in AA, having a higher power is a very important 

part of my recovery. And that looks like seeking my higher power, 

through prayer and meditation. Also taking the right steps and the right 

actions. Because while I was drinking, there was a lot of mistakes and... 

How do say...bad decisions that were made. So now it's having to not only 

make up for what was done, but also continue to take the right steps. 

Lisa went on to describe that going to AA meetings allowed her to find a “higher power.”  
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She said: 

I think going to meetings is a way for me to seek my higher power 

because a lot of the times if I'm facing indecision or I'm struggling with 

something having other people there to put things into perspective or- just 

give me advice. 

AA beliefs and attitudes shaped how Lisa interacted with her peers in the CRP. 

Lisa described that in the CRP abstinence from substance use was the most important 

shared value. She also said that growth and change were happening as well. Lisa shared, 

“whenever you see people come into the CRP and spend time there and get sober you can 

really see the growth that happens over time.” She also talked about working with her 

sponsor in AA and that “after working the steps you just feel better and AA gave me that 

feeling—of being better.” Lisa also said the CRP gave her a “circle of sober people” and 

she took lessons from AA about how to “be my most authentic self and have people 

understand what I was going through.” 

 Thomas expressed many differing opinions about AA and its influence over the 

CRP and his recovery behaviors. He did share that as a poly-substance user he “detoxed” 

from heroin “cold turkey” but started attending AA meetings and working the 12-steps 

for his alcohol addiction. He felt that AA supported his recovery and helped him see 

college as an achievable goal. Thomas described, in his normal daily routine, attending 

meetings in the CRP and AA meetings in the community. One of the frustrating aspects, 

for Thomas, about the CRP was its reliance on 12-step ideals to get people sober. He 

shared: 
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Our [CRP] director has the same background as most of us, which is 

coming from a 12-step program. And that involves talking about 

spirituality and about god. And a lot of our opinions are like, we go to our 

12-step meetings to talk about spirituality and to talk about god, and 

because we're at a public school, and because we feel it should be so 

focused on our academic health and our mental health relating to school, I 

don't really think god comes in to that, and that has been incredibly 

frustrating, especially since we're in the South. 

Thomas felt that it was important to keep his AA life and CRP life separated in many 

ways. He wanted the CRP to focus more on academic development and sober living than 

on “helping people get sober.” He shared further: 

Our quote-on-quote training from Alcoholics Anonymous is to jump on 

them and help them a lot. So, when we have new people come into our 

meetings, instead of talking about how you're struggling with your math 

class, we're talking about how to get this person sober, and that's not 

helpful to a collegiate… in my view… it's not helpful in collegiate 

recovery. 

Thomas very much thought that AA was the place to help those in early recovery detox 

and get sober, and that is was more appropriate for those behaviors to occur in context of 

AA. In terms of the CRP, he said, “when I go to the CRP, I just want some help because I 

don't know how to go to school, that's why I'm doing it at 26.” The conflict between what 

Thomas thought should be happening in AA for recovery support versus his thoughts on 

collegiate recovery were apparent throughout his interview. Interestingly though, when 
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Thomas talked about attending CRP meetings and listening to his peers, he shared that 

his opinion about recovery evolved. Thomas commented that: 

I wasn't very open to other ways of getting sober and staying sober besides 

AA.  Now after having seen other people get sober in other ways, and 

going to other meetings, and even going to a church or whatever, I'm so 

much more open to that. It makes my recovery life a lot easier, because it's 

stressful, being an ass about how people get sober and being pretentious 

about what you do for your recovery program. And just being like, ‘If it 

works for you, it works for you. I'm glad, I want to hear about it.’ 

Waters described the CRP and its recovery philosophy as being based on “12-step 

principles.” He shared that recovery was “clear abstinence from mood and mind-altering 

substances and having a recovery program to go along with it.” Waters, who was a 

founding member of the CRP, often compared what happened inside the CRP to what 

happened inside 12-step programs. He said: 

But I think being in the Collegiate Recovery Program showed me how to 

lead others in recovery. Because we do, like I said, have a lot of new 

students. And it's natural in 12-step recoveries for new people to look up 

to more senior members. And I think that that has given me the 

opportunity to really chisel down my effectiveness on how I speak to new 

people. Because I used to speak like, ‘It's this way or it's no way.’ And 

really, meeting people where they're at is much more important than trying 

to say that there's only one path through recovery and school, when really 

there's thousands. 
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Waters also shared a similar sentiment as Thomas, that 12-step programs were not helpful 

in collegiate recovery, he said: 

CRPs are not 12-step based. So, they're more of the support services and 

continuum of care based. So, if you're going to support someone, you have 

to support someone where they're at and not where you want them to be. 

He very much wanted all students to feel welcomed by the CRP and, although his 

recovery behaviors were based in AA, Waters wanted other students in recovery to feel 

welcomed and supported if they took another treatment direction. Another interesting 

distinction Waters made about his recovery identity involved learning more about 

collegiate recovery and researching other colleges and universities with collegiate 

recovery programs. Through this research Waters found: 

Our CRP, it's pretty unique. I guess if you monitored what we do in 

meetings on a weekly basis, we probably lean more towards 12-step 

recovery than anything else because our director leans more towards 12-

step recovery. All of our students lean more towards 12-step recovery. But 

I think if you gave us 10 years, that's going to transition. But yeah, we 

hang out more and do less in our CRP. 

Waters thought that other CRP’s had more regimented systems and programs of thought, 

but he valued Southern State College’s CRP and still thought of AA/12-step recovery as 

being the basis for his recovery behaviors and identity.  

 Caroline went to AA first, before the CRP, and that is where she got her start in 

uncovering behaviors that contributed to her recovery identity. She, like Stash, described 

the AA community as being very welcoming and inclusive; however, she did feel “AA is 
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mostly older people and there's not a lot of women in it. I'm the youngest one in AA. It's 

not terribly easy to find people you relate to because there's such a big mix.” Caroline 

said of the students in the CRP “we’re all kind of the same, which is nice.” Caroline came 

to the site institution as a Division-1 athlete and part of the struggle she identified with 

her impression of AA recovery was the notion of “cutting ties with the past.” In 

comparison, she thought the CRP’s strategy for dealing with past relationships or 

situations was to be straightforward. Caroline still talked and interacted with her 

teammates, even though part of her recovery plan meant no longer participating on the 

team. She described the high-risk substance use happening among her teammates. 

Caroline shared that while being around those behaviors could be triggering for some, she 

believed it helped her recovery identity by talking to her former teammates about their 

substance use. Caroline shared: 

When I told them with the Fentanyl going crazy and a lot of people doing 

cocaine on campus I was like, ‘Hey guys, if you want testing strips let me 

know or you can anonymously contact this place. I don't want you all to 

die.’ I just met with the coroner that day and I was like ... She specializes 

in overdoses. She normally sees one or two a week and that's the normal 

thing. She's been getting 10 a day. I was like, ‘You all need to take it 

seriously.’ After that I had never had that much support in my entire life. 

This practice for Caroline was much more realistic than her impression of AA’s approach 

to eliminating former relationships or situations that could trigger a return to use.  

Caroline continued by explaining that she learned to balance her AA lessons with 

what she was learning in the CRP through peer interactions. She told a story about being 
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upset with another member of the CRP and going to Waters with her complaints. He was 

not willing to listen, but instead pointed her to their AA training. She said: 

He opens a Big Book, which is basically the Bible of AA, turns to a page 

and hands it to me and goes, ‘Read this and shut your mouth.’ I was very 

upset. I read it and it's the sick man's prayer. It's about we are all sick 

people, especially us alcoholics. If we're mad at another alcoholic, give 

them the same grace you would give to a cancer patient. 

Caroline shared that having reminders like the one Waters gave her to give grace to other 

students in recovery influenced her understanding of recovery. 

 Alec’s experience with AA and NA began when he was 17 and trying to 

overcome his drug addiction for the first time. He shared, “I've been in and out of 

meetings since the first time I went to treatment. I go to AA meetings with the kids in the 

CRP.” One of the distinctions he made about his experience with the River City AA 

community was that “they don't really care if you talk about… being an addict instead of 

an alcoholic.”  Alec shared, “so I would say I'm an alcoholic, but I'm definitely a drug 

addict before I'm an alcoholic. It's not my first choice. It's not alcohol.” Being able to talk 

about addiction at AA meetings helped him better understand his recovery identity. When 

Alec reflected about what recovery meant he shared that his beliefs had changed since 

attending both AA and CRP meetings.  

He said: 

So, in the past I would've said, it would have been abstinent from drugs 

and alcohol. But my perspective of that has changed. Now I would say 

that recovery to me is taking active steps to improve your quality of life. It 
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includes abstaining from drugs and alcohol, cleaning house and trying to 

make amends for the things that I've done. And try and make the next right 

choice, and learn new behavior and thought patterns that are going to 

benefit me in the long run, and not live the same type of lifestyle that I 

was. 

 AA principles had a great deal of influence over the recovery identity 

development of participants in this study. When coupled with CRP interactions, it 

appeared that recovery behaviors were closely tied to 12-step programs and thought 

processes. Even though some participants, like Waters and Thomas, thought that the CRP 

should not have a 12-step focus, it appeared that AA culture was still significantly 

intertwined in all aspects of recovery identity for CRP members. 

Summary 

All participants described their personal definition of recovery and impression of 

how peers inside the CRP defined recovery. The results indicated that sharing stories, 

finding support among peers in the CRP, abstinence from drug and alcohol use, and 

social connections shaped the definition of recovery for participants. Participants who 

described positive feelings associated with their recovery identity shared a heightened 

sense of awareness about how to navigate being in recovery and being a college student. 

Most attributed this increased self-confidence from peer relationships and finding 

academic success, which participants previously thought might not be accessible to them 

as students in recovery. Others, particularly participants in early recovery, remained 

challenged by new relationships or places that tested their recovery status. Recovery 
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identities were also supported by principles found in AA or 12-step programs, which led 

to development of behaviors that supported the recovery process.  

Theme 2: Recovery Assets and Liabilities 

 The second research question asked how experiences with the campus 

environment (policies, practices, interactions, facilities) encouraged or discouraged 

students in recovery? The results indicated that having a physical location on campus for 

students in recovery helped create feelings of comfort, safety, and connection for 

participants, which encouraged participation in the campus environment. On the other 

hand, interactions with students outside the CRP in classrooms or the library, for instance 

created feelings of discomfort for participants, especially those in early recovery. 

Furthermore, participants reflected on the reputation of the site institution and the stigma 

associated with a culture they described as promoting substance use. The results help 

explain student engagement with the campus environment and are referred to as recovery 

assets and liabilities. The categories and subcategories that made up this theme include 

assets, (1) learning to feel comfortable and (2) relationships with faculty; and liabilities, 

(1) exposure to drug and alcohol use, (2) feelings of caution and loneliness, (3) feelings 

of self-doubt and inadequacy, and (4) CRP dynamics. 

Assets 

When recalling their strengths, or assets, study participants felt that the physical 

environment of the CRP and relationships with faculty helped them to develop support 

systems that were beneficial to recovery identity development. Specifically, the CRP as a 

“space and place” allowed participants to feel comfortable at Southern State College. 

Furthermore, the relationships participants described with faculty members at Southern 
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State College showed how disclosure of recovery status seemed to bring about 

opportunities for mentorship and personal growth. 

Learning to Feel Comfortable. The CRP helped shape constructed and non-

constructed relationships in the campus environment for participants. As participants 

became familiar with campus and peers a sense of connection was established. The sense 

of connection helped participants describe how they learned to feel more comfortable as 

members of the campus community. The CRP, as a physical entity, also seemed to 

become a place where participants were free to be both college students and persons in 

recovery. 

Alec shared how he felt going into the CRP lounge during his downtime on 

campus and why the space helped him feel more at ease. 

Being able to go there at any point in the day and that can be my space and 

I don’t have to deal with any outside enterprises, I can just deal with the 

people in there and whatever is said or shared is understood and not 

judged. 

