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INTRODUCTION RESULTS CONCLUSION
» Recovery communities (RCs) provide holistic, community-based support that o - —

addresses physical, mental, social, and spiritual dimensions of long-term Participant and Study Characteristics Key Findings

addiction recovery. oo R * RCs improved substance use, mental health, social functioning, and
* Models include recovery housing, recovery residences, and peer-led quality of life.

Peer support, program structure, and sense of belonging emerged as
core mechanisms driving multidimensional recovery, with recovery
capital gains strongly linked to sustained abstinence and stability.

Retention beyond 30-90 days was associated with better long-term

communities with peer-driven structures and person-centred supports extending
beyond clinical treatment.

Despite growing implementation, recent syntheses of outcomes and effective
components of recovery communities are limited, particularly in high-income

10,418 - e e g

73% ’
Male:

TOTAL PARTICIPANTS.

=
[=]
]
N
a
-
N

Western settings. .. .o GGEITTES,

* This rapid review was conducted to inform the implementation and evaluation of - e . Qualitative themes highlighted identity transformation. empowerment
11 RCs in Alberta, including five Indigenous-led sites emphasizing cultural : " il e —— - withgfar?lil /communi){ b G Y-I' p !
pr— s poe Y/ y as key to non-linear recovery

an age

safety, holistic wellness, and equitable access.
34.8 years Acroen nciuges stusies

processes.
Standardized tools facilitated multi-domain assessment, with peer-
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METHODS s giom
1.Search: A literature search was conducted in MEDLINE, Embase, PsycINFO. e:gze:ded models showing high satisfaction among underserved
2.Selection: Studies published between 2015-2024 were screened for inclusion Table 1. Program characteristics groups.
by two independent reviewers. i =
imitations

* Most studies were observational with heterogeneous designs. Outcome
measurement varied across studies, which limited the ability to compare

Model type Typical setting/structure Common population
features

Figure 1. PRISMA Flow Diagram

Therapeutic Long-term, drug-free residential, Adults with severe SUD, e :

communities phased programs, strong peer norms  often justice-involved, findings directly.
polysubstance use * Recovery capital and substance use were measured frequently, but

S"‘gx;;“;";ﬂ“z‘g:ﬁ“'“:zm’ References from other sources (n =0) mental health, identity, social functioning, and long-term stability were
& Citation searching (n =0) .
ffg‘.?ﬁ,ﬁg (l: ;35‘23’ Grey literature (n =0) Recovery Recovery-oriented housing, varying Individuals exiting assessed less consistently.

Residences staffing intensity, community-based treatment/justice, housing

instability Equity Considerations

Identifi’ cation

* RCs counter stigma, racism, housing precarity, and criminalization through
culturally grounded, peer-driven supports.

Broad SUD populations,
often with co-occurring
mental health issues

Peer-run groups or residences
emphasizing shared lived experience

Mutual-aid/peer
models

References removed (n =919)
Duplicates identified manually (n =10)
Duplicate s identified by Covidence (n
=919)

Marked as ingligible by automation

tools (n =

Other reasons (n =0)

 Alberta's 11 sites center lived experience to advance equity and align with the
Truth and Reconciliation Commission of Canada (TRC) calls to Action 19 and 22.
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