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Abstract 

Alongside recent trends in the purchasing of illicit substances online, there has been a growth in the availability 

of online resources dedicated to treatment and recovery from substance misuse, including online interventions, 

mutual-aid groups and forums. Currently however, there is a lack of research on the utilisation of these online 

resources. Therefore, the aim of this study was to examine the use of these online resources by employing online 

data collection techniques. A quantitative online survey was used to investigate the range of online recovery 

resources used, and to compare the types of resources used at different stages of the substance misuse recovery 

journey. Qualitative online interviews were also conducted to investigate how individuals use these online 

resources alongside traditional offline recovery resources. Analyses revealed that forums were the most widely 

accessed online resource, however participants who were currently working towards abstinence were more likely 

to use therapeutic resources that explore the underlying causes behind substance misuse and help to manage 

these difficulties. Qualitative findings suggested an interaction between online and offline recovery resources. For 

example, participants reported that online resources may provide initial contact information for offline recovery 

meetings, or that offline support with developing digital skills may facilitate access to online resources. Despite 

these apparent benefits, there is limited signposting advice to direct people to appropriate online treatment and 

recovery resources for their substance misuse, so it is hoped that the findings from this study will help to inform 

future research around the production of such signposting advice. 

Keywords: Substance misuse; online resources; mixed-methods   

Introduction 

Increasingly, reports in both the mainstream media and the academic substance misuse literature are 

demonstrating that digital internet technologies may be changing the landscape of substance use. Despite some 

worrying trends in the growing utilisation of internet technology to obtain substances for illicit recreational and 

prescription use (Orsolini, Francesconi, Papanti, Giorgetti, & Schifano, 2015), there would also appear to have 

occurred alongside this an increasing prominence of online resources related to treatment and recovery from 

substance misuse, here also referred to as technology-enhanced treatment and recovery resources (TETRR). 

There is now a large number of online resources designed to prevent substance misuse and help people 

overcome it. As part of this growth, computer-assisted therapy (CAT) as an approach has become a mainstream 

treatment modality, with intervention programmes emerging around the world, such as Breaking Free Online in 

the UK (Elison, Davies, & Ward, 2015a, 2015b; Elison, Humphreys, Ward, & Davies, 2013; Elison et al., 2014), 
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CBT4CBT in the US (Carroll et al., 2008; Carroll et al., 2009; Carroll et al., 2014) and SHADE in Australia (Kay-

Lambkin, Baker, Kelly, & Lewin, 2012; Kay-Lambkin, Baker, Lewin, & Carr, 2009, 2011).  

For those individuals who have already engaged with the recovery process, there are also a wealth of resources 

available to support them in achieving and maintaining their recovery goals, including online mutual aid groups 

and those facilitated by 12-step fellowship organisations such as Alcoholics Anonymous and Narcotics 

Anonymous (Yarosh, 2013), non-secular mutual-aid groups such as SMART Recovery (Hester, Lenberg, Campbell, 

& Delaney, 2013), alongside other online recovery forums and communities such as ‘in2recovery’ 

(in2recoverynews.uk) and ‘Soberistas’ (www.soberistas.com), and social networks such as Facebook and Twitter 

groups.  

Aside from the growing use of online technologies for accessing support for substance use treatment and 

recovery, research has suggested that there may still be a preference in some substance misuse treatment 

services for the use of more traditional offline approaches to recovery resources (Dugdale, Elison, Davies, Ward, 

& Dalton, 2016), perhaps due to a general perception of digital technologies as being ‘disruptive’ (Edmondson, 

Bohmer, & Pisano, 2001; Hwang & Christensen, 2008). This may be the reason why, to date, there has been very 

little empirical research into how treatment and recovery services may best utilise digital or online resources to 

support individuals, and how these resources might best be used in conjunction with more traditional offline 

resources.  

In the absence of such empirical research, the behavioural science literature may provide some insight as to how 

such digital resources might be utilised most effectively at different stages of the recovery journey. The 

Transtheoretical Model (TTM) (Prochaska & DiClemente, 1982) theorises that there are six key stages of 

behaviour change (DiClemente, Nidecker, & Bellack, 2008; DiClemente, Schlundt, & Gemmell, 2004). These six 

stages include: ‘precontemplation’ (no intention to take action), ‘contemplation’ (intend to take action within the 

next 6 months), ‘preparation’ (intend to take action within the next 30 days), ‘action’ (changed behaviour for less 

than 6 months), ‘maintenance’ (changed behaviour for more than 6 months), and ‘termination’ (no desire to 

relapse). Please see Figure 1 for more information. These stages may be relevant to the processes of behaviour 

change related to substance misuse recovery, and may also necessitate specific forms of support for the 

individual depending on where they are in their substance misuse recovery journey. For example, those in the 

earlier stages of precontemplation and contemplation may lack the motivation to change their behaviour, and 

therefore support is needed to increase motivation (Migneault et al., 2005). In contrast, those who are in the 

maintenance stage are more likely to score low on assessments measuring the perceived difficulty of changing 

their behaviour (indicating that they do not consider maintaining behaviour change difficult), and are more likely 

to seek helping relationships to sustain this change (Carbonari & DiClemente, 2000; Connors, DiClemente, 

Velasquez, & Donovan, 2012). In this way, the TTM may also translate to different online resources that are used 

to support different stages of recovery (MacLean, Gupta, Lembke, Manning, & Heer, 2015).  

 
Figure 1. The Transtheoretical Model. 
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An innovative method of researching the question of how online treatment and recovery resources might be 

most practically used across the recovery journey may lie in the use of online technologies themselves, with 

these technologies now being increasingly used to research both substance use, treatment and recovery. 

