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Research shows that digital social network sites (SNSs) may be valuable platforms to effect health
behavior change. Little is known specifically about their ability to help address alcohol and other drug
problems. This gap is noteworthy, given that individuals are already participating in existing, recoveryspecific SNSs (hereafter referred to as recovery SNSs): online communities with the functionality of
conventional SNSs (e.g., Facebook) that focus on substance use disorder (SUD) recovery. For example,
InTheRooms.com (ITR) is a large, well-known recovery SNS that is available for free 24 hr/day via
website and mobile smartphone applications. It offers recovery tools within a digital social milieu for
over 430,000 registered users. To augment the knowledge base on recovery SNS platforms, we conducted
an online survey of 123 ITR participants (M ⫽ 50.8 years old; 56.9% female; 93.5% White; M ⫽ 7.3
years of abstinence, range of 0 –30 years; 65% cited alcohol as their primary substance). Respondents
engaged with ITR, on average, for about 30 min/day several times each week. Daily meditation prompts
and live online video meetings were the most commonly utilized resources. Participants generally
endorsed ITR as a helpful platform, particularly with respect to increased abstinence/recovery motivation
and self-efficacy. Compared to individuals abstinent for 1 or more years, those abstinent less than 1 year
(including nonabstinent individuals) showed similar rates of engagement with ITR activities and similar
levels of perceived benefit. Our findings suggest that longitudinal studies are warranted to examine the
clinical utility of ITR and other recovery SNSs as SUD treatment adjuncts and/or recovery selfmanagement tools.
Keywords: e-health, social network sites, substance use disorder, mutual help organizations

ery support services (Kelly, Hoeppner, et al., 2012; Litt, Kadden,
Kabela-Cormier, & Petry, 2009; Litt, Kadden, Tennen, & KabelaCormier, 2016; Longabaugh, Wirtz, Zweben, & Stout, 1998). The
prominence of online social network sites (SNSs; Ellison & Boyd,
2013) in contemporary social behavior has brought digital social
networks into the mainstream. Two thirds of all adults (and three
fourths of Internet-using adults) participate on at least one SNS,
such as Facebook, Twitter, and/or Instagram. While emerging
adults (18 –29) have the highest rate of engagement (90%), most
adults age 30 and older also engage with SNSs, including 77% of
30- to 49-year-olds, 51% of 50- to 64-year-olds, and 35% of
individuals age 65 and older (Perrin, 2015).
Capitalizing on the advancement of these social technologies,
research has shown that SNS platforms can help enhance health
behavior change in areas such as smoking and weight loss (Maher
et al., 2014; Yonker, Zan, Scirica, Jethwani, & Kinane, 2015). Far
less is known about their ability to help address alcohol and other
drug problems. Limited studies in the area have targeted online
forums and communities for problem drinking. They show that
participants have a range of drinking severities, a range of goals
including but not limited to changing their drinking (e.g., fitness),
and modest levels of active engagement measured by number of
posts and online social ties (Carah, Meurk, & Hall, 2015; Urbanoski, van Mierlo, & Cunningham, 2016). In addition, there are
existing online resources that have the functionality of conven-

Social networks have been shown to relate strongly to substance
use disorder (SUD) onset and remission (Galea, Nandi, & Vlahov,
2004; Kelly, Hoeppner, Stout, & Pagano, 2012; Kelly, Stout,
Greene, & Slaymaker, 2014; Stout, Kelly, Magill, & Pagano,
2012). Clinically, changes in network composition help explain
benefit derived from psychosocial SUD treatment and other recov-
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tional SNS platforms (e.g., Facebook) but cater to individuals in,
or seeking, SUD recovery. Theory suggests that one might benefit
from participating in these recovery-specific SNSs (hereafter referred to as recovery SNSs) through exposure to relatable recovery
role models, enhancing recovery motivation and strengthening
recovery identity, and easily accessible recovery tools and social
support, enhancing recovery self-efficacy (Best et al., 2016; Larimer, Palmer, & Marlatt, 1999).
In order to augment the knowledge base on recovery SNS
participation, the current study had three aims: (1) to describe
participants of InTheRooms.com (ITR), a large, existing recovery
SNS, in terms of their demographic, clinical, and recovery-related
characteristics; (2) to examine their ITR participation; and (3) to
examine perceived benefits of participation. For each aim, we also
explored whether abstinence time moderated outcome. To our
knowledge, this is the first scientific investigation of ITR and
existing recovery SNSs more generally. Given the novelty of this
area, we did not make any a priori hypotheses.

