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Objectives

1. Describe the RCAM and identify sources of youth recovery capital.

2. Describe strategies to build youth recovery capital by involving youth in
recovery supports, such as alternative peer groups.

3. ldentify ways that parents can be involved to help build youth recovery
capital.

Overview
1. Youth and 4. summary
recovery

2 Recovery
* capital

3. Social influence in
recovery
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Youth and Recovery

Unique Developmental Needs

*Heightened vulnerability: experimentation with and habitual use of

substances

eIncreased likelihood of impulsive behaviors, risk taking, drug and reward

seeking
* Biological sensitivity to psychoactive substances

» Seeking and gaining independence from family/caregivers

Arnett, 2000; Holmbeck et al., 2012; Chambers et al., 2003; Doremus-Fitzwater et al., 2010; Simon & Moghaddam, 2015;
Rutherford et al., 2010; Spear & 2010; Albert et al., 2013; Englehardt, 2017; & Maggs, 2002

Developmental Influences on Recovery
Prognosis

*Tend to use multiple substances
*May use a broader array of substances

*Tend to drink more alcohol than adults, which can result in more severe

substance use patterns
*May experience serious problems but not meet diagnostic criteria

*More likely to return to use due social pressure

Deas et al., 2000; Ramo & Brown, 2008; Serlin & Torregrossa, 2015; Englehardt, 2017

Recovery Capital




71712022

_ Recovery Capital for Adolescents Model
Recovery Capital Theory

Total resources to overcome substance dependency:
(1) Tangible and intangible resources and relationships
(2) Attitudes and beliefs

(3) Mental status and personal characteristics

Considers multiple ecological levels and life domains
Individuals with some resources are likely to generate more

Changes over time

Cloud and Granfield, 2004; Hennessy, 2017; White and Cloud, 2008

Hennessy et al., 2019; Nash et al., 2019

Financial Recovery Capital
Human Recovery Capital

Self-confidence

Motivation

Mental health

Physical health

Cognitive health
e Spiritual beliefs
¢ School grades

e Caregiver income & education
e Stable living
e Health insurance through caregiver or state
e Transportation
e Treatment access
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Social Recovery Capital

Community Recovery
Capital

eRecovery sponsor
eAlternative peer groups
e Sober & SUppOI‘tiVe friends eYoung Persons Meetings

e Supportive/ structured family eRecovery high school
e Sober home environment eCollegiate recovery community

. eRecovery identity
o Developmentally-appropriate groups «Perceptions of peer use

RECOVERY CAPITAL  EEZES) 4S&EE BARRIERS TO RECOVERY

Social Influence in Recovery .
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Social Influence

« Youth with more social support and friends actively
supporting recovery efforts > more likely to be

abstinent

*Social factors and situations are highly predictive of

initial use and subsequent return to substance use

Brown et al. 2001; Chi et al. 2009; Ramo and Brown 2008; Ramo et al. 2012

Recovery
Role
Models

Recovery Social Influences

17

Dual Influence of Peers

And | guess | just feel safe, more safe, even like if they're, like, | have a few
friends who are still actively using, and | have a few friends who've passed away
and | just, like, relate to it. Like, um, | guess | really started relating to drug
addicts more was when | started talking about it, because, like, my girlfriend
passed away, she OD’d nine months ago, and, like, | started talking about it, and,
like, it was only drug addicts who really understood, like, Oh my god, like,
she had a problem. And like other people | explain it to sometimes and they'll be
like oh that's her fault, like, she’s the one that did it. (Male, 19 yrs.)

19

18
Dual Influence of Peers
My best friends are a good recovery support, but they're also... it's complicated,
because they understand, and they want to help, but it's like | can’t tell them
don’t drink just because | don’t drink, right, and they're always going to let
me drink with them. (Female, 17 yrs.)

20
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Dual Influence of Family

So, it's complicated, because it’s like | have the support, including my
family, like they know everything, but then it's okay when we get together. Like,
we kind of, like, minimize it, so | can't really say that they’re my supports,
because they just do what | do, | minimize it and | make it okay in every
situation.” (Female, 17 yrs.)

| was smoking weed every day, because ... and then I'd see my

dad and | started noticing he did it. And | was all like, "It's okay for

me to do this," you know? (Male, 16 yrs.)

Recovery Sponsors and Role Models

* Model recovery behaviors

» Understand the nature of addiction

* Support the youth in their recovery process
» Connection to larger recovery community

| was going to AA meetings like three or four times a week too with my sponsor.
And that like helped me build a really strong foundation. And | also like—I

started opening up to my RHS more. And | got a lot of support there. (Male).