Studies are taking advantage of the benefits of online technologies to facilitate internet-mediated research into 

substance use, including mass collections of global survey data around substance use and the digital collection 

of data related to treatment outcomes (Morley, Lynskey, Moran, Borschmann, & Winstock, 2015) and recovery 

measures (Kaskutas et al., 2014). However, these internet-mediated approaches to the collection of data for 

substance misuse research have so far focused on the collection of quantitative data, with previously few 

attempts having been made to facilitate qualitative research via online technologies in substance misuse 

research.  

There are a number of ways in which online technologies can facilitate internet-mediated qualitative research, 

including the thematic analyses of publicly available qualitative data from forum posts and blogs (e.g. Månsson 

& Ekendahl, 2013; Williams & Merten, 2008). Additionally, chat rooms and other instant messenger applications 

have been used to conduct synchronous (real time) online interviews (e.g. Barratt & Lenton, 2010; Barratt, 2012; 

Gruber, Szmigin, Reppel, & Voss, 2008), with this approach having been demonstrated to provide high validity of 

findings (Joinson, 2001). The benefits of using such technologies to collect qualitative data are that they allow 

access to a wide range of individuals and unique populations, including hidden and hard-to-reach populations 

(Neale, Allen, & Coombes, 2005), in a relatively short amount of time and with minimal financial resources 

compared to organising face-to-face interviews (Wright, 2005). Furthermore, some research indicates that such 

internet-mediated qualitative interviews may lead to a more balanced power relationship between the 

researcher and participant as the participant has greater control over their involvement, for example when to 

respond to a question, and anonymity is also increased (Hewson, 2007). These internet-mediated approaches to 

qualitative research are now stimulating the development of new ethical considerations, with the British 

Psychological Society having published new information concerning the ethics surrounding online research 

methods, including issues relating to whether publicly available data should still conform to guidelines around 

informed consent (British Psychological Society, 2013). However, these guidelines largely focus on online 

collection of quantitative data, and also the analyses of publicly available data from forums and other websites, 

with far less being known about real-time qualitative interviews.  

As a result of the lack of literature around the use of internet-mediated substance misuse treatment and 

recovery resources, this study will use an online quantitative survey to i) find out more information about the 

range of TETRR available, and ii) compare use of TETRR between participants at different stages of recovery. 

Furthermore, due to the scarcity of studies that have employed internet-mediated qualitative interview methods, 

this study will also use these methods to iii) explore why and how people use TETRR, and to iv) extend the 

evidence base around these qualitative methods. This mixed methods design will also triangulate findings and 

ensure increased validity (Creswell, 2013).  

Methods 

Design 

This study employed a mixed-method design, incorporating both a structured quantitative online survey and a 

semi-structured qualitative online text-based interview.  

Participants 

Participants were included in the research if they used online ‘recovery’ resources related to substance use. 

Those under 18 years were excluded from the study.  

Participants were recruited by snowball sampling through initially advertising the study on online forums 

(including Facebook and Twitter via Breaking Free Online’s and in2recovery’s pages, which were then shared 

through other substance misuse organisations and websites), conferences and public events which had a focus 

on substance use and recovery. See Appendix A for an example advertisement. A total of 133 participants 

responded to the online questionnaire. Of these, 3 participants were excluded immediately as they had 



 

identified themselves as being under 18 years of age, leaving 130 participants: 66 males, 63 females and one 

individual who did not specify their gender. Partially completed questionnaires were also included in analyses. 

Participants had a mean age of 45 years, with a range of 20 – 67 years. Of 116 participants who responded to the 

question, 12% identified that they were working towards recovery (taking action to reduce or stop using 

substances), 56% were in recovery or abstinent (maintaining recovery from substance use) and 32% were not 

working towards recovery (no perceived difficulties with substance use). Of 105 participants who responded to 

the question, 19% stated that they were receiving face-to-face support.  

For the qualitative investigation, 26 participants reported an interest in taking part in interviews. Of these, 16 

participants (female = 6) responded to an email inviting them to participate, of whom 15 were ‘in recovery or 

abstinent’, and one was ‘not working towards recovery’. The average age of participants was 48 years old. These 

participants reported using forums and information resources the most (88% and 81% respectively), and only 3 

participants were still receiving face-to-face support for their substance use. Participants reported evenings as 

the most popular time of day to access these resources (75%), with 63% of participants spending over 3 hours 

per week on these resources.  

Procedure 

The Association of Internet Researcher’s (Ess & Association of Internet Researchers, 2002) and the British 

Psychological Society’s (British Psychological Society, 2013) ethical guidelines were adhered to throughout to 

ensure that participants were fully aware of the purpose of the study in order to provide their informed consent 

to participate, and that they were aware of their right to withdraw from the study at any time, and their 

information removed if they wished. Participants under the age of 18 were excluded from the survey, in order to 

mitigate against minors participating, who may not be deemed capable of providing informed consent. 

Participants who consented to take part in the study were provided with the URL to access the questionnaire 

online through ‘Survey Monkey’ (www.surveymonkey.co.uk). Information was provided about the study on the 

first screen of the survey, and participants were reminded of their right to withdraw. Only one response per 

computer could be accepted and those who indicated that they were under 18 years of age were automatically 

disqualified from the survey.  

Questions asked participants to select which technology-enhanced treatment and recovery resources (TETRR) 

they currently use from a pre-prepared list of resources, and were also given the opportunity to add their own 

resources if they wanted to. The pre-prepared list was generated through a discussion with the authors of this 

paper, who are experienced in, and are currently producing their own TETRR (at the time this paper was written). 

The full range of TETRR and the categories within which these were included can be found in Appendix B. Note 

that the sample size in the table relates to the total number of participants who responded to that specific 

question. Participants had to respond to every item, even if the response was ‘no’. Consequently, any items with 

missing data would indicate that participants had not responded and therefore left the survey. Categories of 

TETRR included in the questionnaire were therapeutic resources, forums, information, harm reduction, mental 

health, and family and friends. Participants were also asked about their recovery status (whether they would 

currently regard themselves as ‘in recovery or abstinent’, ‘not working towards recovery’, ‘working towards 

recovery’), how long they used the online resources for, when they accessed the resource, and which device(s) 

they used to access the resource.  