Method
Description of Recovery Support Service
ITR is a recovery SNS primarily for individuals in, or seeking,
SUD recovery with 430,000 registered users (as of November
2016). ITR’s resources are available for free, 24 hr/day, via website and mobile smartphone applications (apps) for iOS (e.g.,
iPhone) and Android (i.e., Samsung Galaxy) platforms. Objective
analytics show, counting only website log-ins, that more than
396,000 unique users logged into ITR during the past year and that
more than 35,000 unique users logged into ITR during the past
month (data for mobile app log-ins alone were not available; ITR
staff, personal communication, November 2016). In addition to
SNS hallmarks (e.g., status updates), the site also provides a host
of recovery resources. First, ITR offers 118 live online video
meetings, 67% of which are grounded in 12-step mutual help
organization (MHO) philosophy and target substance use (e.g.,
Alcoholics Anonymous [AA] and Narcotics Anonymous [NA]).
Of the remaining 33%, some are also grounded in 12-step MHO
philosophy but target problems other than substance use (e.g.,
Healthy Love), while some target substance use but espouse a
more general emphasis on SUD recovery (e.g., Women in Recovery). Second, ITR has a database of popular recordings of individuals in long-term SUD recovery sharing positive recovery
experiences and messages (speaker tapes). Third, the site houses
dozens of recovery-based discussion boards where members can
interact with each other via specific threads. Fourth, an individual
can choose to receive daily meditation prompts that encourage
reflection on an aspect of SUD recovery or personal or spiritual
growth through brief stories or examples (e.g., Cohen, 2010). The
source of the prompts can be tailored based on individual preference, and they can be accessed on one’s profile page, via e-mail,
or through a separate mobile ITR app called Afternoon Affirmations. Fifth, ITR members have access to a staff-maintained,
searchable database of face-to-face 12-step MHO meetings.

Recruitment, Data Collection, and Study Flow
This online survey targeted adult (18⫹ years) users of ITR
participating for a current or past substance use problem (those
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with other primary problems were excluded). Data were collected using Research Electronic Data Capture (REDCap) in
February 2016. The initial target sample of 125 was reached
within approximately 8 hr (from 12 p.m. to 8 p.m. Eastern
Standard Time on a weekday). Of the 181 individuals who
accessed the eligibility screen, 169 were eligible, and 125
completed the survey, although only 123 were included in
analyses (two were excluded despite passing the eligibility
screen because they did not identify alcohol or another drug as
their primary or secondary substance in the survey). Participants received a $10 electronic gift card, and completion took
19.3 min on average (SD ⫽ 16.4). The study was approved by
the Partners HealthCare Institutional Review Board.