Alec also discussed what his typical day looked like during the semester, and that taking 

classes, having a job, going to AA meetings, and participating in therapy at his sober 

living facility often created stress that he worried could trigger another return to use. He 

talked about how the CRP was helping him learn to reset. Alec shared: 

It’s really weird how I feel like my brain has just been trained that when I 

go in there, it’s like, oh, everything has become okay again. I feel like not 

as stressed and I don’t know, it’s a very serene place. No one’s yelling, it’s 
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very quiet, and I don’t know. It’s really nice that school gave us that 

space. 

Caroline talked about how members of the CRP helped her understand the culture 

of early sobriety and made her feel more comfortable approaching sobriety. She 

described this experience: 

We all take newcomers under our wing, but I think they took special care 

to us because I hadn't been to rehab. I was a girl. We don't have many girls 

in the CRP. There's two paths people take when they get sober. They 

either spill everything that's in their mind and cry all the time or they don't 

talk at all and I was the don't talk person, so they were kind of concerned, 

to say the least. They took special care of me, which brought me out of my 

shell and made me a lot more comfortable. Yeah, without that and without 

this overwhelming support, I don't think I would've stayed sober.    

 For Lisa, the CRP as a physical space initially came with perks like “snacks, using 

the printer and computer, and academic support” but she stated that “now it’s important 

to just have a place on campus to feel relaxed and people who understand what I’m going 

through.”  

Thomas expressed similar sentiments about being comfortable in the CRP space 

noting: 

Any free time I have when I’m on campus, I generally go and hang out in 

the lounge. That’s where all my friends on campus are. Yea, that’s pretty 

much the people that I hang out with inside of school, and outside, I’ll 

hang out there. It’s a comfortable place. 
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 Waters discussed two reasons why the CRP helped him feel more comfortable as 

a student in the campus environment. Specifically, Waters shared his connection to both 

the CRP as a space with important physical resources, and as a space with social 

resources because of his relationship with the CRP Director. He stated: 

And I get to walk into this place that has food, and drinks, and coffee, and 

printers, and computers, and my friends. So, it’s just like the conviviality 

of having that physical space is huge. I also think having a director on 

campus is incredible, because I know that last year around this time I was 

going through a lot of emotional distress and I had a room to walk into and 

could talk with a professional at all times.  

 Stash described how having a resource on campus like the CRP made it easier for 

her to approach going back to school. Stash was very worried about learning how to 

study and keeping up with her treatment plan. She shared: 

So, it was cool to be on the same wavelength of people on campus in 

recovery, because it is a tricky balance. There's a lot of... I still have to do 

a lot actively to maintain my sobriety and good sobriety, so I can go to 

school and study and all that stuff. So, it was just, it was a nice 

comfortable place to start. 

Stash also described how her recovery and the CRP helped her develop behaviors related 

to school that were new experiences for her. She shared: 

I’m incredibly more motivated. I actually do the things that I say I’m 

going to do, and I do them honestly. That’s something that I did not do 

before. I slid through high school by cheating and manipulating people, 
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that’s about it. And because my core foundation has changed, I actually 

work for the things that I do. So, it makes me feel like I’m actually getting 

something out of it. That’s the whole point of college. Don’t go because 

you’re supposed to, go because you want to. 

 Participants faced many challenges learning new behaviors after committing to 

recovery. The feelings of comfort expressed about people and places, specifically within 

the CRP, were common throughout participants’ stories.  

Relationships with Faculty. Participants discussed that interactions and 

relationships with faculty were a source of support. Several comments were made about 

the kinds of training that faculty receive “made them attune to understanding experiences 

of students who struggle with various issues.” Alec, particularly, thought that faculty 

showed genuine care and concern for students, which impacted how he viewed his 

newfound recovery status. Lisa described a Faculty member in her advanced fiction class 

to whom she disclosed her recovery status, and who worked with her on journaling and 

writing about her experiences. She stated: 

Currently my Advanced Fiction writing class, I write about a lot about my 

recovery in my fiction writing class and my professor is very 

understanding. Because she offers me suggestions of like, ‘Oh, look into 

this. This person's recovering and they're writing this. This might be 

helpful.’ And then in the past in my senior seminar, that I took when I was 

first getting sober, I was writing a paper about addiction and autonomy. 

And my professor was really open to the viewpoint and the lens that I had 
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in looking at addiction and autonomy. And we had a lot of great 

discussions that way. 

Waters discussed that while he does not always bring up his recovery to faculty 

members sometimes, when it feels natural to the relationship, he discloses parts of his 

recovery story and found faculty who were supportive and then served in a mentorship 

capacity. He shared: 

I've taken the same professor for six different courses over the course of 

three years. So, he's been a huge role model and really impactful. And just 

like my college career. And we'd have coffee once a week, so he knows all 

that kind of stuff. And we hardly ever talk about it, but when it does come 

up, it's not like... Some people, you tell them you're in recovery and they 

get nervous and anxious and they don't know what questions to ask. But if 

it comes up with him, it comes up. And it's not like there's a barrier 

between us.  

 Stash also confirmed similar experiences with faculty members showing concern 

and assisting during her initial transition back into campus life after leaving the treatment 

center. She said: 

The school seems to be very supportive in all aspects of everything, down 

to my professors. When I first came back to school, I struggled with 

studying for tests and stuff like that, but I was still living in a recovery 

center and had to make time to study and stuff like that around 60 plus 

residents. So, things like that, they were very understanding, and they 
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were very helpful, and I'm sure they helped me out a little bit extra with 

grades and stuff like that. 

 Thomas shared that he often did not feel the need to bring up his recovery or 

former addiction simply because he felt it was not relevant to his job of being a student 

and earning a degree. He did, however, describe an experience he had talking about his 

recovery when a faculty member in a year-long course created a safe place for him. He 

stated: 

So, I took a year-long class last year, I suppose, and we had to do this... 

Several papers and several speeches on something, and I did mine on the 

opioid epidemic. And so, I hadn't talked to anyone about the fact that I... I 

occasionally bring it up, I don't go into my recovery history, but in that 

class for our final 15-minute speech, I opened up that I had been an IV 

heroin user in my speech. And honestly, I didn't think it changed the 

dynamic of how I talked to people at all. 

Thomas also described the CRP Director and new academic advisor as being “critical to 

the success of students in [the CRP] at Southern State College and felt his supportive 

relationship with these “faculty” members was much more relevant than his relationships 

with classroom faculty. 

 Relationships with faculty were valuable recovery assets for participants as they 

navigated the classroom environment. While peer relationships had more direct impact on 

shaping recovery behaviors that created a recovery identity for participants, faculty 

relationships enhanced confidence of participants. Relationships with faculty, as a 
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recovery asset, were positive contributing factors to participants feeling included in the 

campus environment. 

Liabilities 

 Liabilities identified by participants were the challenges they experienced when 

navigating the campus environment. Entering Southern State College with impressions 

that drug and alcohol use were common, served to limit initial campus interactions for 

those participants in advanced recovery. For participants in early recovery, exposure to 

substance use contributed to feelings of discomfort and created barriers for further 

participation outside the CRP. A new environment of unavoidable classroom discussion, 

feelings of loneliness, and heightened anxieties were described by participants as 

recovery liabilities. Finally, the dynamics inside the CRP as it attempted to grow and 

assert itself into the community at Southern State College added to the stress of some 

participants when contemplating sense of belonging for future students in recovery. 

Exposure to drug and alcohol use behaviors. The use of substances like alcohol 

and drugs remained a prominent subject throughout the interviews. Participants 

commented about the effects of coming to the site institution knowing that it had a 

reputation for being “a party school” and how that stigma created obstacles to recovery. 

 As a transfer student, Alec confirmed his experiences with the institutional culture 

and exposure to substance use compared to other institutions where he also attended 

school. He said: 

I’ve been at other schools and it’s a way bigger part of the culture I feel 

here then it was when I was in school. Even at [previous institution], 

which is a freaking party school. And [previous institution] is where I 
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hung around most for my ex-girlfriend and going to the bars and stuff was 

not as big of a thing as it is here. 

 Lisa had perceptions of the site institution as perpetuating drinking and drug use. 

She discussed her impressions stating: 

I think a lot of people come to this school having in mind that it’s a party 

school. That’s definitely something I had in mind when I came to school 

here, and a lot of my alcoholic drinking… I mean my alcoholic drinking 

did start here.  

 Waters, who had two years of sobriety before enrolling, but also grew up in River 

City, noted that “This is a drinking town. And when people go off to treatment who are 

from [River City] they go off to treatment. The people aren’t coming to [River City], a 

drinking town, to get sober.” Waters also wondered if the reputation of both the site 

institution and city impacted “students who leave Southern State College to go get sober 

from coming back.” He further commented about the challenges of being a student in 

recovery at the site institution:  

And I know that a lot of people don’t come to [Southern State College] 

because of the academics. People come because of the town and what this 

town has to offer with the beach life, and the nightlife, and the food, and 

the culture. 

Several participants commented about places on campus, specifically the library, 

where they felt discomfort participating because the culture perpetuated in the 

organizational environment seemed to disregard the needs of students in recovery. 
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For example, both Lisa and Caroline talked about how they do not use the library 

on campus. Lisa shared “I really don't like going to the library. There's a lot of people 

there and it just fills me with dread.” Caroline communicated: 

I prefer to study in the CRP lounge or at home. At the library I'll walk 

around, and I'll go to the bathroom and hear someone doing cocaine. I'm 

just like, ‘Ew, sounds great,’ and then I just leave. At this point in my 

recovery I don't want to do anything because I don't want to lose 

everything I have. 

Alec also discussed how going to the library was overwhelming because there 

were so many people, but he shared: 

Sometimes I go to the third floor of the library where it's quiet. I have a 

two-hour break in between on Wednesdays between my last class, then I 

have a three-hour lab and I get done with class at 4:00pm and usually no 

one's in there by then. 

 Stash did not specifically comment about her experiences in the library; however, 

she did talk about being intimidated by the thought of being around a large number of 

college students and so, she mostly used only the CRP lounge for studying because it 

supported her recovery. 

 Additionally, several participants described being exposed to regular drug and 

alcohol use norms by peers outside the CRP. Interactions in the classroom, residence 

halls, and with various student organizations created negative feelings and were liabilities 

to the recovery process. Moreover, behaviors exhibited by peers created further obstacles 
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to recovery identity development for participants. Alec gave an example from his biology 

lab and stated: 

I have a lab. And I start with this guy and this girl. And the whole time 

we're in lab, all they talk about is how hard they partied this weekend. And 

really, I'm just like, Jesus, please shut up. 

Alec talked about how his lab partners impacted his recovery experience and shared “my 

brain is trained to think, oh, drugs and alcohol, let's go baby” and so it takes great effort 

for him to remain focused on classroom work. Alec also shared that he believes students 

who live and attend school in River City send very specific messages about partying that 

he had not experienced in other college towns. He said: 

But I think that work hard, play hard mentality is really prevalent in [River 

City]. It's a laid-back city, but Thursday, Friday, Saturday night you go out 

on the town, and it's popping. It's not like that in downtown Raleigh or 

downtown Asheville where I used to live. It seems like a lot of people go 

out here. 

 Lisa specifically referenced the fraternity and sorority culture at the site institution 

as perpetuating and normalizing substance use behaviors. Lisa shared that one of the 

obstacles to her recovery process involved facing former peers who were involved in the 

Greek community. She shared:  

I think that's something personally for me just because I was very involved 

in that culture. That it was difficult. That's where a lot of my drinking was, 

was at fraternity parties. Not necessarily ones that were on campus 

because there's a lot of issues that happen with that kind of stuff. But when 
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I think about obstacles that way, I think about facing people from my past 

who make me feel uncomfortable.  

Caroline shared a similar experience with the fraternity and sorority culture at the site 

institution. She disclosed one of her drugs of choice as being cocaine and described 

“Because there's a big cocaine thing here-- You can't walk into a frat house without 

seeing a ton of it.” 