At the end of the survey, participants were asked if they would like to take part in an online qualitative interview 

about TETRR. If they were interested, they were asked to provide their email address and specify their preferred 

mode of communication by which to conduct the interview, such as ‘Skype’ or email. The lead researcher (SD) 

responded to those who had provided their emails by sending participants an information sheet about the 

interview (via email), confirming participants’ preferred mode of communication and ‘handle’ (user name), and 

by asking what days and times were preferable for them to be interviewed. If participants still wished to proceed 

with the interview, the researcher was able to confirm the details and answer any further questions.  

Interviews were semi-structured and questions were open-ended and designed to elicit further information and 

clarification of participants’ use of TETRR. Interviews were conducted using either synchronous (real time, for 

example instant messenger) or asynchronous (not in real time, for example email) text-based online 
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programmes which the participant had identified as their preferred mode of communication. This did not 

require the use of microphones or web-cameras. At the start of the interview, participants were reminded of the 

aims of the study and of their confidentiality rights. Participants were asked to let the researcher know if they 

did not want to answer a question or if they wished to withdraw before leaving the interview. Emoticons and 

abbreviations were permitted, however any ambiguous responses were probed for further clarification. 

Participants were debriefed at the end of the interview and thanked for their participation.  

Analytic Method 

For the quantitative analysis, frequencies were gathered to explore the data around use of TETRR. Tests of 

difference were used to investigate self-reported recovery status (the stage of recovery the participant was 

currently in: ‘in recovery or abstinent’, maintaining recovery from substance use; ‘not in recovery’, no perceived 

difficulties with substance use; or ‘working towards recovery or abstinence’, taking action to reduce or stop using 

substances) by types of online resources used and how the online resources were used respectively. Those ‘in 

recovery’ are intended to map onto the maintenance stage of the TTM, whilst those ‘working towards recovery’ 

are intended to map onto the preparation and action stages of the TTM. Data collected on those ’not working 

towards recovery’, will be used to understand how TETRR are used by people not intending to seek treatment or 

recovery for themselves, for example professionals working within the treatment sector, or family and friends 

supporting people in recovery.  

Thematic analysis was used to explore and describe the qualitative data. Transcripts were first read over to 

ensure familiarity. Notes were made in the left-hand margin of the documents summarising any interesting 

findings. After coding all the transcripts in this way, general ‘themes’ occurring throughout the interviews were 

noted in the right-hand margin of the document alongside the relevant text. These ‘themes’ were then collated, 

grouped and collapsed into three overarching themes, with sub-themes. The themes were then checked against 

the transcripts to ensure that themes and sub-themes were discrete and appropriately described the data. 

These themes were then checked by another researcher, and any discrepancies were discussed and resolved.  

Results 

Quantitative Analysis 

Shapiro-Wilks tests indicated that variables were not normally distributed (p < .05). The associated total 

frequency of use of each type of TETRR was calculated (see Table 1). Note that the sample size in the table 

relates to the total number of participants who responded to that specific question. Participants had to respond 

to every item, even if the response was ‘no’. Consequently, any items with missing data would indicate that 

participants had not responded and therefore left the survey. As can be seen from the table, ‘forums’ appeared 

to have the highest percentage of use (83.33%), most participants had been using online resources for over 

three years (44.94%), and generally spent over three hours per week on the resource(s) (44.94%). See Table 2 for 

further information on TETRR usage data collected from the questionnaire.  

Table 1. A Frequency Table of the Use of Technology 

Enhanced Resources. 

Resources N (%) Sample size 

Therapeutic 65 (65) 100 

Forums 80 (83.33) 96 

Information 68 (72.34) 94 

Harm reduction 36 (39.13) 92 

Family and friends 26 (28.26) 92 

Mental health 30 (32.61) 92 

 



 

Table 2. A Frequency Table of Time Spent Using Technology  

Enhanced Resources. 

Variables N (%)
a
 

How long using online resources  

Less than 6 months 9 (10.11) 

6 months-1 year 20 (22.47) 

1-2 years 7 (7.87) 

2-3 years 13 (14.61) 

3+ years 40 (44.94) 

Time spent using resources per 

week 
 

Less than 1 hour 19 (21.35) 

1-2 hours 19 (21.35) 

2-3 hours 11 (12.36) 

3+ hours 40 (44.94) 

Note: 
a
Sample size = 89 

The difference between how online resources were used across recovery status (i.e. the stage of the recovery 

process participants identified themselves as being at) was tested using a chi-square to observe whether there 

were any differences between variables. See Table 3 for frequencies and chi-square test values. More 

participants used the online resources during the evening compared to any other time of day, and there was a 

significant association between recovery status and the number of participants who used the resources during 

the evening, with a significantly higher number of participants ‘in recovery’ using resources during this time of 

day compared to the other recovery status groups (χ
2
 = 18.88, df = 2, p < .001). There were no significant 

differences between the groups according to the types of devices used to access the online resources.  

Table 3. Chi-Square Values for Support, Time of Day Accessing Resource and Devices 

Used across the Three Different Recovery Statuses. 