Measures
ITR participation and other engagement with technology.
A novel measure used ordinal scales to assess past-90-day ITR
log-in frequency (0 ⫽ never, 5 ⫽ several times a day) and intensity
(i.e., time spent on the site per day of engagement; 1 ⫽ just a few
minutes, 5 ⫽ 3⫹ hr). Participants reported on lifetime and past90-day ITR activities from a list (e.g., live online video meetings;
see Figure 1). Participants also reported their level of agreement
with four statements on perceived benefit from ITR participation
via: (a) enhanced recovery motivation, (b) enhanced recovery
self-efficacy, (c) reduced craving, and (d) strengthened recovery
identity (responses to level of agreement items throughout the
entire questionnaire were on 6-point Likert scales from strongly
disagree to strongly agree). They also reported past-90-day engagement with conventional SNSs and smartphone ownership.
Substance use, psychiatric, and other clinically-relevant
characteristics. Participants indicated their primary substance of
choice from a list; other specified responses (e.g., specific opioid
painkiller) were categorized by the first author. Participants also
reported if they were continuously abstinent at present and, if so,
for how long (in months if less than 1 year and in years if 1 or more
years). The survey assessed several other clinical and service
utilization variables (see Table 1). Participants reported whether or
not they had ever been diagnosed with up to 15 co-occurring
psychiatric disorders and completed the Kessler 6 (K6), a measure
of psychological distress (␣ ⫽ .89; Kessler et al., 2002, 2003).
Recovery-related characteristics. The questionnaire included the Commitment to Sobriety Scale (CSS; Kelly & Greene,
2014), a five-item measure of abstinence motivation (␣ ⫽ .92), as
well as a single item assessing abstinence self-efficacy from 0 to
10 for the upcoming 90 days (Hoeppner, Kelly, Urbanoski, &
Slaymaker, 2011). The questionnaire also included the Recovery
Identity Scale, which assesses level of agreement with four statements about one’s recovery identity (␣ ⫽ .92; Buckingham,
Frings, & Albery, 2013; Dingle, Stark, Cruwys, & Best, 2015).
Recovery social support was measured with the eight-item Extent
of Support and Understanding in Recovery subscale of the Social
Support for Recovery Scale (Laudet, Magura, Vogel, & Knight,
2000), but with 6-point Likert-scale response options (␣ ⫽ .87).
We assessed recovery capital with the 10-item Brief Assessment of
Recovery Capital (BARC; Groshkova, Best, & White, 2013; Vilsaint, Kelly, Groshkova, Best, & White, 2016; ␣ ⫽ .88).
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Figure 1. Proportion of individuals engaging in each InTheRooms.com (ITR) activity during the past 90 days
for those abstinent for 1 or more years (black; 1⫹; n ⫽ 80) and abstinent for less than 1 year or not abstinent
(gray; ⬍1; n ⫽ 42). Find a meeting refers to utilization of ITR’s dynamic database of face-to-face 12-step mutual
help organization meetings. There were no significant differences between 1⫹ and ⬍1 participants on past-90day ITR activity engagement.

Multiple Imputation
For multi-item scales with missing items and at least 50% of
items completed, we imputed missing values using pooled estimates from the multiple imputation automatic procedure in Version 23.0 of SPSS. Overall, 39 items were imputed for 26 individuals (mode ⫽ 1).

Analysis Plan
For Aims 1–3, we used descriptive statistics. For subaims of
exploring potential differences by abstinence time, we created a
dichotomous variable (1 or more years abstinent, n ⫽ 80, vs. less
than 1 year abstinent or not abstinent, n ⫽ 42; one participant did
not report abstinence time). We chose these categories to map onto
the definition of sustained remission in the Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM–5; American
Psychiatric Association, 2013). We then used chi-squared analyses
to examine group differences on categorical outcomes and independent samples t tests to examine group differences on continuous outcomes.

Results
Characterizing the ITR Sample
Demographically, respondents were 50.8 years old on average
(SD ⫽ 11.6); 12% were 18 –35 years old, 34% were 36 –50 years
old, and 54% were 50⫹ years old. Descriptively, this age representation is older than the population of all ITR members who
disclose personal information, of which 27% are 18 –35 years old,
41% are 36 –50 years old, and 32% are 50 years of age and older
(ITR staff, personal communication, February 2016). The sample
had a higher proportion of females than males (56.9% vs. 43.1%),
which is similar to the female:male ratio among all ITR users. A
substantial majority (93.5%) identified as White (n ⫽ 115), 7.3%

as Black (n ⫽ 9), 4.1% as American Indian or Native Alaskan (n ⫽
5), and 1.6% as Latino (n ⫽ 2); race and ethnicity data for all ITR
users are not available.
Regarding other technology engagement, most participants
(89%) owned a smartphone. Three fourths logged into conventional SNSs such as Facebook at least daily.
Regarding participants’ clinical- or recovery-related characteristics, the average duration of continuous abstinence was 7.3 years
(SD ⫽ 9.3), although 34% of the sample had less than 1 year or
were not currently abstinent (see Table 1). The majority (65%)
identified alcohol as their primary substance. History of professional SUD treatment, face-to-face MHO participation, mental
health treatment, and medication for a mental health difficulty
were also common (see Table 1). Descriptive statistics for abstinence motivation, abstinence self-efficacy, recovery identity, recovery social support, recovery capital, and psychological distress
are shown in Table 2.
Differences between ITR users abstinent for 1 or more years
(1ⴙ; n ⴝ 80) and those 1 abstinent for less than 1 year or not
abstinent (<1; n ⴝ 42). As shown in Tables 1 and 2, compared
to ⬍1 participants, 1⫹ participants had a significantly greater
proportion with other (i.e., non-AA and non-NA) 12-step MHO
attendance (25% vs. 10%). As might be expected, 1⫹ participants
also had significantly greater levels of all measured recoveryrelated characteristics with large-magnitude differences (e.g., abstinence motivation; p ⬍ .001; d ⫽ .97). Also as might be expected, ⬍1 participants were more likely to report current use of
medications for SUD (e.g., agonist medication for opioid use
disorder; 1% vs. 12%) and greater levels of psychological distress
(p ⬍ .001; d ⫽ .87).

