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Research on the levels of support are examined below.

¢ Level I Oxford Houses are an example of a2 Level I recovery residence. A 2-year follow up
of individuals discharging from residential treatment into an Oxford House versus those who
discharged to standard continuing care revealed that Oxford House residents had significantly
lower substance use rates (31.3% vs. 64.8%), significantly higher monthly income ($989.40
vs. $440.00), and significantly lower incarceration rates (3% vs. 9%) (Jascn et al., 2006).
Accounting for the costs of health care, criminal activity, incarceration, alcohol or other drug
use, and employment during this 2-year span, the economic benefit of living in an Oxford
House is $29,000 per resident (Lo Sasso et al., 2012).

¢ lLevel IT California Sober Living is an example of a Level II recovery residence. &n 18-month
fallow up of individuals whao lived in sober living recovery homes showed an improvement in
abstinence and improvement in mental health and a decrease in criminal justice involvement,
regardless of referral sources (Polcin et al., 2010). Sober living houses are an excellent example
of an underutilized modality that could help provide clean and sober living environments
to individuals completing residential treatment, engaging in outpatient programs, leaving
incarceration, or sesking alternatives to formal treatment (Polcin & Henderson, 2008).

¢ Level IIT Like Level I and II, Level III recovery residences emphasize resident leadership,
governance, and mutuzal aid. In addition, Level I1Is offer other nonclinical support services,
which are often delivered by certified peer specialists or recovery coaches in the recovery
houses. Peer support specialists, peer coaches, or peer workers provide essential components
to support recovery and are fully endorsed by SAMHSA as integral components of recovery
housing. Recovery housing and other types of Peer Recovery Support Services (PRSS) have
emarged as an efficacious intervention utilizing lived experience to assist others in achieving
and maintaining recovery (Smelson et al., 2013; Tracey et al., 2011).

¢ Level IVs Therapeutic Communities (TCs) that combine social model recovery and clinical
services are examples of Level IVs. Decades of research consistently confirm that TCs are an
effective and cost-effective treatment for certain subgroups with substance use disorders (De
Leon, 2010).

Historically, there have been concerns ameng policymakers and funders about the variability in
quality among residences and about their operations. However, there are best practices to assist
state and federal policymakers in understanding and defining what comprises safe, effective, and
legal recovery housing.