Variables Recovery status  

N (% of grand total) 
Total N (%)

a
 X

2
 

In recovery Not working 

towards 

recovery 

Working 

towards 

recovery 
 

 

Time of day      

         Morning 31 (34.07) 8 (8.79) 6 (6.59) 45 (49.45) .36 

Afternoon 25 (27.47) 6 (6.59) 6 (6.59) 37 (40.66) .59 

Evening 49 (53.85) 5 (5.49) 9 (9.89) 63 (69.23) 18.88** 

Night 22 (24.18) 4 (4.4) 5 (5.49) 31 (34.07) 1.42 

Weekdays 25 (27.47) 9 (9.89) 7 (7.69) 41 (45.05) .86 

Weekends 28 (30.77) 4 (4.4) 7 (7.69) 39 (42.86) 4.13 

Total respondents    91 (100)  

Devices used      

Computer 24 (26.97) 10 (11.24) 3 (3.37) 37 (41.57) 3.93 

Laptop 36 (40.45) 10 (11.24) 7 (7.87) 53 (59.55) .23 

Tablet 29 (32.58) 7 (7.87) 7 (7.87) 43 (48.31) .52 

Mobile 39 (43.82) 9 (10.11) 9 (10.11) 57 (64.04) 1.17 

Total respondents    89 (100)  

Notes: 
  a

 df = 2;   ** p < .001 



 

The difference between the types of online resources used across recovery statuses was tested, and there was a 

significant difference between the groups on the total use of online therapeutic resources (see Table 4 for 

findings from independent Kruskal-Wallis tests). Post hoc analyses revealed that those ‘working towards 

recovery’ used more therapeutic resources than those ‘in recovery’ (p = .049) and those ‘not working towards 

recovery’ (p = .006) respectively. There was no difference in the use of therapeutic resources between those ‘in 

recovery’ and ‘not working towards recovery’ (p = .075).  

Table 4. Online Resources Means, Standard Deviations and Kruskal-Wallis Values  

across the Three Different Recovery Statuses. 

Variables In recovery 

M (SD) 

Not working 

towards 

recovery 

M (SD) 

Working towards 

recovery 

M (SD) 

df z r 

Total therapeutic 1.02 (.85) .65 (.89) 1.54 (.88) 2 9.85 * 0.99 

Total forum 1.79 (1.18) 1.32 (.99) 1.77 (1.24) 2 2.49 0.25 

Total information 2.36 (2.42 3.1 (2.79) 1.85 (1.82) 2 1.66 0.17 

Total harm reduction .5 (.79) 1.21 (1.27) .69 (1.03) 2 5.58 0.56 

Total family and 

friends 
.22 (.42) .26 (.45) .23 (.44) 2 0.18 0.02 

Total mental health .33 (.48) .16 (.37) .15 (.38) 2 3.27 0.33 

Total all resources 6.22 (4.08) 6.79 (4.1) 6.23 (4.34) 2 0.53 0.05 

Note: *p < 0.05 

 

Qualitative Analysis 

From the data collected during the qualitative online interviews, three themes were identified which related to 

participants’ use of TETRR: i) ‘engaging with the online world’, ii) ‘TETRR to enhance social functioning’, and iii) 

‘barriers to the use of TETRR’. Throughout the findings, the interaction between the online and offline worlds are 

reported, including how these may be used to support one another in people’s recovery. These themes will now 

be discussed in further detail and sub-themes will also be presented.  

i) Engaging with the online world. This theme encapsulates why people may use TETRR compared to more 

traditional offline resources, but also the role of offline resources in helping to encourage the use of TETRR.  

Advantages of online. It is important to look at the added value that online resources can bring to ‘traditional’ 

recovery before understanding how the two resources can interact. Online resources were seen to offer benefits 

separate to their offline counterparts. Specifically, TETRR were perceived to be advantageous due to their 

accessibility:  

“the flexibility of online 24/7” (Female, age 43, in recovery)  

“Sometimes in early recovery it’s the small hours of the morning that are the hardest. And there's no 

support available, but if you’re connected online […] you can usually log on somewhere in the world and 

find someone to chat to and identify with.” (Male, age 48, in recovery)  

Recovery is not constricted to typical office hours, hence online support is seen to be useful in providing an 

additional service to extend the support provided by offline resources.  



 

A further distinction drawn between online and offline resources was the potential for TETRR to be used when 

co-morbid mental health difficulties, such as social anxiety, may be exacerbated by social situations and group 

therapy:  

“group work is sometimes just thrown together and people are expected to get over their social anxiety & 

attend” (Female, age 43, in recovery)  

Barriers to accessing offline support are suggested to be overcome through utilising TETRR, which can minimise 

feelings of anxiety about group-based recovery and provide support throughout the day.  

Encouraging use of online resources. Although the advantages of TETRR were realised, offline resources were 

also seen to offer their own respective benefits, particularly with regard to supporting TETRR use. Participants 

were able to recognise the utility of combining both approaches:  

“people don't always have access to the technology need as well as have the skill set required to navigate 

the internet, offline groups can support this and feed into also” (Male, age 44, in recovery)  

A barrier to accessing online groups could relate to the skill-set of the person, however offline support may help 

clients to use technology and develop their skills and confidence in using it. These benefits are not limited to the 

client, but staff involved in recovery services may also use a combination of both approaches to help support 

their work:  

“If we can't meet face to face in person then we meet via FaceTime or Skype” (Female, age 54, in recovery)  

In this example, digital technologies may be used to facilitate treatment and recovery, and this could be used to 

maintain contact and support clients if offline communication is unfeasible. As well as the ability to use both 

resources in tandem, it was also apparent from the interviews that use of online support, including TETRR, could 

be a first step towards accessing support generally, which may include offline support, by providing the 

opportunity for initial connection with others in the recovery community:  

“this can be a first contact if people are isolated as they might not have them local and also to be able to 

connect to large numbers of people in recovery and have their support” (Male, age 41, in recovery)  

“Sometimes fear and self-esteem can be a major barrier to accessing support, and online interactions can 

be a little nudge” Male, age 48, in recovery)  

These data demonstrate a link between the online and offline worlds in the ways in which they can support each 

other to encourage further use of these resources.  

ii) TETRR to enhance social functioning. This theme considers the use of TETRR to help those who are in and 

not in recovery to re-engage with their social and work life.  