Caroline also reflected on living in the residence halls as a first-year student and 

her experiences being exposed to drug and alcohol use there. She stated: 

I had rough experiences in the dorms. I loved it because I was an alcoholic 

and a drug addict. My drug dealer lived in the dorm and he just brought it 

to my door which was very handy for me. Everyone was always drinking, 

so that was always fun. I don’t know. It’s not conducive to people who 

don’t want to do that. 

 Lisa also experienced situations in the classroom among her peers that challenged 

her recovery and made her question if getting sober was the right path to take. She said: 

I overhear people talking about like, ‘Oh, I over drank last night, that was 

crazy!’ The usual stuff but... I was really for the past six, three to six 

months, I was really, really struggling with that kind of stuff. And then at 

a certain point it was just... I realized how much parties are not as fun as I 

thought they used to be. 

 Caroline seemed to recognize that being a college student who got sober while on 

campus exposed her to peers who continued to drink and party. She said: 
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Still having a social life is super challenging. I'll meet new friends in 

classes, and we'll get talking and sobriety will come up. They're like, ‘So 

what do you do for fun? Like go out to dinner?’ Yeah, I go to brunch. I go 

to the beach. I don't know. I do fun things, just without alcohol.  

Caroline seemed to conflate having peers at college with substance use and said, “to get 

the classic college experience, it's very, very difficult if you're sober.” 

 Recovery-unfriendly behaviors experienced by participants shaped expectations 

and views of the campus environment. Participants were acutely aware about outsider 

perceptions of River City and Southern State College. The external messages, reported by 

participants, found in the institutional culture painted a picture about how drug and 

alcohol use were normalized. Even in a space like the library, some participants, felt 

uncomfortable and discouraged because they could be exposed to behaviors or people 

that were not conducive to recovery. Some participants retreated into the CRP because of 

peer culture out of fear for their recovery identity. Exposure to perceptions of drug and 

alcohol use created many liabilities for participants.  

Feelings of Caution and Loneliness. Two of the participants recalled several 

interactions during early stages of the recovery process where it was difficult to find 

comfort and satisfaction among peer groups and relationships. The effort it takes to find 

common ground within and among new peer relationships can cause hurt, pain, and 

confusion. Lisa remembered the challenges at the beginning of her journey and trying to 

find a sense of connection with CRP peers. She said: 

I think it’s hard because of the social awkwardness that comes along with 

creating new relationships. If I’m going to be blatant, not everyone at the 
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CRP was very open-armed when it came to accepting me in the group, 

some people weren’t. But it’s understandable because a lot of people in 

their early sobriety don’t stay sober and it can be very heart-wrenching to 

become close to somebody who goes out. 

Lisa described this notion of “going out” as an individual who starts the recovery process 

and then returns to use, thereby, leaving behind relationships established with individuals 

who chose to maintain abstinence behaviors. 

 Caroline shared a similar experience about being scared and cautious when 

reflecting about her first interactions with members of the CRP who came up to her 

during an off-campus AA meeting. She described: 

I went to an AA meeting and there were two girls who happened to be in 

the CRP. So, I was terrified that these girls just came up and hugged me. I 

was like ‘Oh my God, who are you?’ It took me a week to text one. And 

then I left for summer and I came back and one of the girls texted me like 

‘hey, if you’re still sober we changed our meeting room.’ I walked in and I 

was terrified because it was a new space, I didn’t really remember meeting 

people I met with before. 

Caution about developing new relationships and opening up to peers seemed to be 

a way that participants could protect their own recovery identities and remain safely 

hidden if a relationship did not last. Stash said, “humans are hard,” and noted that she 

was fearful of engaging fully with peers on campus, especially those outside of the CRP. 

She said: 
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For the past year and a half, since I've got sober, I've only been integrated 

with people in recovery minus some of the people I work with. So really, 

just getting going in being social, just the basic aspects that I've avoided. I 

want to, that's definitely, that's been a constant goal of mine to start to just 

integrate back. And I think it's more, a little bit more personal fear driven, 

the social aspects. 

Lisa shared several additional comments about being cautious around peers both 

inside and outside the CRP. She said: 

I have a lot of insecurities… at AA I’m usually the youngest person in the 

room… or even if I’m not they aren’t in school, so they don’t necessarily 

fully understand the gravity of trying to be sober at school. 

For participants who were newer to recovery feelings surrounding when and how to open 

up to peers perhaps reflected an idealized view of how relationships would feel in 

recovery. 

 Being situated in a campus community where being in recovery is considered an 

“other” identity, several participants also identified feelings of loneliness, in addition to 

caution, as a direct result of no longer using drugs or alcohol. Alec, who recently joined a 

fraternity, discussed the feelings of loneliness when reflecting about this decision. He 

shared: 

I sometimes feel like, rejected, even though the people that I talk to that 

are my friends in there are aware of my issues. But sometimes I feel like I 

don't make as many connections with people on campus because of my 

inability to go out and be a part of the mill, to drink and be social. 
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 Thomas talked about the feeling of loneliness being a common part of the 

recovery process experienced by all his peers in the CRP. He stated: 

I would say feelings that I think the biggest one is, is a feeling of 

loneliness and of desperation. Wanting to continue drinking while also 

hating the idea of continuing to drink. Really feeling stuck, that feeling of 

you're in a hole and you cannot climb out of it. There's no way without 

any help. 

Thomas also had a unique perspective when it came to the concept of loneliness because 

he also shared that “feelings of loneliness and desperation is what attracted me to get 

sober in the first place.” While loneliness can feel harsh, isolating, and like a liability, it 

can also be turned into a positive and used to help establish new behaviors. 

Feelings of self-doubt and inadequacy. Participants reported that they often 

experienced situations or people that created feelings of self-doubt. Several participants 

shared stories and acknowledged that many of these judgments were related to internal 

attitudes about self-worth, but often manifested as feeling “not good enough,” “not smart 

enough,” or not “able to make friends.” The feelings of uncertainty or inadequacy caused 

angst and frustration for some participants.  

Stash shared outside of the CRP she had not attended any programs, gone to an 

athletic event, or joined another student organization while attending Southern State 

College. She said:  

I'm not going to lie, I have not. I don't think I've gone to any of it. I want 

to, that's definitely, that's been a constant goal of mine to start to just 

integrate back. And I think it's more, a little bit more personal fear driven 
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than it is time driven, because I can definitely make time to do that. And I 

think it would help me integrate more into the school and have more 

experiences there. 

Stash also talked about her lack of confidence developing new relationships with peers 

inside the CRP when she initially started attending meetings. She recalled: 

And I would say initially, not so much now, but initially because people 

had been there so long and had their group of friends, it was very hard for 

me to work my way in. Not saying people were excluding by any means, 

but just the closeness was already there. It's like any basic social setting on 

campus. There's always a level of fear and uncomfortability. 

 Waters experienced elements of self-doubt and concern about being successful in 

as a college student. He recalled: 

I think when I had started school, I kind of had that impostor syndrome. I 

didn't believe that I belonged here. I didn't think that I was good enough to 

be a student. Especially not being a good student further fueled that 

impostor syndrome inside of me. 

Waters also shared that his fears and self-doubt about enrolling in college were centered 

on the experiences he would miss because of his inability to “drink and be social.” He 

said: 

I was really scared to go to college. I was two years sober. I was 21 years 

old. So, I didn't want to be in a new environment, trying to make new 

friends. On a college campus where the majority of the pictured 
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socializing that I viewed was drinking and doing drugs. That was the only 

way that I knew how to make friends in my early teenage years. 

Waters believed that these fears were the main reason he viewed going to college as only 

educational in nature. He did not want to make friends or have a social life because his 

recovery was too important. Waters shared that, during his last semester, he had regrets 

like not going to more basketball games or studying abroad. The fear of missing out on 

certain social experiences was outweighed by his fear of being in a situation where 

recovery could be jeopardized. 

 Social relationships and their connection to self-esteem were important 

considerations for participants. For several, the quality and influence of friendships 

directly correlated to increased feelings of self-doubt about recovery. A common thread 

among participants was how relationships and group memberships impacted feelings of 

inadequacy over time. 

 When thinking about his friendship groups on-campus at Southern State College 

Alec expressed frustration about his perceived lack of ability to be “normal.” He stated: 

I would say sometimes it sucks, honestly, not going to lie. But it sucks 

when I get invited to go out to bars and go to parties and stuff and 

sometimes I do go to them and I have fun but I get stuck with the thought 

pattern of like, I wish I could be normal like other people and have two 

beers and not end up in the back of a cop car. 

 Lisa shared similar fears about missing out and not be included when she first 

contemplated whether she should try and get sober saying, “I thought I wouldn't be able 

to make any friends.” She continued “it's like if you don't have people in your life 
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already, it's difficult to make new friends who aren't sober or are in recovery. But I mean 

it's all about putting yourself out there, I think.” Lisa also felt that once she decided to get 

sober it was harder for her to make new friends. She said: 

I think making friends with other Southern State College students that 

aren't in recovery is really hard. Because a large go-to to making friends is 

smoking weed together. That's kind of how you invite people to hang out 

and it's possible, but it is difficult.  

Lisa expressed that her feelings of self-doubt about entering recovery played into her 

decision to become a member of the CRP. She associated self-worth with having 

friendship groups and thought that getting sober would be isolating. Lisa shared that 

working with the CRP Director and understanding services provided by the CRP helped 

push aside those feelings of self-doubt. She shared “so knowing that this [the CRP] was 

something that was available to me really made it more of an option, I guess. That I 

wouldn't feel as isolated as I thought I would.” 

 Caroline also talked about what it was like in social settings once she stopped 

using alcohol and drugs and the difficulties, she felt in trying to make new friends. She 

said: 

But then I don't get invited out because they're like, ‘Oh, we don't want to 

trigger her.’ It's like, ‘I can say no.’ I think, it’s kind of like ... almost a 

stigma where they don't want to make you feel uncomfortable. They're 

being nice, but in them being nice it's kind of awkward. 

 For some participants, the campus environment seemed to exacerbate feelings of 

self-doubt, fear, and inadequacy. The negative effects of these personal experiences were 
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a diminished sense of belonging that further perpetuated insecurities about navigating 

college while also being in recovery.  

CRP Dynamics. The CRP was new to the site institution campus environment, 

having only been operational since 2016. Many of the participants commented about how 

decision-making and policies were beginning to impact experiences within the CRP and 

wondered how, in the future, CRP students would view and understand the messages 

being conveyed by the current challenges. Many of the decisions revolved around 

applying for membership in the CRP and if students seeking recovery would still be 

permitted to join the group. Several participants felt that CRP membership should only be 

granted to those with extended time in recovery. While others felt that having a resource 

to get sober on-campus was important. 

Lisa, for example, discussed how new policies were being enacted because of 

changing dynamics at the institution and shared hesitation about decision-making. She 

said: 

There's a lot of different opinions, especially this semester there's been a 

lot of more bureaucratic CRP talk. Or deciding what the procedures are 

going to be and what is necessary, what privileges are gonna be taken. Just 

because we're experiencing different types of students who maybe take 

advantage of the CRP or aren't sober or are saying they are and stuff like 

that. So, there's just a lot of things that are needed to be put into place and 

people have very differing opinions when it comes to that kind of stuff. 

In the fall semester, prior to this study, several members of the CRP left the program 

because of continued substance use. This not only brought the number of active members 
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down, but also impacted morale of students who needed the supportive environment 

created by the CRP for their recovery behaviors. 

Both Thomas and Waters agreed that more policies and procedures needed to be 

implemented within the organizational structure of the CRP to maintain continuity for 

current and future members. Thomas noted: 

As it's developed and as we've got this new lounge, and we've got the 

director as well as another staff member now, or faculty member, it's... I 

think what's been so helpful about it is that when I say something like, 

‘Hey we need to talk more about academic support in the meetings, and 

we need to talk less about 12-step meetings, and we need to stop focusing 

on trying to get people sober, and try and help people that we already have 

here, happy.’ Those, it feels like… are slowly being honored. But it is 

being honored, and we are adapting very well to the needs of the students, 

I think.  