Nash et al., 2015

21

22

Alternative Peer Groups

Establish new social networks:
eTeach youth to have fun without using substances
*Value and model recovery

Group Norms:

¢ Enthusiastic Recovery

* Unconditional Acceptance

* Authenticity

* Accountability

» Personal Responsibility/Integrity

Evidence for APG as Recovery Support

Still growing...
 Ethnographic work suggests the groups support a process of change

So like it's really hard for like kids my age to like get sober and no one else is sober
or even tried to get sober. So it’s really nice to have that aspect of like relatability,
and also the accountability that you get...But not just by the staff, but like peer

accountability. (Male, 18 yrs.)

23
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Parent perspective on APG as Recovery
Support

The APG actually treated the whole family. Because you just initially, you see the kid as being
the problem, it's their disease. You just send them off, and somebody fixes them, you know, gives
them a shot of something, they’re fine, you know... But | remember being initially sort of resistant
to the whole process—not that it wasn't a good thing; it was just like it seemed like, oh, this is a

lot of work (laughter). (Father)

It's important, at least for me that the peer relationship of families is in telling the stories and
hearing the stories. The shame actually tries—you know, in me anyway tends to isolate me. And
that's the last thing you need. And so telling the stories and being in the group actually produced

the healing because it comes from other people. And there’s a connection there. (Father)
Hennessy et al., 2022

Recovery High Schools

Recovery Support Academic

 Daily group e Curriculum meets

¢ Therapeutic state standards
community * One-on-one support

« Peer support « Experiential,

¢ Individual counseling community-service

¢ Qutside meetings learning

Relationships

» Family support

e Parent monitoring
* New peer groups

25
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Evidence for RHS as Recovery Support

» 6-month outcomes compared to non-RHS students: complete abstinence
from alcohol, marijuana, and other drugs, lower levels of marijuana use, less

absenteeism from school
» 6-month outcomes: improved mental health symptoms

* RHS may have more severe incoming problems: mental health, addiction,

and criminal justice

* Increased cost but good return on investment

Finch et al., 2017; Tanner-smith et al., 2018; Tanner-Smith et al., 2019;
Weimer et al, 2019

Student’s Perspectives on RHS as Recovery
Support

I'm graduating in May-- or no, early June. So, | want to keep the people in my

recovery high school in my life. The people that | have on there are teachers or the

And | would want to keep them in my life. So even when I'm not seeing them every

day, I'd want them to stay that way. (Female, 18 years).

Like, | see [RHS staff] and it's like, it's like work, kind of. | come in, and | say good
morning and how are you and then we talk sometimes, and | go... Quick little

convenience store for help, | guess. Quick in, quick out. (Male, 19 years).

principal. And they have been very instrumental to my recovery, to my success.

27
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Links to services that promote four
domains of recovery capital and
positive development

CAPITAL

Improved
HUMAN SOCIAL socioemotional School
functionin, success
CAPITAL CAPITAL g
Increased Reduced
school substance
engagement use
Low-risk Improved
social quality of life
FINANCIAL networks
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Summary

» Recovery capital provides holistic perspective for youth recovery
 Intervening on social aspects is vital

» Available programs which should provide necessary supports from a

theoretical perspective: still building research evidence base

e Future rigorous research is needed to examine pathways of change within

specific communities

30

31
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Challenges to consider...
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Youth Recovery Identity?

So before, like, | thought it was kind of cultish, kind of like just a cult kind of
thing. It kind of freaked me out. (Male, 18 yrs.)

And the first thing | asked him was, you know, “Does this program have
anything to do with God?” And he said, “We’'ll get to that.” which means yes to
me. And | was just like, you know, f%$* this and walked out. (Male, 23 yrs.)

| had to do my step one so many times because, you know, I've relapsed. And
we’re just never—I was just trying to write stuff down that they thought they
would want to hear. Because | was like, I'm not going to surrender. (Female, 19
yrs.)
Nash et al., 2019
36
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Recovery ldentity: Permanent or Malleable?

I's imperative that like | continue to take my medicine. | don’t really have the
option not to anymore. And I've kind of come to believe that like any decision
not to like take my “medicine,” like do service work, you now, go to meetings
is pretty selfish, like it's a pretty big disservice to like AA and the APG to be
like, “I'm not going to help you anymore. (Male, 23 yrs.)

I’'m not sure he is going to need the adult 12-step community the rest of his
life... we discharged the kid to the football team. He switched high schools...
[now] he’s just graduating high school... and he’s off to [university] without
ongoing sorta adult 12-step support, he’s done really, really well, you know.
And so | think part of that philosophically was just getting away from that
mindset where it's a pickle or a cucumber... so what | say is they may be
sitting in the vinegar but that doesn’t make ‘em a pickle yet. (APG leader)

Nash et al., 2019 ; Hennessy et al., 2017

37

37

71712022

10