ITR Participation (n ⴝ 118)
Regarding past-90-day frequency of ITR participation, 27%
logged in once or twice per month, 23% logged in several times
per week, 21% logged in once per week, 18% logged in daily, 8%
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Table 1
Clinical Characteristics by Abstinence Time: Chi-Squared Analyses Comparing Individuals Abstinent for 1 or More Years (1⫹ Years;
n ⫽ 80) to Individuals Abstinent for Less Than 1 Year or Not Abstinent (⬍1 Year; n ⫽ 42)
Characteristic

n (% yes)
Overall

% yes
1⫹ years

% yes
⬍1 year

p

r

16 (13)
26 (21)
22 (18)
26 (21)
32 (26)

—
—
—
—
—

—
—
—
—
—

—
—
—
—
—

—
—
—
—
—

79 (65)
5 (4)
22 (18)
14 (12)
1 (1)

59
—
—
—
—

76
—
—
—
—

.06
—
—
—
—

.17
—
—
—
—

70 (58)
80 (65)
101 (82)
79 (65)
44 (36)
24 (20)
11 (9)
26 (21)
4 (3)
19 (15)
6 (5)
8 (7)
4 (3)
67 (63)
81 (66)
86 (70)
49 (40)

58
65
85
63
41
25
8
16
0
14
1
1
0
54
61
64
37

56
64
79
69
27
10
12
29
10
19
12
17
10
78
76
81
48

.82
.94
.39
.53
.14
.05
.43
.11
.01
.44
.01
⬍.01
⬍.01
.01
.09
.05
.20

.02
.01
.08
.06
.14
.18
.07
.15
.25
.07
.23
.30
.25
.24
.16
.18
.12
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a

Abstinence time
Not abstinent or ⬍1 month
1–11 months
1–4 years
5–9 years
10⫹ years
Substance of choice
Alcohol (vs. other drug)
Cannabis or cannabinoids
Opioids
Stimulants
More
SUD treatment (lifetime)
Inpatientb
Outpatient
Mutual help attendance (any in the past 6 months)
Alcoholics Anonymous
Narcotics Anonymous
Other 12-stepⴱ
Non-12-step
Alcohol use disorder medication (lifetime)
Currentⴱ
Opioid agonist medication (lifetime)
Currentⴱ
Opioid antagonist medication (lifetime)ⴱ
Currentⴱ
Co-occurring psychiatric disorder (lifetime)ⴱc
Outpatient mental health treatment (lifetime)
Medication for mental health difficulty (lifetime)ⴱ
Current

Note. SUD ⫽ substance use disorder. Sample sizes for proportions of the sample are based on the entire sample, N ⫽ 123, unless specified otherwise
(see superscripts). It is noteworthy that n ⫽ 122 responded to the abstinence time item; thus, chi-squared analyses range from a minimum of n ⫽ 107 to
a maximum of n ⫽ 122.
a
n ⫽ 122. b n ⫽ 121. c n ⫽ 107.
ⴱ
p ⱕ .05.

logged in several times per day, and 3% had never logged in. For
each day of participation, 47% reported that they were on for just
a few minutes, 20% for about 30 min, 17% for about 1 hr, 9% for
1–3 hr, and 8% for more than 3 hr. The average user participated

several times per week and for about 30 min each day during
which they engaged. Descriptively, this is greater than the average
time of 11 min spent on ITR for each log-in session among all
users in the past year based on objective analytics (ITR staff,

Table 2
Self-Report Measures of Recovery-Related Characteristics and Psychological Distress by Abstinence Time: t-Tests Comparing
Individuals With 1 or More Years of Abstinence (1⫹ Years; n ⫽ 80) to Those With Less Than 1 Year of Abstinence or Not Currently
Abstinent (⬍1 Year; n ⫽ 42)
Scale