Waters shared his insights: 

I think I've been advocating for just more supportive services because I 

think that that's something that a lot of other programs do really well: 

offering small groups, splitting up the men and the women, and doing 

seminars. I feel like we do a lot of work solely focused on recovery and I 

would like us to branch out from just staying sober, to this is how you 

manage finances, this is how you do well in school. 

All participants, at some level, believed that while the overall campus 

environment was improved by the decision to host a CRP, the program had reached a 
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point in its existence where additional resources were needed for enhancement and 

development. Stash shared “I always want us to be doing more. I want us to offer more 

services, more support.” She felt that the CRP was an important component of campus 

life for students in recovery and worried that not expanding services might impact 

whether the CRP could remain on-campus. Thomas further commented “We need to stop 

trying to get people sober and put in a clause that says you have to have X amount of 

time, of sobriety, prior to actually being a full-fledged member.” He fully supported 

decisions being made that limited participation in the CRP. Thomas wanted the CRP to 

be a community for students already in recovery, not a community for those seeking to 

try-out sobriety. Finally, Alec shared “The CRP is not only for people with drug and 

alcohol, it can be anything. So, we don't want people to come in and feel like excluded 

because we're only talking about these things.” He was cognizant of the fact that the CRP 

was initially designed for students in recovery from any kind of addiction. Alec wanted to 

ensure that the CRP continued as a resource for all students and was worried that their 

focus on alcohol and drug addiction might cause the CRP to close. 

The CRP as a physical place was an asset to development of recovery identity for 

participants. However, as discussions surrounding the future of the CRP emerged with 

varying opinions and thoughts, the CRP created a liability to recovery identity for some 

participants. The participants were connected to the mission of a CRP helping students in 

recovery but were torn on the necessary steps to ensure the CRP would remain a viable 

option in the future. This tension complicated participant perceptions on the role of the 

CRP. 
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Summary 

The assets and liabilities to recovery identity development mentioned by 

participants painted a picture about both positive and negative student engagement. 

During interviews participants commented about how the CRP played an important role 

in making them feel comfortable and welcomed. Unfortunately, though, participants who 

were newer in recovery also described experiences where the stigma associated with 

alcohol and drug use influenced how they viewed the institutional cultures’ acceptance of 

students in recovery. Inside the CRP organizational dynamics also influenced the degree 

to which participants felt connected and included, which created some level of 

uncertainty about how the CRP would continue to help students in recovery at Southern 

State College. 

Theme 3: Recovery Identity Outcomes  

Research question three asked which key factors in the campus environment were 

most salient to students’ development of their recovery identities. Research question four 

sought to understand how, if at all, interactions with the college environment contributed 

to the development of students’ recovery identities? The results explained how 

participants perceived aspects of their recovery journey unfolding while participating as 

members of the collegiate recovery program and college community. The sense of 

connection to both “people and place” led to experiences with recovery acceptance, 

belonging, and hope for the future. Participants believed their experiences at Southern 

State College resulted in relational and emotional development, increased knowledge 

about recovery, and identity development. These experiences fostered respect from others 

and enhanced the overall campus life experience for students. The results help explain the 
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role of environment in building recovery identity behaviors and are referred to as 

recovery identity outcomes. The categories that made up this theme included developing 

recovery acceptance, self-awareness of recovery behaviors, and sense of belonging. 

Developing Recovery Acceptance. Social connectedness and the process of 

developing behaviors related to recovery acceptance helped participants in the study 

become actively engaged in thinking about recovery identity.  

 Lisa realized that her work in AA was important but to be successful in her 

recovery on-campus she needed to find acceptance and reliability within the CRP. She 

said:  

A lot of the issues with recovery just other people just don't really 

understand. But having a place on campus where people do, just makes it 

less difficult to stay on a college campus while getting sober especially in 

early sobriety. And then also we hang out too, we do events together, and 

stuff like that. So, it was important to me to build a network of friends at 

school. Because a lot of my AA friends don't go to school, so they don't 

understand what I'm going through here.  

 Alec talked about how putting in the effort since returning to school in January 

was making a difference in how he viewed the possibility of being in active recovery and 

staying in college. He shared: 

I freaking love the school here. I love it here. I would recommend going to 

school here to pretty much anyone and I think that you get out exactly 

what you put in, but I've definitely seen super positive results just from the 
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brief like month and a half back that I've had where I've been putting 

100% effort into everything. I've been reaping a lot of benefits from it.  

Alec also shared that he found acceptance from other students during his time back after 

his return to use. His interactions with students across campus shaped perceptions of 

recovery and of his peers at Southern State College. He stated: 

If I were to go tell a student, any given student, that I don't drink because I 

have a problem, I don't think they would be like, oh, you suck. You're 

lame. I think that people are really understanding and willing to accept 

people for who they are here, which is something I appreciate. 

 Waters shared a story about reaching a point of recovery acceptance where he was 

willing to sacrifice being a “good student” for being an “ok student.” He described: 

A couple of years ago when I was not doing well in school, my dad 

wanted me to get checked for ADD and all that kind of stuff. And I went, 

met with psychiatrist, did the whole testing, and he was like ‘Yeah, I want 

to put you on Ritalin and extended release Adderall.’  And I was like, 

wait. And I really hit this crossroad. So, I was like, ‘Do I become a good 

student and risk my recovery, or do I just try harder and be an okay 

student?’ And I was like, ‘I’m going to be an okay student.’ My recovery 

is much more important to me than my student life. 

The CRP helped Waters accept that he could be both a student and a person in recovery. 

He stated, “I think that the work of the collegiate recovery program changed the course of 

my life 100%.” Waters shared, “now that I’m leaving, I know I belonged here.” 
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 Caroline was very upfront and honest about her struggles with mental health, 

addiction, and sobriety. She explained that for her to accept recovery she needed to get to 

a point of “choosing to live and get sober, or die.” Caroline believed that this experience 

of recovery acceptance was common for students in the CRP. She said: 

We would not be alive today if we hadn't gotten sober, for most of us, if 

not all. Because our using had gotten so bad. Every one of us has come to 

that crossroads, and it sounds super serious and scary, but most of the time 

we were all at the point where we were suicidal. We were like, ‘Why not 

give this one last thing [sobriety] a shot, and if it doesn't work out, we still 

have suicide.’ It did work out for the people who are in the CRP. 

Caroline recognized that she thought she “sounded cheesy” but trying sobriety and 

finding community in the CRP allowed her to accept that recovery was possible. She also 

shared that she was “no longer embarrassed by my story.” She finished saying, “I think 

it's extremely important to be okay with it [my recovery] because I wouldn't be here 

today without it.” 

 Stash developed recovery acceptance behaviors by not being anonymous in her 

recovery while at school. She said: 

I try not to be anonymous about… because it's very odd for people my age 

to get sober, and there are people that think the same way I did. I tried 

getting sober at 22, and that's right around when people tend to finish up 

school or in that vicinity. I've had students, because I've been open about 

my recovery, being in recovery. I've had other students come up to me and 
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say they've struggled with this or they struggle with that. And I think it can 

help people. 

Stash believed that by being open and honest recovery acceptance was achievable. She 

thought the CRP was an important resource on-campus and one of the main reasons she 

was finding academic success while maintaining her sobriety. 

Self-Awareness of Recovery Behaviors. Understanding how recovery changed 

behaviors allowed participants connect to, and cope with, experiences faced during the 

recovery process. Self-awareness occurred on both personal and group levels.  For all six 

participants recovery was about the awareness to make choices and find experiences that 

led to internal happiness. Recovery was part of an active process, and each participant 

acknowledged that having grace and compassion for their own struggles was important. 

 Lisa shared what recovery meant to her by describing how she seeks to maintain 

her sobriety through words and actions. She acknowledged mistakes made in her past. 

Through her CRP membership Lisa was exposed to a recovery community that increased 

her sense of self. Lisa shared:  

It feels good to go. I mean, the first time I went, it was the first time I felt 

like people understood what I was going through, when nobody in my past 

had ever understood. They're like, ‘Oh, you just stop drinking.’ And I was 

like, ‘I'm trying!’ And then I also like the different types of people I meet 

there. People from all kinds of different backgrounds, different stories. 

They're living different lives, and they're all going through the same thing 

together. So, I feel like I'm really expanding my circle of people that way. 

And I've made a lot of really good friends. People who are always willing 
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to help me with my...listen to me complain, or help me deal with my 

personal issues, or actual things that I need help with, they're there.  

 Alec was open about his struggles and how being in recovery and part of the CRP 

changed his point of view about life and allowed him to have a desire to do things for the 

betterment of himself. Alec described:  

So, I have a lot more time to focus on the things that I'm actually here for 

and that actually are going to benefit me in the long run. I actually go do 

things that are fun with people. I don't wake up hung over. I meet a variety 

of different people and I think being in recovery on campus has made me a 

way more open minded and less judgmental person. 

 Caroline focused specifically on how her recovery changed relationships with her 

family, specifically her parents, and how that has changed her outlook and helped her feel 

better about her past. She stated: 

Not to sound cheesy, but everything. I have my family relationships back 

because I was using for so long that I just destroyed so many relationships. 

I hated my family. I hated my parents. They didn't get me. Yeah, I just felt 

like such an outcast and I was destroying my life constantly. I don't have 

to lie to them. It's just I have such better friendships and a better life 

overall.  

Caroline also discussed how recovery helped her think about life differently and how she 

needed to give herself a break and discover what made her happy. She shared: 

But, I think, I'm more focusing on what makes me happy. I was raised in a 

wealthy home in a wealthy neighborhood that was centered around 
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money. My sister was a teacher and now she's in admissions. My parents 

were so opposed to that because they're like, ‘You're never going to make 

money,’ and all this stuff. And then, my stuff hit the fan and I realized my 

mental health and my sobriety is the most important thing. Everything else 

can fall in line after.  

 Thomas reflected on his recovery and how he recognized that in his past he made 

a lot of mistakes, but that to move forward he needed to forgive himself. He shared: 

It's an opportunity to have lived two lives. I've done some really crummy 

stuff in my life, and I've been so separated from all human contact when 

I'm drinking and using, and to come back in and to be a pretty clean-cut, 

productive member of society is pretty much the exact opposite of what I 

was doing a few years ago. So just to have that complete turnaround and 

to basically get to see both sides of the coin.  

 Waters shared that he believed the CRP “showed me how to lead others in 

recovery.” He continued that “one if the biggest things I try to tell the new students is, it’s 

all about balance.” Waters identified more as being a person in recovery than a student 

but knew that others in the CRP looked to him as a leader. He fulfilled this role by 

showing his own self-awareness of recovery and what he shared with his peers in the 

CRP, “If you’re going to enter recovery, like you have to enter recovery, it’s kind of hard 

to flip flop back and forth. All of us have navigated this at some point.”  

 When thinking about recovery life and student life Stash said “I am a student 

because I’m in recovery. I know if I wasn’t [in recovery], I wouldn’t be [a student].” She 

continued “because I’m in recovery, it’s led me to the interests that I have, and what I’m 
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pursuing in school.” Stash went on to share how the CRP solidified her newfound self-

awareness. She said: 

So, I think having the CRP is huge because it's like, ‘Look at these people 

that did have the same problems and are better. Look at what they're doing 

and how they can help you get there.’ I think it's, it emanates everything in 

recovery. They say in AA, it's attraction rather than promotion, and that's 

exactly what it is. I got sober through seeing people do well, people my 

age, people that have experienced what I've experienced. That had the 

same problems, but worked through them, and then I followed what they 

did. And I think the CRP did that. 

Self-awareness of recovery behaviors was a direct outcome of participation in a 

campus environment that supported abstinence from substance use, development of new 

lifestyles and interpersonal relationships. 