Maintenance. For those who were in recovery, sources of recovery maintenance – i.e. the managing of ways to 

remain in recovery and avoid relapse – could be gained through an interaction with online materials:  

“[I] facilitate SMART once a week […] I enjoy the facilitating they are some of the things that help me stay 

abstinent” (Male, age 41, in recovery)  

“I used it [online resources] myself to advocate and it was like a parallel process” (Female, age 43, in 

recovery)  

By using their own knowledge and experience, some participants were able to facilitate online recovery support 

groups and promote, or ‘advocate’, relevant resources to those still working towards recovery. Using these 

resources also provided participants with some connection to their previous lifestyle, and was suggested to help 

participants maintain their own recovery.  



 

Some participants reported that they actively contributed to online recovery groups and literature. The idea of 

using these online resources as a way of giving back to the recovery community was also apparent:  

“I access a lot now though and actually contribute to a lot as well as having my own little piece of the net 

to offer support.” (Male, age 48, in recovery)  

“It's a great resource for me to give back as well, to give the still suffering some hope” (Female, age 54, in 

recovery)  

Interaction with TETRR could be seen to work towards recovery maintenance in those who are ‘in recovery’, and 

this experience also enabled participants to help others, either by creating online resources or using their 

knowledge to direct others to useful resources.  

Connection. Online resources were considered valuable for staying connected with people and these resources 

were seen to offer a sense of support and belonging:  

“not feeling alone” (Female, age 48, in recovery)  

“I’ve made some of the best friends I’ve yet to meet.” (Male, age 49, in recovery)  

Despite not being in physical contact with those in the recovery community, online resources were able to help 

people communicate with others and develop friendships, with this facilitating in itself an online recovery 

community:  

“it gives you a feeling of being a part of something rather than apart from everything. […] There's 

something amazing about talking to someone you never met and just feeling connected” (Male, age 48, in 

recovery)  

This notion of ‘connection’ was seen to be something characteristic of online resources and was something that 

was sought online. This is in contrast to offline groups which were perceived to be of more therapeutic value 

than a means of gaining social support:  

“I go to Mutual Aid meetings and I share with peers in person/over the phone and I use online forums to 

socialise and connect.” (Male, age 50, in recovery)  

“services on the street but that was only the clinical aspect of my recovery, once through those services I 

needed to access support and found the internet as a way to connect with other people and groups” (Male, 

age 44, in recovery)  

There appeared to be distinct uses for different resources, again demonstrating how both online and offline 

resources could be used together to complement each other.  

Career. In contrast to enabling connection for personal support, the use of TETRR were able to assist many 

participants in their professional roles which were often grounded in substance misuse recovery. The use of 

online resources as a means to seek information was apparent, in particular the ability to use TETRR to extend 

personal contacts in order to gain further subjective insights into the sector:  

“I am interested to read about articles that relate to addiction, new ways of treatment and further 

contacts/information” (Female, age 38, in recovery)  

"I use them to connect with people to share ideas of research, policy and practice and the reality of what is 

going on 'on the ground'” (Male, age 59, not working towards recovery)  

Information seeking was also seen to be used for research purposes. In this instance, a participant was able to 

look at other online resources to compare their service with what others were offering:  



 

“interested to see what [name of TETRR] is doing and people in other health areas where the tools and 

techniques can be applied to alcohol” (Female, age 41, in recovery)  

Overall the ability to use online resources for career purposes was found to extend knowledge of the sector and 

of competitors. It could also be used for support purposes to connect and make contacts with others, which may 

be an important aspect of enhancing social functioning in those who are in recovery from substance misuse:  

“I've received tremendous benefits from these online resources both in developing my own skills and 

knowledge base, through time I've developed an excellent support network. It has even led me to earning 

money by delivering training” (Male, age 53, in recovery)  

iii) Barriers to the use of TETRR. In contrast to some of the suggested benefits of online resources, as explored 

through the previous themes, there were also barriers to using these resources.  

Accessibility. A principal barrier related to the lack of signposting to TETRR from recovery services, such as what 

online information or support networks were available:  

“there was nothing telling me what worked for other people like me.” (Female, age 41, in recovery)  

“more information regarding them could be available in community groups in order to get those attending 

community groups to access online” (Male, age 45, in recovery)  

Offline groups are typically seen as ‘traditional’ and widely accessed forms of support, therefore it may be that 

community groups could provide a signposting service to bridge the offline and online recovery domains, as 

proposed by the participant in the example above.  

Should service users know where to go for appropriate online support, there may be other barriers surrounding 

the user’s abilities and also difficulties with the technology itself:  

“the quality of the phone line connection, it is very frustrating when you keep on dropping out during a 

meeting” (Male, age 62, in recovery)  

“many service users we see are not computer literate” (Male, age 35, in recovery)  

Problems gaining access to TETRR, including having the basic skills and means to access them, is clearly a barrier 

to use of online resources. However, there are suggestions that offline services could offer the solution by 

offering signposting.  

Integrity. Some participants commented on their perceptions of the integrity of resources, which considered 

their moral value and their trustworthiness. In the case of the former, online resources do not necessarily need 

to come from a qualified body, such as the UK’s National Health Service, and could be posted by anyone, which 

could create difficulties regarding the appropriateness of the claims made:  

“I think there’s loads of psychological inflexibility out there […] sometimes this can evolve in an attempt to 

publicly shame and denigrate people which gets really unpleasant” (Male, age 60, in recovery)  

“On line meetings are faceless allowing most people to come out with comments of a more personal 

nature” (Male, age 62, in recovery)  

As suggested in these examples, bullying may occur online, and without any mediation this could be 

problematic, particularly as it is easy to create a different identity online, perhaps illustrating the perceived 

‘facelessness’ of online forums.  