Scale range

Minimum

Maximum

M (SD)
Overall

M (SD)
1⫹ years

M (SD)
⬍1 year

p

d

CSS
SE
RIS
RSS
BARC
K6

0–30
0–10
4–24
4–48
10–60
0–24

13
1
8
13
30
0

30
10
24
48
60
21

27.6 (3.9)
8.8 (2.2)
21.3 (3.5)
38.6 (6.9)
50.6 (7.0)
5.0 (4.7)

29.0 (1.9)
9.6 (1.0)
22.4 (2.3)
40.6 (5.1)
53.3 (5.3)
3.7 (3.9)

24.8 (5.2)
7.3 (3.0)
19.2 (4.3)
34.9 (8.0)
45.7 (7.3)
7.6 (5.0)

⬍.001
⬍.001
⬍.001
⬍.001
⬍.001
⬍.001

.97
.96
.85
.81
1.10
⫺.87

Note. CSS ⫽ Commitment to Sobriety Scale (abstinence motivation); SE ⫽ single-item measure of self-efficacy; RIS ⫽ Recovery Identity Scale; RSS ⫽
Recovery Social Support Scale; BARC ⫽ Brief Addiction Recovery Capital Scale; K6 ⫽ Kessler 6 (psychological distress). SPSS corrected for unequal
group variances using the Welch–Satterthwaite method (Satterthwaite, 1946) to reduce degrees of freedom for all t tests. These adjusted t values were used
to calculate Cohen’s d (small ⫽ .2; medium ⫽ .5; large ⫽ .8) rather than raw means and standard deviations.
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personal communication, November 2016). It is worth noting,
however, that the self-reported time-per-day metric is expected to
yield greater values than the objectively derived time-per-session
metric. Regarding past-90-day mobile app use as a proportion of
total ITR use, 18% used the app all the time, 16% used the app less
than all but at least half the time, 30% used the app less than half
but at least some of the time, and 36% had never used the app. The
most common lifetime and past-90-day activities were reading a
daily meditation, attending live online video meetings, and reading
a discussion board thread (Figure 1; only past-90-day activities
shown).
Differences between 1ⴙ and <1 participants. Participants
were similar, on average, with respect to log-in frequency (1⫹:
M ⫽ 2.43, ⬍1: M ⫽ 2.59; p ⫽ .55; d ⫽ .12) and time spent on the
site for each day of engagement (1⫹: M ⫽ 2.00, ⬍1: M ⫽ 2.27;
p ⫽ .28; d ⫽ .21). A greater proportion of ⬍1 participants had read
a daily meditation in their lifetime (88% vs. 68%; p ⫽ .01, r ⫽
.23). There were no other significant differences between 1⫹
and ⬍1 participants on lifetime or past-90-day activities (see
Figure 1 for specific past-90-day rates of activity engagement).

Perceived Benefit From ITR Participation
(ns ⴝ 117–121)
Substantial majorities agreed (i.e., either tended to agree,
agreed, or strongly agreed) that ITR helped increase their motivation for recovery and/or abstinence (83%; M ⫽ 4.33/6; SD ⫽ 1.17)
as well as their abstinence self-efficacy (80%; M ⫽ 4.31/6; SD ⫽
1.23). Smaller majorities (68% and 69%, respectively) agreed that
ITR helped decrease their craving to use drugs and/or alcohol
(M ⫽ 3.89/6; SD ⫽ 1.49) and strengthened their recovery identity
(M ⫽ 3.96/6; SD ⫽ 1.3).
Differences between 1ⴙ and <1 participants. There were no
significant differences between 1⫹ and ⬍1 participants on perceived
ITR benefit (ps ⫽ .23–.63; ds ⫽ .09 –.23).

Discussion
The current study was, to the best of our knowledge, the first
investigation of recovery SNS participation. The average participant logged into ITR—the target recovery SNS in the study—for
30 min several times per week. The most common lifetime and
past-90-day activities were reading a daily meditation prompt and
attending a live online video meeting. Participants were likely to
perceive benefit from ITR engagement. Individuals abstinent for 1
or more years (1⫹) reported similar ITR participation and perceived benefit compared to those abstinent for less than 1 year or
not abstinent (⬍1).