Sense of Belonging. Throughout the interview’s participants conveyed that as 

recovery identity acceptance increased and sense of belonging occurred. The concept of 

belonging was apparent both inside the construct of the CRP and in the overall campus 

community. 

Lisa also offered simple advice for other students in recovery who might not 

currently be part of the CRP. She shared “It is possible to get sober on campus. We have 

a few members of the CRP who have done so, but you have to be very willing and 

change a lot about your life and your surroundings.” Lisa wanted to share those words to 

help reach others and bring them into the community of the CRP. She continued “[In the 

CRP] I see that my peers strive for growth, and we are all trying to be better.” She 
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finished her thought and stated, “whenever you see people come into the CRP and spend 

time with [the people] there and get sober… you can see the growth… it’s a good support 

network.” 

Caroline shared how her interactions in the CRP are what created her sense of 

acceptance and belonging. She said “in the CRP we’re all kind of the same, which is nice. 

It’s like a reset button to be there.” Caroline continued “we all have super different 

backgrounds, but sobriety has given us our lives back.” She went on to talk about how 

even though she gave up her sport being in recovery gave her more. She said “[being 

sober] as given me many gifts. Yeah, I quit [sport team], but I haven’t lost anything from 

being sober. I still have friends. I can still have fun. I’m just not hurting myself or anyone 

else.” Caroline shared what she thought her recovery journey would look like if Southern 

State College did not have a CRP. She said, “I would not be sober today.” 

 Thomas described what it was like when he was using heroin and drinking: “I did 

not have any friends when I got sober. I had one, really. Everybody, I had burned 

everything to the ground.” This experience helped him develop a passion for seeing 

others in the recovery community be successful. Thomas shared that if he could talk to 

incoming students he would say: “If you ever feel like you're in trouble, and that drugs 

and alcohol are the cause of that trouble. There is a resource for you on campus, and I 

will help you get connected.” Thomas was very passionate about how the CRP made him 

feel connected to Southern State College and proud of his academic accomplishments. 

 Alec described that he initially thought he would be alone when he entered 

recovery and so that is why it had never really stuck for him previously. But then he 

realized the sense of belonging that could happen inside the CRP. He shared:  
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And I think that ties into a big principle of recovery, which is being of 

service to other people. And they say in AA a lot we can't keep what we 

have unless we're willing to give it away. So, I don't want to take from 

these people [in the CRP] and learn all these tools and skills and build 

these relationships. [And then] just walk out the door and not be able to 

give it to somebody else that needs the help that I needed. 

 Stash reflected on the concept of stories, and how knowing the stories of other 

students in recovery helped shape her experiences in the classroom and in the CRP. She 

stated: 

People are in school. People are trying to learn. People are trying to 

experience. So, I think my story just adds to that, whether it be students or 

teachers, and I love it. I think it’s great because my story can be helpful to 

somebody else. I’m curious of other people’s stories. I’m learning in the 

classroom or outside.   

 Sense of belonging was essential in describing how interactions in the campus 

environment created an improved experience for participants in the study.  

Summary 

Recovery identity outcomes were experienced in all aspects of the campus 

environment, especially the CRP, for participants in this study. The most salient 

components of recovery identity were experienced by participants who found acceptance 

in their new recovery behaviors. While recovery was not always easy for participants, the 

environment found within the community of the CRP allowed for participants to meet the 

challenges associated with college life and recovery. The dynamic interactions at both the 
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individual and community levels created a synergy of support, so that self-awareness and 

actualization of recovery was possible.  

Summary 

 The purpose of Chapter 4 was to present the results from six in-depth personal 

interviews with research participants about their lived experiences as student members of 

a collegiate recovery program. The themes that emerged from the data describe 

interactions within the campus environment that influenced and contributed to the 

recovery identity development. Chapter 5 will deliver an interpretation of the results in 

context with current literature and the conceptual framework. 
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CHAPTER V 

DISCUSSION AND RECOMMENDATIONS 

 

Understanding how students in recovery from behavioral and chemical addiction 

experience the college environment is a responsibility central to the work of educators 

and student affairs professionals. The fluid nature of social identity (DeRue et al., 2009; 

Patton et al., 2016 & Tajfel, 1981) makes this study an important and complex effort to 

describe the role social group membership and campus ecology play in creation of 

recovery identity for active participants of a collegiate recovery program (Best et al., 

2013; Frings & Albery, 2015; Strange & Banning, 2015; White et al., 2012). By 

examining how recovery identity can be influenced through conditions found in the 

campus environment, higher education can better serve a growing population of under-

examined students (Laudet et al., 2014). The purpose of this single-site 

phenomenological study was to explore the lived experiences significant to recovery 

identity development among student members of a collegiate recovery program. This 

chapter includes a summary of the results, interpretation of the results, recommendations 

for practice and future research, and conclusions.  

Summary of the Results 

 Student members who participated in the CRP at Southern State College 

articulated recovery as an aspect of identity and described behaviors that were critical to 

achieving goals related to sustaining sobriety (Buckingham et al., 2013). Participants 

internalized their recovery identities through the lens of social membership and group 

engagement. The ingroup (Tajfel, 1981) formed among CRP members valued abstinence 
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from substance use and shared ways to engage within the campus environment that 

supported positive social connections. Consequently, the outgroup (Tajfel, 1981), 

continued to play a significant role in recovery identity development for some 

participants, particularly in early recovery, who were challenged by former friends, 

places, and exposure to recovery-unfriendly (Cleveland et al., 2007) behaviors. Exposure 

to abstinence-hostile environments (Laudet et al., 2014) made connection to the campus 

community more challenging. Participants shared common perspectives, experiences, and 

emotions connected to the recovery process; and, found solace seeing their peers 

successfully navigate recovery life and the academic expectations of college life. 

 The CRP as a physical space was a critical component for crafting sensations of 

comfort, safety, and engagement for participants (Ashford et al., 2018; Harris et al., 2014; 

Laudet et al., 2015). Participants described positive feelings when spending time in the 

CRP lounge and with the students and staff who constructed the CRP environment. 

Perceptions about organizational development often influenced behaviors of individuals 

interacting within the environment (Strange & Banning, 2015). Recovery assets and 

liabilities contributed to positive and negative student engagement by participants in this 

study. The exposure to, and normalization of, drug and alcohol use on-campus both 

stigmatized and created obstacles for several participants in this study. There was a direct 

correlation to participants’ self-descriptions of being “sober” and experience with 

feelings of self-doubt, loneliness, and inadequacy. Moreover, participants who entered 

the organizational environment, both Southern State College and the CRP, in more 

advanced recovery were much more likely to view themselves as students first, and did 

not intentionally seek out community, group engagement, or socialization with the larger 
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campus community. Both Thomas and Waters described wanting to concentrate on 

academic expectations and initially felt they did not want peers or friends that could 

jeopardize their recovery. For Stash, fear of social situations was the key factor for lack 

of engagement with the larger campus community. 

Furthermore, as the CRP became a more prominent part of the Southern State 

College environment internal dynamics concerning policy and decision-making created 

tension among participants. Differing viewpoints on the role the CRP should play for 

students in recovery significantly influenced the degree to which participants felt 

connected and included. For participants in early recovery, like Alec and Lisa, the tension 

was noticeable and felt awkward. Both wanted the security of the CRP to continue for 

future students but were challenged by the role other peers in the CRP wanted the group 

to play in the campus environment. For Thomas and Waters, the tension was needed and 

welcomed, as they both thought the CRP could “do more” and “be more” for students in 

recovery. Overall, the participants felt connected to Southern State College because of the 

CRP yet were torn in how to move the group forward. 

 Key factors identified by participants that were most significant to recovery 

identity development included friendships/peer relationships, role of community, and 

self-efficacy. In each environmental factor a sense of connection to people and place 

contributed to participants feeling more supported, hopeful for the future, and empowered 

to succeed in recovery. The peer network, created by the CRP, was an important tool in 

development of recovery identity behaviors, most specifically, for those participants who 

identified as being in early recovery. Early recovery participants looked to members in 

the CRP with advanced recovery histories as aspirational. Furthermore, members with 
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advanced recovery histories taught early recovery CRP members that abstinence from 

drug and alcohol use while in college was possible. The culture created in the CRP 

seemed to rely heavily on how its members functioned in relationship to needing 

community or finding academic success (Cleveland et al., 2014; Harris et al., 2014). For 

advanced recovery participants, self-efficacy surrounding academic success was much 

higher, and reliance on the role of community outside the CRP peer network was much 

lower. Participants who initially participated in the substance use culture at Southern 

State College, and then joined the CRP, needed to build a new community in order begin 

the recovery process, and therefore, relied on peer relationships developed inside the 

CRP. Self-efficacy for these participants was much more grounded in sense of belonging 

than in academic success. 

 Finally, each participant shared that the campus environment provided 

opportunities to make meaning of recovery identity even if those opportunities were not 

intentional. For participants like Waters, Stash and Thomas, interactions with peers inside 

the CRP created new ways of thinking about recovery life and student life; thus, allowing 

for self-described greater contributions to the larger recovery community. Additionally, 

for Waters and Stash, peers in the CRP taught them how to be college students, which in 

turn helped create a sense of belonging. For participants like Lisa, Alec, and Caroline, 

interactions with CRP peers helped craft their definition of recovery. While these 

participants were more acutely aware of recovery-unfriendly (Cleveland et al., 2007) 

conditions in the campus environment, CRP membership enabled the creation of new 

relationships and communities.  
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Interpretation of the Results  

The following section offers an interpretation of the results. Organized by the 

conceptual framework in Chapter 2, the results are discussed within the context of each 

theoretical construct including social identity theory (SIT) and Strange & Banning’s 

(2015) campus ecology model. 

Social Identity Theory 

 According to Tajfel (1981), social identity theory (SIT) explored the concepts of 

ingroup and outgroup and how actions of individuals were interpreted based on group 

engagement. SIT contended that people viewed themselves socially as part of a specific 

ingroup and directly compared social differences to the outgroup with which they were 

no longer associated (Frings & Albery, 2015). Social identities, therefore, shaped 

behavior related to decision-making and self-efficacy (Buckingham et al., 2013). In the 

construct of this study, self-efficacy referred to the ways CRP members perceived their 

ability to achieve goals related to addiction and recovery (Buckingham et al., 2013). 

 This study involved two identities: recovery identity, “who am I, as a person in 

recovery?” and social identity, “who am I as a member of my campus community, as a 

person in recovery?” The findings revealed that recovery identity and social identity were 

linked through specific relationships and environments, though relationships played a 

more significant role in development of recovery identity than environments. For 

participants in more advanced recovery social identity development was experienced, 

because recovery identity was already established prior to entering the environment. For 

participants in early recovery, recovery and social identity were enacted together through 

learned behaviors. Regarding relationships, ingroup and outgroup experiences were 
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described by participants as significant contributors to recovery identity. Participants 

identified two ingroup experiences that were distinctive in creation of positive recovery 

identity: (1) the CRP and (2) being in recovery.  

Membership in the CRP at Southern State College allowed participants to learn 

about specific values and behaviors associated with college life, positive recovery 

behaviors and sense of belonging. The connection to the CRP seemed to play a protective 

role in recovery identity development. Participants described a perceived history of 

academic inadequacy and recovery failures that led to return to use episodes. The 

accountability and structure provided within the CRP community was integral to 

interpersonal and social acceptance for participants (Scott et al., 2016; Thompson, 2014). 

Interpersonal acceptance was evidenced through Waters’ story of recovery acceptance 

where he shared a willingness to sacrifice academic success for recovery and said, “my 

recovery is much more important to me than my student life.” Additionally, social 

acceptance was demonstrated through Caroline’s realization that her recovery journey 

would not be the same without the CRP when she commented “I would not be sober 

today.” Participants’ lived experiences underscored how connections to community and 

peers shaped their ability to protect recovery pathways. Confidence and hope were 

achieved as positive recovery behaviors increased, resulting in self-efficacy for 

participants.  