There was also a disagreement between the trustworthiness and suitability of different types of information 

available. Particularly in relation to harm reduction resources, there was a split between factual resources which 



 

convey information about side-effects and the law, and user-led resources which focus on the subjective 

experiences of specific substances and of safe substance use practices:  

“Factual is better for definitive information, discussions are tricky unless posts are validated. This can give 

conflicting, or personal viewpoints” (Male, age 35, in recovery)  

“The information shared is straight from the horse’s mouth and I believe it to be much more credible and 

valuable than anything else […] it’s self-governing and the information is contemporaneous and, in the 

main, factual.” (Male, age 60, in recovery)  

From the ‘factual’ resources perspective, for example resources informed by an authoritative body such as the 

National Health Service in the UK, participants perceive these as being beneficial as they provide reliable 

information. On the contrary, user-led resources are suggested to provide more experiential information around 

the lived experiences of recovery. Additionally, the perception of some information online lacking integrity, can 

act as a barrier to use; questions are raised regarding the reliability and suitability of information, which may 

lead participants to reject some resources.  

Support. Some online groups are not mediated, and, as previously discussed, this may leave people open to 

victimisation. This lack of support, however, may also cause uncertainty or confusion around recovery:  

“I think group feedback is a double edge sword - if its good it can help with therapeutic growth, but if it is 

negative it can leave people confused till the next week and sometimes peer group feedback is incorrect 

[…] this is also true of unstructured online groups” (Female, age 43, in recovery)  

If information given is inaccurate, this can be a barrier to receiving high quality therapeutic support as this 

incorrect advice may be maladaptive. It is clear, however, that this is not something only true of online groups, 

but also offline support.  

A lack of physical contact and support was also suggested to be a limitation of online resources:  

“part of this condition is isolation, what we don't want is for someone with an alcohol problem to stop 

drinking, but then isolate within the cyber world” (Female, age 54, in recovery)  

“You need to keep that real connection going. Its human nature” (Male, age 48, in recovery)  

Participants mentioned that it is possible to be isolated if just using TETRR as a treatment option. Participants 

seem to distinguish between the ‘feeling’ of belonging gained through TETRR and the ‘real’ physical support 

gained through offline support as suggested above. If this physical support is important, then it would follow 

that family and friends’ support outside office hours is also important. However, participants identified that 

there was a lack of online provision and information available to family and friends to support those in recovery:  

“I work with the whole family often and it really is sad how little is available for the family, and they are 

key” (Female, age 54, in recovery)  

“I don't think there is enough support out there for family and friends, on the whole there is very little even 

on a national level” (Male, age 50, in recovery)  

It can be suggested that providing offline support to people alongside online TETRR support is beneficial. This 

support may reduce isolation but also encourage skill development if service users have difficulties using 

technology, and may help to deal with integrity issues online. However, signposting is also needed for service 

users but also for their family and friends.  

 

 



 

Discussion 

This study sought to explore the different online resources being used by people in recovery from substance 

misuse, through using online data collection methodologies, including an online quantitative survey and an 

online qualitative interview approach. Specifically, this study used these novel internet-mediated data collection 

approaches to gather information about the range of online recovery resources available, and how these 

resources may be used differently at different stages of the recovery process.  

The results from the online quantitative survey suggested that online recovery forums are the most highly 

accessed type of online resource. These findings from the quantitative survey were supported by findings 

generated from the online qualitative interviews, which revealed that online recovery communities, linked via 

platforms such as forums, were important in creating a sense of connectedness and belonging. Taken together, 

the quantitative and qualitative findings around the value of forums to those in recovery suggest that face-to-

face, physical contact with others in the offline world may not be as necessary as previously assumed for 

creating a sense of connection between people (Goodyer, 2014). This is in contrast to research such as that 

conducted by Fitzgerald (2013), which suggests that an individual’s physical recovery community, and 

experiences of social connectedness achieved through this, is significantly, negatively associated with self-

reported substance use. However, more in line with previous research around connectedness and online and 

offline modes of interaction, it was also reported in these qualitative interviews that whilst online support from 

others was helpful, it was perhaps not sufficient, and that offline support and physical contact with others is also 

important for those embarking on their recovery journey. This is supported by previous research by the authors, 

which reflects a preference by staff working in substance misuse services for the use of online groups, but only 

when supported by offline face-to-face support (Dugdale et al., 2016). This finding is also supported by literature 

that suggests the importance of recovery capital. This refers to the internal or external resources which may 

help to promote recovery (Best & Laudet, 2010; Cloud & Granfield, 2008). Social capital in particular may be 

useful in understanding this finding, as this relates to resources acquired as a result of social support and 

relationships, as can be seen through forum-based interactions (Cloud & Granfield, 2008).  

Exploratory findings from the quantitative survey also revealed that online recovery resources were more likely 

to be accessed at specific times of day, for example in the evenings. This finding was supported by the 

qualitative interviews, with participants reporting that one of the main benefits for them of using online 

resources was that they enabled them to work on their recovery outside of the usual nine-to-five office hours 

during which treatment services are generally open. This may be especially important for people who have work 

and childcare commitments, for example, as offline recovery resources accessed via treatment services are 

constrained by having the resources to ensure that staff are available in services, and the times of day services 

might be open. This finding is reported within the literature (Andrews, Cuijpers, Craske, McEvoy, & Titov, 2010; 

Carroll & Rounsaville, 2010; Gainsbury & Blaszczynski, 2011) and is linked to suggestions of how the offline and 

online domains can support each other to facilitate access to treatment and recovery resources at any time of 

the day, whether it be offline, daytime resources via services, or online resources when services are not open 

during evenings and weekends.  

In addition to accessing online resources for substance misuse recovery, participants in the quantitative survey 

also reported that they accessed online mental health resources, indicating that many may have experienced, or 

are currently experiencing, co-morbid mental health and substance use difficulties. Having a ‘dual diagnosis’ of 

both mental health and substance use difficulties is common amongst those in recovery, with between 75% and 

85% of drug and alcohol users experiencing some form of mental health issue (Weaver et al., 2003). This finding 

would therefore indicate that many of the participants in the study may have been working on both their 

substance use and mental health difficulties at the same time, and were using online resources to enable them 

to do this. Qualitative findings from the study also suggest that the ability to use TETRR may help to ameliorate 

the symptoms of mental health difficulties, which may otherwise be exacerbated during offline group therapy, 

such as when social anxiety is induced.  