Sample Characteristics
Given the study’s focus on a novel digital recovery support
service and online sample recruitment, we conducted post hoc
one-sample t tests comparing sample characteristics to those of
known SUD recovery samples recruited through more traditional
face-to-face methodologies to check whether the current study’s
methodology yielded a valid SUD recovery sample. For example,
compared to individuals who completed the most recent AA and
NA membership surveys (Alcoholics Anonymous World Services,

2014; Narcotics Anonymous World Services, 2016), the sample
had significantly less abstinence time compared to that of AA
members (estimated at 10 years), but their average abstinence time
was not significantly different from that of NA members (8.3
years). The ITR sample had a significantly greater level of abstinence motivation, on average, than a sample of emerging adults in
residential treatment (Kelly, Urbanoski, Hoeppner, & Slaymaker,
2012). In addition, using transformed scores to match response
scales, the ITR sample’s mean recovery identity was similar to
samples of 12-step MHO members in the United Kingdom (Buckingham et al., 2013) and therapeutic community residents in Australia (Dingle et al., 2015). Their mean level of recovery social
support was greater than a community-based sample of recovering
individuals in the U.S. (Laudet, Morgen, & White, 2006). Overall,
these post hoc analyses suggest that the current methodology
yielded a valid sample of individuals in SUD recovery.

ITR Participation and Benefit
The ITR resources with which participants most commonly
engaged were daily meditation prompts, live online video meetings, and discussion boards. Daily meditations were especially
popular, with nearly 70% of surveyed ITR members having used
this feature in the past 90 days. This finding suggests that members
may be interested in brief and simple daily activities that help
support recovery on an ongoing basis. In addition, more than 40%
attended live online video meetings. Thus given the body of
research on the recovery benefit associated with face-to-face MHO
engagement (Kelly & Yeterian, 2013), the recovery benefit of
these online video MHO meetings may deserve special empirical
attention.
Despite differences between 1⫹ and ⬍1 participants on clinical
and recovery characteristics (e.g., greater proportions of ⬍1 participants taking SUD medication), ITR participation and perceived
benefit were similar. This pattern of findings suggests that the
diversity of resources provided by ITR might help engage individuals at various recovery stages (e.g., less than 1 year and greater
than 1 year). For example, interactions with recovery role models
on discussion boards and in live online video meetings may
enhance motivation and self-efficacy for individuals in earlier
stages, listening to speaker tapes (where featured individuals are
typically in long-term recovery) may enhance recovery motivation
and self-efficacy for individuals in middle to later stages, and daily
meditation prompts may have appeal across recovery stages. Indepth, longitudinal research is certainly needed to test this hypothesis.

Limitations
These results should be interpreted in light of some notable
study details. The sample was small and may not generalize to all
ITR members, although we examined the generalizability wherever possible, suggesting that our sample may have been a slightly
older and more engaged group of ITR users (see the Results
section). Also, several measures were adapted or created for this
study; thus, interpretations of these novel instruments and their
implications should be approached somewhat conservatively.
Given that this is the first empirical study of members of a
recovery SNS, these initial data should be treated in the spirit of
primarily hypothesis generation rather than hypothesis testing.
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Clinical Implications
One potential implication of this study applies to individuals
abstinent for less than 1 year, a group with especially high relapse
risk. Dennis, Foss, and Scott (2007), for example, found that only
36% of these individuals in a naturalistic treatment study sustained
abstinence through the following year. Given perceived ITR benefit observed among ⬍1 participants, a timely next step may be
longitudinal investigation of the clinical utility of ITR and other
recovery SNSs for nonabstinent individuals and/or those in their
first year of recovery. Also, similar to the literature on mechanisms
of behavior change in 12-step MHOs (e.g., Kelly, Hoeppner, et al.,
2012), analyses of what processes explain any observed benefit
might also be conducted as part of this longitudinal investigation.
Regarding these potential mediation analyses, our data suggest that
enhanced self-efficacy and motivation may constitute two early
candidates.

Conclusion
This online survey of ITR users suggests that ITR activities
(e.g., daily meditation prompts and live online video meetings)
may appeal to individuals at different stages of SUD recovery or
even to those who are not currently abstinent. Overall, members
perceived benefit from their participation in a variety of ways, such
as increasing recovery motivation and self-efficacy as well as
reducing cravings to drink and use other drugs. Taken together, our
findings indicate that recovery SNSs like ITR warrant further
investigation as modern digital recovery management resources
with the potential to enhance SUD and other recovery-related
outcomes in innovative ways.
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