Participants in early recovery, like Caroline and Alec, also identified ingroup 

members who they viewed as aspirational and sought to model. Both gave examples of 

conforming to group norms of what it means to be a student in recovery, and how they 

hoped to one-day serve as mentors for future CRP members. Ingroup attributes were 
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shaped by common values and group socialization (Abrams & Hogg, 1990), which 

allowed participants to make sense of self in relationship to the CRP. The argument that 

identity was renegotiated during the process of acceptance into a new ingroup was 

supported in the literature (Best et al., 2016; Buckingham et al., 2013; Frings & Albery, 

2015). 

Through the second ingroup experience of being in recovery, peer-to-peer 

relationships created validation for participants that abstinence from substance use while 

navigating the college environment was possible. Commonalities in recovery created a 

shared sense of purpose and encouraged participants to engage in the campus 

environment and create a sense of belonging. Tajfel (1981) argued that group 

socialization was based on (1) time of entry into a group and (2) how an individual 

acknowledged value and significance of group membership. The group socialization 

process was shared by several participants, including Stash and Lisa, who described entry 

into the CRP as challenging due to pre-existing relationships between current members. 

However, after acknowledging feelings of caution and fear about being in recovery and 

interacting with members of the college community outside the CRP, Stash and Lisa, 

received validation from ingroup members that allowed for growth in recovery identity. 

The validation described by participants allowed for feelings of comfort and safety to be 

established. Lisa shared “it’s important to … have a place on campus… where people 

understand what I’m going through.” Identity verification and activation experienced by 

participants highlighted the mutual influence of active involvement in the CRP and peer 

support with normalizing the college environment (Cleveland & Groenendyk, 2010). 
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Comparison to the outgroup remained significant to recovery identity 

development for participants who identified as being in early recovery. Participants who 

sought out the CRP for help in establishing recovery behaviors still felt pressured and 

stigmatized by regular drug and alcohol use in the campus environment. This finding was 

particularly salient to the experiences Caroline described, in that she equated “normal 

college experiences” with using alcohol and drugs. Alec also shared similar feelings 

negotiating his recovery identity with continued membership in the outgroup. He 

described feelings of loneliness for not being “normal” and able to drink with his 

fraternity brothers or go out to the bars with peers on-campus without “ending up in the 

back of a cop car.” For Lisa, experiences with the outgroup were initially challenging to 

development of her recovery identity, but later she identified experiencing growth and 

clarity about why her recovery was important, in response to behaviors of the outgroup. 

This finding seemed consistent with previous research that described the need for 

students in recovery to receive tangible resources in support of recovery identity 

development to enable sustainable recovery behaviors (Baker, 2010; Russell et al., 2010; 

Watts et al., 2018).  

The ways in which recovery identity developed occurred differently for each 

participant in the study. Several participants, with more time in recovery, did not 

experience significant recovery identity development through membership in the CRP, 

but did experience social identity development. These participants enacted identities of 

“college student” (social identity) and “person in recovery” (recovery identity) in isolated 

environments from each other. For other participants, with less time in recovery, recovery 
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identity was enacted through learned behaviors acquired from ingroup membership and 

social relationships. 

Campus Ecology Model 

The four parts of Strange & Banning’s (2015) campus ecology model included 

physical, aggregate, organizational, and socially constructed environments. Strange & 

Banning (2015) argued that these four environmental dimensions could either support or 

weaken how students experience safety and inclusion, participation and involvement, and 

sense of community while participating as members of a college campus community. 

Each part of the ecology model is discussed in greater detail here. 

Physical environment. Physical aspects of an environment shape behavior. 

According to Strange & Banning (2015), “place” was fundamental to how individuals 

experienced the environment and investigated the underlying forces found on a college 

campus. Perhaps more so than other organizations, college campuses were designed to 

elicit feelings of attachment and sense of belonging. Strange & Banning (2015) further 

postulated that development of college campuses as a “sense of place” was a critical 

factor impacting student retention, persistence, and satisfaction. Likewise, in the 

“hierarchy of environmental design” (Strange & Banning, 2015, p.140) students who felt 

comfortable, safe, and included were more likely to engage and participate in the campus 

community. Harris et al., (2014) and Iarussi (2018) argued that sense of place 

strengthened the likelihood of academic success for students in recovery. In this study, 

aspects of the physical environment both supported and created obstacles for participants. 

 The CRP as a “physical place” was significant for participants. Physical spaces 

on-campus served to promote learning and engagement (Strange & Banning, 2015). 



144 
 

Participants identified the CRP lounge as being convenient, comfortable, and safe. For 

participants, the CRP became the physical manifestation for development of recovery 

identity behaviors that shaped constructed relationships in the campus environment. As 

students described their typical day on-campus most expressed going to work, studying, 

and attending faculty office hours; yet, all discussed spending free time in the CRP 

lounge. The CRP seemed to become a place where participants were free to be both 

college students and persons in recovery. The use of the CRP lounge facilitated 

engagement with other students and staff, which created a sense of belonging and 

satisfaction with the institution (Strange & Banning, 2015).  

 Obstacles within the physical environment were experienced by participants in 

this study. All participants lived off-campus and stated the reasoning behind this decision 

was to limit exposure to drug and alcohol use. For example, Caroline shared that her 

experience living in the residence halls was problematic. She perceived that the sense of 

place created in the residence halls perpetuated substance use, which was detrimental to 

the establishment of recovery behaviors. Participants in the study articulated that sense of 

place, in terms of a living environment, facilitated behaviors (Strange & Banning, 2015) 

that symbolically spoke to the normative culture of substance use by other students at 

Southern State College. Limited time spent on-campus by students in recovery also 

correlated to less opportunity for engagement (Strange & Banning, 2015). Five out of the 

six participants chose not to become involved with student organizations and campus 

programs or attend athletic events because of perceptions related to the substance use 

culture. The social messages perceived by participants from the physical environment 

were presumed to be normal parts of the campus culture. Strange & Banning (2015) 
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noted that nonverbal messages conveyed in the physical environment served to remind 

participants, within the environment, of expected behaviors.  

Another interesting finding in this study, related to the physical environment, 

concerned participants’ impressions of the campus library. Participants cited scenarios of 

drug use in the facility, with Lisa even saying “going [to the library] fills me with dread.”  

When audiences use places on-campus, they leave behind what Strange & Banning 

(2015) referred to as “behavioral traces” (p. 20). Individuals occupying the physical 

environment cast off these traces causing others to infer the types of behaviors that can be 

expected. The hesitations expressed by participants were specifically linked to issues of 

safety inferred by messages conveyed through behavioral traces (Strange & Banning, 

2015). 

Aggregate environment. Environments are communicated through people. The 

ability of colleges and universities to recruit, retain, and satisfy students are influenced 

through the shared characteristics that make up the population on-campus. Strange & 

Banning (2015) shared that person-environment congruence was predictive of an 

individual’s contentment and stability in the environment. For example, on college 

campuses, students were more likely to find fit and success when the behaviors, values, 

and attitudes experienced were reinforced by finding others in the environment who 

shared those same behaviors, values, and attitudes (Strange & Banning, 2015). 

First, in this study, peer relationships were significant in development of recovery 

identity behaviors for all participants, as noted in the literature (Cleveland et al., 2007; 

Cleveland & Groenendyk, 2010; Corrigan et al., 2009 Harris et al., 2014; Thompson, 

2014). CRP relationships helped create a sense of belonging. Most participants attributed 
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CRP peers as their primary connection to the institution (Strange & Banning, 2015). The 

benefits associated with group membership in the CRP were clearly defined through the 

shared values, such as abstinence from substance use, articulated by participants. 

Additionally, participants in early recovery such as, Lisa, Caroline, and Alec, looked to 

members of the CRP with more recovery experience to normalize recovery behaviors 

(DePue & Hagedorn, 2015). Surprisingly, students in advanced recovery, such as Thomas 

and Waters, did not expect to find or seek out social relationships when entering the 

college environment. However, finding commonalities in recovery with peers led to 

increased social capital, thereby, linking group membership and positive recovery 

identity (Cloud & Granfield, 2008). Both Thomas and Waters experienced an increase in 

person-environment congruence when development of peer relationships changed their 

perceptions of the constructed CRP environment leading to improved satisfaction 

(Strange & Banning, 2015). 

Another important contribution to the aggregate environment were faculty 

relationships. Some participants perceived that disclosure of recovery identity placed 

them at a disadvantage with faculty but were surprised when perception did not match 

reality. Professors and CRP staff were described as supportive, helpful, and flexible. 

Participants discussed that their relationships with faculty mostly developed through 

specific classroom experiences related to recovery. Strange & Banning (2015) asserted 

that human aggregate models had the potential to inform environmental design in ways 

that responded to the needs of underrepresented students. Students in recovery were 

invisible or hidden populations (Laudet et al., 2014) on most campuses. Successful 
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faculty relationships described by participants contributed to an educational environment 

where challenges perceived by person-environment incongruence were lessened. 

The Alcoholics Anonymous (AA) community in River City represented an aspect 

of the aggregate environment that was unexpected. Each participant, in varying 

capacities, spoke about AA and its relationship to the recovery process. Strange & 

Banning (2015) deciphered this phenomenon, where aggregate characteristics influenced 

member behaviors, as likely reasons for why members seek to change an environment. 

Most notably participants Thomas and Waters were highly critical of the CRPs reliance 

on AA principles. The desire for the CRP to be independent of AA values and attitudes 

was at the root of the rationale for some participants to feel angst about the future 

direction of the CRP.  

Organizational environment. Organizations are fluid and dynamic entities 

sometimes thought of as physical places with concrete walls and floors. Perceptions that 

organizations are organized systematically through divisions of power often influence 

behaviors of individuals who create the environment (Strange & Banning, 2015). The 

organizational environment of Southern State College was perceived, by participants, to 

create several obstacles to recovery identity development. 

For example, negative perceptions about River City and Southern State College’s 

reputation for drug and alcohol use were described as reasons participants were hesitant 

about fully integrating into the overall environment. These organizational aspects of the 

institution prompted students to remain protective of recovery identity and often 

experience feelings of loneliness and isolation as persons in recovery (Strange & 

Banning, 2015). It was challenging to be in recovery in River City, but challenges were 
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also experienced when integrating with students at Southern State College. Participants, 

like Thomas, Waters, and Alec, found characteristics about Southern State College to be 

especially unsatisfactory for persons in recovery. All described an organizational culture 

that promoted “going out” and limited their perceived ability to function effectively with 

peer groups outside the CRP. Additionally, elements of self-doubt and fear about 

successfully navigating the academic expectations created within the organizational 

environment were experienced by participants. Stash, Thomas, and Waters all 

specifically commented about lacking confidence and academic competencies, which 

created concerns about maintaining “good recovery” while also being “good college 

students.”  

Another perceived obstacle in the organizational environment included the 

internal dynamics of the CRP itself. Participants described new “bureaucratic” policies 

and processes that were being implemented as a result of perceived misuse of CRP 

resources and lack of focus for CRP programming. Consequently, behaviors of 

participants were impacted. Some participants perceived that the CRP needed to establish 

specific rule sub-sets such as time in recovery before joining. Additionally, all 

participants wanted the CRP to “do more” in terms of academic support, outreach, and 

recovery maintenance. Organizational infrastructure was influential in shaping the human 

experience of participants (Strange & Banning, 2015). For example, Thomas felt 

disengaged from the CRP because he wanted the group to focus more on academic 

development than on “helping people get sober.” He believed that treatment programs or 

rehab centers were more appropriate for those seeking sobriety. Thomas said, “instead of 

talking about math class… we’re talking about getting sober… it’s not helpful.” Waters 
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further articulated this idea when he said, “we hang more and do less in our CRP.” The 

degree to which organizational components created tension in the environment negatively 

shifted morale and behavior of participants (Strange & Banning, 2015). 