In addition to the more exploratory, descriptive findings reported above, statistical analyses were also 

conducted on the quantitative survey data to compare access of online recovery resources across three groups 

of participants, who reported being at different stages of their recovery journey. These different stages may map 



 

on to and be supported by the different stages of behaviour change conceptualised by the Transtheoretical 

Model (TTM: DiClemente et al., 2004; Prochaska & DiClemente, 1982). Quantitative analyses revealed that those 

who were ‘working towards recovery’ (those currently actively working on reducing or stopping their substance 

misusing behaviour) were significantly more likely to use online therapeutic resources than those who were ‘in 

recovery’ (those who were maintaining abstinence or reduced substance use) or ‘not working towards recovery’ 

(those who reported no current difficulties with substances). Those ‘working towards recovery’ could be 

suggested to be in the ‘preparation’ or ‘action’ stage of recovery within the TTM as they might be making plans to 

take action towards reducing their substance use, or currently actively working on reducing, or stopping, their 

substance use. Therefore, therapeutic resources, including CAT programmes such as Breaking Free Online, 

which explore the underlying causes behind substance misuse and facilitate the acquisition of skills to manage 

these difficulties, may be of particular benefit at this stage, when active behaviour change is being attempted. 

These quantitative findings would therefore indicate that specific kinds of online recovery resource may be more 

valuable at different stages of the recovery journey to support behaviour change.  

Findings from the qualitative interviews support these quantitative findings, with some participants who were ‘in 

recovery’ reporting that they mainly used online resources to help sustain abstinence, which could indicate that 

they were in the ‘maintenance’ stage posited by the TTM. In particular, participants ‘in recovery’ reported in their 

qualitative interviews that an important part of this recovery maintenance was feeling they were giving 

something back to the recovery community, through contributing to forums, for example. This finding is 

supported by the literature related to Twelve-Step mutual aid groups such as Alcoholics Anonymous, which 

emphasise the importance of ‘giving back’ and supporting others in recovery as part of an individual’s own 

ongoing recovery process (Borkman, 2008). However, these findings are highlighted with regard to this cross-

sectional research. It is unknown how use of TETRR may change across the recovery journey, and therefore 

further longitudinal research is recommended to investigate such developments.  

Taken together, the findings from both the quantitative survey and the qualitative interviews have provided 

tentative indications that there may be links between the specific stages of the recovery process, which may be 

conceptualised by the stages of the TTM and the use of different kinds of online recovery resources. However, in 

order to examine this in greater detail and understand further how specific online resources may be most 

appropriate for different people at different recovery stages, more research would need to be conducted. 

Presently though, there are findings from this research that would indicate that certain recovery resources, both 

online and offline, may be more helpful at during different stages of the recovery journey, which may contribute 

to developing signposting advice for service users to direct them to the most appropriate resources, whether 

these be online or offline.  

Indeed, findings from the qualitative interviews suggest that there may be some interaction between the online 

and offline worlds, and the resources people can access within each. Participants reported in the interviews that 

online resources may act as useful segues into offline resources, providing a useful means of allowing service 

users initial contact to offline support and recovery groups, or as online communication channels to set up 

offline meetings, such as finding mutual aid community support groups around specific locations (e.g. 

http://www.alcoholics-anonymous.org.uk/AA-Meetings/Find-a-Meeting). Online resources or interactions may 

also work in conjunction with offline resources, to provide people with a means of support online, if they 

struggle to receive face-to-face support due to mental health difficulties, work or childcare commitments, as 

mentioned previously. Conversely, offline resources, including face-to-face support sessions, were reported as 

being helpful in allowing the development of the skills necessary to use technology and access online resources. 

Such offline face-to-face support in acquiring digital skills may be an important in promoting digital inclusion, by 

cultivating computer skills in those who are socially or economically marginalised to allow them to successfully 

function in today’s digital society (Easton, 2014; Warschauer, 2004). An interaction between both online and 

offline resources may also mediate perceived online problems of ‘isolation’ and integrity issues by providing vital 

human contact offline.  

Another area in which both online and offline resources could be utilised, could be around delivering 

signposting to online resources that the findings from this study are intended to support. Participants 

mentioned that there was a lack of signposting for online services, which could be a barrier to accessing these 

resources. Furthermore, there was also reported to be a lack of information for the family and friends of those 

http://www.alcoholics-anonymous.org.uk/AA-Meetings/Find-a-Meeting


 

in recovery around online resources that may support them. It is therefore clear that more work needs to be 

done in helping people to access online support, and a combination of both online and offline signposting may 

provide a solution.  

This work is not meant to provide a complete picture of all of the TETRR available, and further research may be 

required to continually update this resource. Through this research, initial steps towards producing signposting 

for online recovery resources have begun, with preliminary findings contributing to the development of 

information for healthcare services and service users about what resources are available and the types of online 

resources that might be most helpful at their particular stage of their recovery journey. However, despite the 

reported advantages of TETRR, this online support may still be perceived by many as disruptive (Edmondson et 

al., 2001; Hwang & Christensen, 2008). Therefore, it would be advantageous for future work to understand how 

this resource may be best presented in order to engage people in practice, for example print or online, and how 

this resource should be updated. Additionally, as with all research, there are some limitations to this study that 

warrant discussion and may direct further research to support the development of signposting advice for online 

recovery resources.  