Socially constructed environment. Environments are best understood through 

the perceptions of those individuals that comprise them (Strange & Banning, 2015). How 

individuals are attracted to, and satisfied by, an environment are direct results of 

constructed perceptions of lived experiences (Strange & Banning, 2015). A well-formed 

socially constructed college campus can promote sense of connection and belonging for 

students. In this study, the socially constructed environment experienced by participants 

increased awareness of recovery behaviors and led to improvements in social and 

physical health (Betty Ford Institute, 2007). Sustained recovery was an achievable goal 

for participants because of the community created through CRP membership (Laudet et 

al., 2007).  

The concept of time, as it related to the recovery process, was constructed in 

several ways by participants in the study. First, all participants described that recovery 

actively changed their thought processes. Participants in early recovery, like Alec and 

Lisa, recognized that engagement with recovery identity required finding peer 

relationships that grew and facilitated change over time. Both described utilizing the 

resources found in the CRP to increase sense of self and that recovery was beneficial and 

possible. Caroline who still struggled with mental health issues believed the CRP allowed 

her to “choose to live and get sober” and changed her perception that being in recovery 

was no longer embarrassing, but an important part of her identity. Furthermore, 

participants distinguished that through CRP membership and exposure to a larger 
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recovery community sobriety maintenance was more easily obtained. Waters and Stash 

both experienced realizations that recovery and student life were connected. Waters 

prioritized his recovery identity but challenged himself to create new relationships with 

faculty and students that built self-efficacy around academic successes. Stash constructed 

that seeing other students be in recovery and do well academically solidified that she 

could celebrate new ways of thinking about life and establish new goals. For Thomas, the 

CRP gave him a sense of belonging. Through his time learning and listening to others, 

Thomas, was able to construct a new way of acting on his recovery identity and 

celebrating recovery as a journey with others. 

Recovery acceptance was possible for participants because of the CRP. All 

described supportive factors in the environment at Southern State College outweighed the 

perceived obstacles found in the physical and organizational environments. The recovery 

journey was not always easy for participants in this study; however, the peer network 

discovered, as a result of membership in the CRP, constructed an environment that 

allowed participants to meet the challenges associated with college life and recovery.  

Conceptual Framework Revisited 

 The conceptual framework proposed by the researcher in this study was a model 

focused on how aspects in the campus environment, social identity/group membership, 

and messages about recovery were filtered and merged to create a holistic approach to 

recovery identity development for members of a collegiate recovery program. The results 

indicated participants constructed an environment within the CRP that affirmed positive 

recovery behaviors leading to sense of belonging to the new ingroup. Additionally, 

participants created informal socialization to the CRP by emphasizing commonalities in 
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recovery experiences which led to outgroup experiences being pushed aside in their 

importance to recovery identity development. Finally, the constructed identities of 

“college student” (social identity) and “person in recovery” (recovery identity) were 

created in isolated environments; however, both were shaped by perceptions participants 

held about aspects of their recovery journey that unfolded while participating as members 

of the campus community. As participants experienced positive and negative aspects in 

the campus environment, they utilized the constructed relationships with peers in the 

CRP to develop self-awareness and recovery acceptance. 

Recommendations for Practice 

 This study yields several recommendations for student affairs professionals 

working with students in recovery who participate in a collegiate recovery program. First, 

regarding modality of recovery and the need for individualized support; some CRPs, like 

the one in this study, utilize the 12-step/AA model to support students in sustaining 

recovery behaviors. Research indicated that AA participation is beneficial to help 

students in recovery foster connection and prioritize peer and social support (Fisher, 

2014; Iarussi, 2018). Additional research also identified the effectiveness of attending 

AA on development of skills such as self-efficacy, motivation, and coping (Kelly et al., 

2009). The challenge, however, for CRPs is working with students in recovery to identify 

how, and if, AA is the appropriate network for recovery support. As demonstrated by two 

participants in this study, the 12-step/AA focus on faith and spiritual development was 

not deemed beneficial in the educational environment. The question for practitioners 

should then be – what specific needs are the institution and CRP trying to meet? When 

the CRP is composed of students in varying levels of recovery (early recovery to more 
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advanced), alternative support groups and multiple networks may be more appropriate. 

Students in this study with sustained years of recovery needed more support in learning 

academic behaviors, while those in early recovery needed more community support in 

development of recovery behaviors. CRPs need to consider where student members are in 

the recovery process and develop systems that allow for differing levels of recovery 

support.  

Entry requirements for CRP membership could help guide the direction of 

support, in that, groups can target the types of behavioral and emotional support needed 

to successfully navigate academic expectations. Furthermore, consideration needs to be 

given to the mission of the CRP. Development of a mission and vision for the program, 

guided by student participants, may enable program administrators to better develop 

modalities of recovery that resonate with all members. There should also be recognition 

by professionals working with CRPs that AA/12-step programs may not be suitable for 

all students. Investigating other avenues for recovery through partnerships with local 

treatment centers or on-campus counseling centers might allow for more robust services, 

especially as students with diagnoses outside of substance use disorders, like disordered 

eating, begin seeking refuge in collegiate recovery programs. 

 Another important consideration for professionals working with CRPs are the 

structural and personnel needs for sustained development of the program. Strange & 

Banning’s (2015) campus ecology model was useful to guide the understanding of the 

ways students in recovery experienced the campus environment at Southern State 

College. Utilizing this lens, the researcher was able to uncover person-environment 

congruence (Strange & Banning, 2015) and how peer relationships were constructed by 
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participants in this study. Here, CRP membership directly correlated to increased feelings 

of safety and connection; thereby, effectively engaging the “hierarchy of environmental 

design” (Strange & Banning, 2015, p. 140). As other campuses begin growing CRPs, 

energy should be directed at building intentional opportunities for participants to 

integrate with the overall campus community. CRPs need to facilitate more activities and 

entryways for involvement. This will require dedicated resources, and personnel who are 

comfortable seeking social resources and connecting CRP students to them. Partnerships 

with involvement cohorts, like fraternity and sorority life staff, that destigmatize 

substance use disorders and recovery, would enable CRP staff to help students navigate 

and self-direct these experiences. All participants, in this study, described the importance 

of relationships with staff in the CRP. By providing opportunities for staff outside the 

CRP, to interact and develop relationships with CRP students, programs could build 

pathways that create more connection to the overall campus community. 

 Finally, in order to best meet the needs of CRP members, administrators should 

consider development of a CRP curriculum that guides the developmental and 

educational needs of participants. Like the other phenomenological studies concerning 

CRPs, this study showed that students found meaning in the constructed peer 

relationships developed inside the CRP. To grow and support this peer network, 

administrators could establish a curriculum that allows students to navigate institutional 

bureaucracies while at the same time focusing on skill development like resilience, 

critical-thinking, and self-confidence. Utilization of high-impact practices, specifically 

targeted for students in recovery, may allow students to understand how to successfully 
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navigate recovery pathways while also feeling connected to additional community 

resources. 

Recommendations for Future Research 

 The CRP at Southern State College was relatively new to the campus environment 

and included a small active membership. It would be important to examine other CRPs 

with similar environmental characteristics to determine how students perceive the 

relationship of the campus environment to development of recovery identity and note any 

similarities or differences in experiences. Understanding student experiences through the 

lens of campus ecology would allow correlation issues of safety and sense of belonging. 

Additionally, since AA/12-step recovery seemed to create tension within the aggregate 

and organizational environments in this study, future research should examine CRPs that 

utilize other recovery modalities to determine how they compare in terms of student 

access and success.   

 The participants in this study were all White. Several participants were also from 

high-income backgrounds who were supported through professional treatment programs 

by parents. It will be important for future research to take into consideration additional 

demographic profiles that can paint a more complete picture of students in recovery. It 

would be critical to explore the experiences of students of color as well as students from 

lower-socioeconomic backgrounds to understand how these students might access 

resources provided by a collegiate recovery program. 

 Finally, future research might also consider exploring post-college experiences of 

CRP students, and how membership in the CRP impacted identity development at 
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specific stages, transitions, or milestones. What happens beyond graduation to students in 

recovery who had access to a CRP? 

Conclusions 

In response to Ashford et al. (2018)’s synthesis of qualitative research 

highlighting student experiences in CRPs/CRCs, from 2000-2017, and call to examine 

discrepancies in the relationship between social connectivity and identity development 

for students in recovery, this study explored the lived experiences of students involved in 

a CRP to determine how, if at all, factors in the campus environment influenced recovery 

identity development. This study built on a small and growing body of phenomenological 

research concerning college students in recovery who participate in a collegiate recovery 

program (Bell et al., 2009; Scott et al., 2016; Terrion, 2013; Watts, 2018). Social Identity 

Theory (SIT) and Strange & Banning’s (2015) campus ecology model provided the 

conceptual framework to understand how students in recovery, who participate in a CRP, 

make sense of self (ingroup) in correlation to the mutually interdependent relationships 

(outgroup) found in the campus environment. The analysis of participant interviews 

provided insight into how recovery identity was shaped through common values, group 

socialization, and interactions. As participants navigated the social and physical resources 

(Cloud & Granfield, 2008), available to them through CRP membership, recovery 

behaviors were more easily identified leading to feelings of connection, acceptance, and 

belonging. 
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Recruitment of CRP students for research study 
Christine Workman <workman.christi@uwlax.edu> 
Wed 1/22/2020 12:00 PM 
To: 

 marchantww@cofc.edu <marchantww@cofc.edu> 

Cc: 

 workmancl@cofc.edu <workmancl@cofc.edu> 

3 attachments (445 KB) 
Attachment-1.pdf; Protecting Human Subject Research Participants Certificate.pdf; IRB Authorization 
Agreement Form.pdf;  

Wood, 
 
Good afternoon, I hope this email finds you well. As you may or may not be aware, I am 
completing my doctorate this semester through the University of Wisconsin - La Crosse. 
The title of my dissertation study, which is the culminating experience for the degree, is 
The Role of Campus Environment on Development of Recovery Identity in members of a 
Collegiate Recovery Program. The purpose of my study is to explore the lived 
experiences significant to recovery identity development among student members of a 
CRP. My study is under the direction of Dr. Becki Elkins, whose research also centers on 
the experiences of students in recovery pursuing higher education. 
 
I recently received IRB approval from UWL and College of Charleston to begin the data 
collection phase of my study, and both are attached to this email. I am reaching out 
because I am hopeful that you can help me identify 8-10 students currently participating 
in the CRP at the College who might be interested in participating in a one-on-one 
interview to explore how campus environment may impact their recovery identity. 
These individual interviews would take about 60-90 minutes, and all participants would 
be kept confidential. I do not intend to identify the College of Charleston in my final 
dissertation report, nor would I identify any of the students by name. I will go over all of 
this information with any student who agrees to participate during the informed 
consent portion of the interview protocol. 
 
If you are able and willing to help pass along information about my dissertation study, I 
will follow-up with a recruitment email to students, asking them to email me directly 
about participation and next steps. Any questions you have about the study can be 
directed to either myself or Dr. Elkins, or of course the IRB at UWL or College of 
Charleston. My intention is to begin scheduling interviews with students, at their 
convenience, within the next two to three weeks. 
 
Thank you again, Wood, for your consideration in helping me recruit potential students 
for my study. I am hopeful that this work will help tell the story of students in recovery 
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and add to the current literature about ways to improve student success, outreach, and 
retention of students in recovery. 
 
Best Regards, 
 
Christine  
 
Christine L. Workman 
Doctoral Candidate, Ed.D. 
University of Wisconsin - La Crosse 
Department of Student Affairs Administration and Leadership 
La Crosse, WI 54601 
workman.christi@uwlax.edu 
Cell Phone: 515-708-0482 
 
 
Dissertation Advisor:  
Dr. Becki Elkins, Assistant Professor Student Affairs Administration and Leadership 
University of Wisconsin - La Crosse 
belkins@uwlax.edu 
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Script 

Welcome, and thank you for your participation today. My name is Christine Workman, 
and I am a graduate student at the University of Wisconsin - La Crosse conducting my 
study about recovery identity and collegiate recovery program members in partial 
fulfillment of the requirements for the doctoral degree of student affairs administration 
and leadership. I also work here at the College of Charleston as the Director of Student 
Life and Stern Student Center. 