Firstly, only a small sample of participants took part in the follow-up interviews. Therefore, it is difficult to draw 

any main conclusions from these data alone, although the qualitative findings have been beneficial in adding 

further evidence to support the quantitative findings. This small response rate may be attributable to a lack of 

reimbursement for participation, and so the option for this may be considered in future studies in order to 

increase sample size. Additionally, it could be seen that these difficulties are not specific to online research 

methods and problems with recruitment and retention of participants may be seen across research generally, 

although it may be particularly easy for participants to ignore email requests about participation compared to 

face to face recruitment (Sheehan, 2001). A further limitation is that there was an unequal distribution of 

participants across the different recovery status groups, as those in the ‘in recovery’ group accounted for almost 

60% of the overall total sample size from the quantitative survey. Furthermore, no participants who were 

‘working towards recovery’ took part in the qualitative interviews, whilst 15 out of the 16 respondents regarded 

themselves as ‘in recovery’, again reiterating this potential response bias. If there was a more balanced response 

rate across the recovery groups then further themes may have been generated, and so the current qualitative 

findings may not offer an overall impression of how online resources are used by participants across different 

recovery stages. Then again it could be suggested that these findings may reflect the number of people across 

the different recovery groups who are actually accessing these resources; so those who are ‘in recovery’ may be 

more likely to utilise TETRR than those ‘working towards recovery’ and ‘not working towards recovery’. It would 

be of benefit to collect further information on the types of online recovery resources accessed across all groups 

in order to produce a more complete picture of how these resources are used across the various recovery 

process stages and also which groups are more likely to use TETRR in general. Finally, the participants in this 

study were all largely based in the UK, and so it is not known what other online resources might be accessed in 

other parts of the world. Therefore, further research may include participants from countries outside of the UK 

in order to explore any cultural diversity around access to online recovery resources.  

In addition to the principal aim of the study, which was to explore how online resources are used by individuals 

in recovery from substance use, the study also sought to extend the evidence base around the use of online 

text-based qualitative interviews, and so this novel method of data collection will also briefly be reflected upon. 

Within the study, participants taking part in the qualitative interviews could choose their preferred interview 

modality: synchronous or asynchronous interviews. During the process of completing the qualitative interviews, 

a stark contrast between synchronous and asynchronous methods of qualitative interview data collection was 

found.  

Synchronous, real-time interview conducted over platforms such as Facebook or Skype were found to be 

beneficial as they provided a large amount of information in a short period of time, and points raised by 

participants could easily be probed by the interviewer and elaborated upon. However, these types of interviews 

were more difficult to schedule due to the need to find a time when the participant and interviewer were both 

available. In contrast, asynchronous interviews, which were conducted over email, involved the interviewer 

sending over a list of questions based upon the participant’s initial quantitative survey answers and the 

participant then sending over their answers to these questions. Depending upon the responses, further 



 

elaboration may be sought and the interviewer would then email over further questions, thereby continuing the 

process. Although more participants were happy ¬to be interviewed this way, as it allowed for responses to 

questions to be provided at a time that was most convenient to participants, answers given to questions were 

generally short, and it could take weeks before further elaboration, if any, was provided.  

Overall, the process of using online interviews was interesting and made for an inexpensive way to collect data 

in a short space of time. Suggestions for future research would be to allow for flexibility in interviews and to use 

both synchronous and asynchronous methods of data collection as this may produce a greater response rate 

whilst maintaining quality. Furthermore, feedback from participants appeared quite consistent across both 

modalities, supporting the benefits for using online qualitative interviewing methods in general:  

“I just feel the online interviewing process can have value in connecting more people and from varied 

locations and fields. It also has advantages in that data collecting material can be distributed and 

completed much quicker.” (Male, age 45, Email)  

“I found the online interviewing process swift, easy to arrange and less time consuming than doing face to 

face.” (Female, age 54, Facebook chat)  

Conclusions 

To conclude, online substance misuse treatment and recovery resources are being used within the substance 

use recovery community, allowing connections to be made between people and providing access to information 

and advice. Therapeutic resources in particular may be more likely to be used by those during the earlier stages 

of recovery, when they are ‘working towards recovery’. In order to confer the most benefit from online treatment 

and recovery resources, it is suggested that they should be offered in combination with offline resources in 

order to support people as fully as possible, especially during times when offline resources via treatment 

services are unavailable, and also to ensure vital offline human contact and social support are provided 

alongside this. Unfortunately, there is limited signposting advice to direct people to the online treatment and 

recovery resources that they might find most beneficial during their specific recovery stage, so the continued 

development of this advice should be a focus for further study. Although this study has produced preliminary 

findings to support the production of such signposting advice for online treatment and recovery resources, 

future research is intended to explore the utility of online resources during a wider range of recovery stages, and 

also how these resources are accessed internationally.  
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Appendix A 

 
Figure A1. Example advertisement. 

  



 

Appendix B 

Table B1. List of online recovery resources listed in the survey 

with associated frequencies of use.  

Resource N (%) 

Therapeutic resources  

BFO 18 (18) 

SMART 17 (17) 

12 step 24 (24) 

In the rooms 10 (10) 

Other 30 (30) 

Total response 100(100) 

Forums  

In2recovery 18 (18.75) 

Facebook 67 (69.79) 

Twitter 42 (43.75) 

Soberistas 6 (6.25) 

Club soda 11 (11.46) 

Hello Sunday Morning 2 (2.08) 

Other 15 (15.63) 

Total response 96 (100) 

Information  

NHS 33 (35.11) 

DrugScope Daily 28 (29.79) 

Deirdre Boyd 15 (15.96) 

William White 29 (30.5) 

Russell Webster 11 (11.7) 

Youtube   34 (36.17)   

Drink and Drugs News 34 (36.17) 

Film Exchange on Alcohol and Drugs 13 (13.83) 

Treatment provider 22 (23.4) 

Other 11 (11.7) 

Total response 94 (100) 

Harm reduction  

Bluelight 9 (9.78) 

EROWID 18 (19.57) 

Frank 21 (22.83) 

DAN24/7 1 (1.09) 

Know the score 8 (8.7) 

Other 5 (5.43) 

Total response 92 (100) 

Other  

Family and friends 21 (22.83) 

Mental health 25 (27.17) 

Total response 92 (100) 
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