This interview will take about one hour and will include 10 questions regarding your 
experiences as a student in recovery and a member of the CRP at the College. I would 
like your permission to tape record this interview, so I may accurately document the 
information you convey. If at any time during the interview you wish to discontinue the 
use of the recorder or the interview itself, please feel free to let me know. In addition to 
recording the interview, I will also be taking notes. All your responses are confidential. 
Your responses will remain confidential and will be used to develop a better 
understanding of how you perceive the campus environment in relation to the CRP and 
your recovery. The purpose of this study is to learn about your lived experiences at the 
College of Charleston as a student in recovery and CRP member and how those 
experiences have either helped/supported or hindered your recovery identity. 

At this time, I would like to remind you of your written consent to participate in this 
study. I am the researcher and you are participating in the research project: The Role of 
Campus Environment on Development of Recovery Identity in Members of a Collegiate 
Recovery Program.  

You and I have both signed and dated a copy of the Informed Consent Document, 
certifying that we agree to continue this interview. You received one copy, and I will 
keep the other secured, and separate from your reported responses. To protect the 
integrity of this study, it is vital you respond to questions openly and honestly. It is truly 
my desire that through this study I will be able to learn about your experiences with and 
your perceptions of the campus environment and how it impacts students in recovery. It 
is my hope the information you share has an impact on future decisions regarding how 
CofC can better assist students in recovery.  

Your participation in this interview is completely voluntary. If at any time you need to 
stop or take a break, please let me know. You may also withdraw your participation at 
any time without consequence. Do you have any questions or concerns before we begin? 

 

 

Code Name of Participant: _________________________________________________ 

1.) How did you decide to come to the College of Charleston? 
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Environmental Feature Follow-up Questions 
asked 

Notes/Observations 

What feature was described 
first (PH, HA, ORG, 
CON)? 
 
Was the CRP mentioned in 
the decision? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

2.) I’m interested in what your typical day looks like during the academic semester – 
describe in detail how you spend your time. 

Environmental Feature Follow-up Questions 
asked 

Notes/Observations 
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3.) Tell me about your experiences with the Collegiate Recovery Program at the College 
of Charleston. What about the program really helps or supports you? What aspects about 
membership in the CRP are most challenging? 

Environmental Feature Follow-up Questions 
asked 

Notes/Observations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

4.) What does being in recovery mean to you personally? How do you think your peers in 
the CRP would describe being in recovery? 

Environmental Feature Follow-up Questions 
Asked 

Notes/Observations 
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5.) If you had to give a presentation to incoming CofC students about what it’s like to be 
a student in recovery on this campus what would you say? What aspects of the College 
are most challenging for students in recovery? How does the College support your 
recovery? 

Environmental Feature Follow-up Questions 
asked 

Notes/Observations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

6.) How, if it has, your involvement with student organizations, college events, athletic 
events, or programs shaped your experience at the College of Charleston? 

Environmental Feature Follow-Up Questions 
asked 

Notes/Observations 
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7.) Describe some of the similarities in the recovery journey that you share with other 
members of the CRP. How have your peers in the CRP influenced your own 
understanding of recovery and the recovery process? 

Environmental Feature Follow-up Questions 
asked 

Notes/Observations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

8.) As a student in recovery, can you describe who or what programs you feel support 
you at the College of Charleston? Also, can you describe who or what programs you feel 
create obstacles for you while you’re on campus or in class? 

Environmental Feature Follow-up Questions 
asked 

Notes/Observations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Potentially clarifying 
questions… what is it like 
to interact with Faculty? 
What is it like to interact 
with other students in your 
classes? – all from 
perspective of being a 
student in recovery 
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9.) Tell me about times you are on campus when you are not in class or in the CRP space. 
What is like for you as a student at the College? 

Environmental Feature Follow-up Questions 
asked 

Notes/Observations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

10.) Has the perception of your recovery journey changed since you came to the College 
of Charleston? Since you joined the CRP? If yes, how have these new perceptions 
impacted you? Your family? Your friends, or former friends? Your goals for the future? 

Environmental Feature Follow-up Questions 
asked 

Notes/Observations 
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Title of the Study:  The Role of Campus Environment on Development of Recovery 
Identity in Members of a Collegiate Recovery Program: A 
Phenomenological Study 

 
Investigator:  Christine L. Workman (B.A., M.Ed.) will be responsible for 

contacting and obtaining all information from participants, 
including informed consent forms, under the direction and 
guidance of Dr. Becki Elkins at the University of Wisconsin – La 
Crosse, Chair of the Dissertation Committee 

 
This is a research study. Please take your time in deciding if you would like to 
participate. Please feel free to ask questions at any point in time. 
 
 
INTRODUCTION 
 
The purpose of this research study is to explore the lived experiences significant to 
recovery identity development among student members of a collegiate recovery program. 
You are being invited to participate in this study because of your membership in a 
collegiate recovery program at an institution of higher education. 
 
 
DESCRIPTION OF PROCEDURES 
 
If you agree to participate in this research study, your participation will last for an 
individual 1/1 interview (60 – 90 minutes in length), and if deemed necessary to address 
follow-up questions for an additional individual 1/1 interview (45 – 60 minutes in 
length). During the interview you may expect the following study procedures to be 
followed: 
 

1.) I will record the interviews to foster accuracy in data collection and analysis. 
Audio files will be kept on a password secured personal computer and deleted one 
calendar year after the study has been completed. 

2.) I may make observational notes during the interview to follow-up on certain 
areas, or to ask for further clarification. 

3.) 48-hours in advance of your interview, I will ask you to complete a Demographic 
Questionnaire to assist me with background information about the study 
participants. This information will be kept strictly confidential, and presentation 
of this information in the study will be in general terms (i.e: four of the study 
participants identified as male). 

4.) Interview questions will cover your experiences as a member of the College of 
Charleston community and member of the College of Charleston Collegiate 
Recovery Program. Additionally, questions will cover how your membership in 
the CRP contributes to your recovery identity development and how you view 
your recovery as a member of the College community. You may skip any 
questions that you do not wish to answer, or that make you feel uncomfortable.  
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5.) Prior to beginning the interview there will be discussion of the informed consent 
form and confirmation of your eligibility. At this time, you can ask any questions 
about the study or the informed const form. 

6.) Following the interview, I will present to you a transcript and preliminary themes 
from the data analysis and ask you to verify that the transcript and themes are an 
accurate representation of your experiences. You will have an opportunity to 
correct any misinterpretation or add additional information during this member 
checking process. This will be done via email with a secured-shared document, 
although you may request to review this information in person and schedule a 
meeting at your convenience. 

 
RISKS 
 
At this time, no foreseeable risks are present from participating in this study. The 
interview can be stopped at any time. 
 
I am collecting data that could identify you, such as your name or year in school, 
however; every effort will be made to keep your information secure and confidential. I do 
not intend to include any information that could identify you or the College of Charleston 
in any publication or presentation.  
 
The only individuals who will be able to see your data are: members of my dissertation 
committee, qualified Faculty at the University of Wisconsin – La Crosse, and 
representatives of state or federal agencies. 
 
BENEFITS 
 
If you decide to participate in this study, you will receive no direct benefits or 
compensation. Though it is hoped that the information and insight gained by this study 
will benefit research on students in recovery by providing valuable information about 
recovery identity development of student members in collegiate recovery programs. 
 
PARTICIPANT RIGHTS 
 
Your participation in this study is completely voluntary and you may refuse to participate 
or leave the study at any time. If you decide to withdraw, you will not receive any penalty 
or loss of benefits. 
 
CONFIDENTIALITY 
 
Records identifying participants will be kept confidential to the extent permitted by 
applicable laws and regulations and will not be made publicly available.  
 
Interviews will be tape recorded to foster accuracy in data collection and analysis. You 
will not be identified by name, either in coding or reporting the data, in this study to 
maintain 
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confidentiality.  
 
To ensure confidentiality to the extent permitted by law, the following measures will be 
taken:   
 

1.) Research participants will be assigned pseudonyms and/or codes that will be 
used on forms instead of their true names.  

2.) Christine L. Workman will be the only person to have access to study records, 
which will be kept password protected on my personal computer.  

3.) Interview recordings and observation notes will also be stored by Christine L. 
Workman password protected on my personal computer. If the results are 
published, your identity will remain confidential. 

 
 
_____ By initialing in the space provided, you verify that you have been told that audio 
recordings will be generated during the study. 
 
 
QUESTIONS 
 
You may ask questions at any time during this research study. For further information 
about the study you may contact either Christine Workman, workman.christi@uwlax.edu, 
(515) 708-0482 or Dr. Becki Elkins, belkins@uwlax.edu, (608) 785-6489. If you have 
any questions about the right of research subjects or research-related inquiry, you may 
contact the University of Wisconsin – La Crosse Institutional Review Board for the 
Protection of Human Subjects, Sandy Grunwald, Associate Vice Chancellor, 227 Graff 
Main Hall, sgrunwald@uwlax.edu, (608) 785-8265. 
 
 
Your signature indicates that you voluntarily agree to participate in this study, that I have 
explained the study to you, and that you have been given time to ask any questions and 
review this informed consent document. You will receive a signed copy of this written 
informed consent document. 
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Invitation to Participate in Research Study 
Christine Workman <workman.christi@uwlax.edu> 
Thu 1/23/2020 1:08 PM 
To: 

 marchantww@cofc.edu <marchantww@cofc.edu> 

Dear CofC Collegiate Recovery Program Students, 
 
Good afternoon! My name is Christine Workman, and I am a doctoral student at the 
University of Wisconsin - La Crosse studying Student Affairs Administration and 
Leadership. I also have the pleasure of serving the College of Charleston as Director of 
Student Life. For my dissertation study, I am interested in understanding how campus 
environment and membership in a CRP contributes to development of your individual 
and unique recovery identity. 
 
I specifically chose the CRP at the College of Charleston because it is a newer program 
(less than 5 years old), housed in the Division of Student Affairs, and because it is 
located at a College in an urban environment. I have been studying CRPs and students in 
recovery over the last 18-months as I prepared for my dissertation study. The purpose 
of my study is to understand how your experiences as members of a CRP are influenced 
by the campus environment and make recommendations that will contribute to more 
campuses understanding the need and importance of CRPs and support for students in 
recovery. 
 
I am writing to formally invite you to participate in my research study. Specifically, I am 
asking for you to participate in a 1-1 interview with me lasting 60-90 minutes, and 
scheduled at your convenience. During the interview I will ask a series of questions 
asking you to reflect on your experiences at the College and as a member of the CRP. 
Participation in this study is completely voluntary. All information (name of the 
institution, your name, CRP information) will be completely confidential and not used in 
the final draft of study. 
 
If you are able and willing to serve as a participant in my dissertation study, I kindly ask 
that you respond directly to my email (workman.christi@uwlax.edu), by January 31, 
2020. Once I receive an email from a volunteer I will respond asking you to complete a 
brief demographic survey, which will be sent electronically, and stored confidentially on 
a secured server, and then set-up a mutually acceptable time and location to conduct 
our interview. I will also spend time with you explaining Informed Consent for 
participation in the study, and to answer any questions you may have about the study.  
 
I sincerely appreciate the opportunity to speak with you and learn more about your 
experience not only as a person in recovery, but as a member of our campus 
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community. If any at time as you are considering participation you have questions or 
concerns, please do not hesitate to reach out to either me or Dr. Elkins (Dissertation 
Advisor). 
 
Thank you again for your consideration,  
 
Christine  
 
Christine L. Workman 
Doctoral Candidate, Ed.D. 
University of Wisconsin - La Crosse 
Department of Student Affairs Administration and Leadership 
La Crosse, WI 54601 
workman.christi@uwlax.edu 
 
 
 


